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The  Medical  Aspects  of  Septicemia 

BY  F.  FORCHHEIMER,  M.  D.,  CINCINNATI 

Professor  of  the  Principles  and  Practice  of  Medicine  in  the  Medical  College  of  Ohio, 
Medical  Department  of  the  University  of  Cincinnati 

It  may  seem  strange  that  a  physician  should  come  to  you 
with  the  above  title  as  the  subject  of  an  address.  From  the  time 
the  terms  septicemia  and  pyemia  have  been  used,  we,  as  physi- 
cians, have  looked  upon  these  affections  as  the  exclusive  pre- 
rogative of  surgeons.  At  the  present  time,  with  modern  asepsis, 
we  hear  little  from  the  surgeons  in  regard  to  septic  infections, 
possibly  too  little.  That  sepsis  is  rare  nowadays  in  surgical  work, 
all  of  us  are  willing  to  corroborate,  who  have  watched  conscien- 
tious and  capable  surgeons  and  followed  their  cases ;  that  it  does 
occur,  even  with  all  precautions,  is  equally  apparent  to  those  who 
have  looked  into  the  etiology  of  sepsis  in  connection  with  wounds. 

On  the  other  hand,  we,  as  physicians,  are  rather  backward 
in  adopting  the  concept  of  sepsis  from  a  purely  medical  point  of 
view.  It  is  only  comparatively  recently  that  Leube  (1878)  first 
gave  us  a  clinical  picture  with  the  title  of  "cryptogenetic  septico- 
pyemia" ;  a  picture,  by  the  way,  drawn  with  exceeding  skill  and 
very  helpful  in  the  recognition  of  the  condition. 

Before  this  Wunderlich  (1857)  had  spoken  of  spontaneous 
pyemia  and,  as  early  as  1874,  v.  Recklinghausen  was  able  to  pre- 
sent to  his  classes  typical  pathologic  demonstrations  of  acute,  fatal 
septicemia  in  which  the  original  point  of  infection  could  not  be 
discovered.    This,  accompanied  with  demonstrations  of  bacteria, 
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micrococci  as  they  were  then  called,  in  various  organs,  and  in 
the  blood-vessels,  always  was  followed  by  the  judicious  statement 
that  we  were  dealing  with  a  condition  in  which  lower  forms  of 
life  were  playing  a  very  essential  role  (eine  wesentliche  Rolle  spielen). 
But  he  went  one  step  further  and  described  those  acute  cases 
that  died  of  intoxication,  nevertheless,  of  septicemia,  on  account 
of  the  identity  of  lesions,  in  which  no  lower  forms  of  life  could  be 
found  in  the  organs  and  blood-vessels ;  because,  as  he  stated,  the 
patient  had  not  lived  long  enough  for  the  micrococci  to  develop 
at  these  places.  Both  of  these  conditions  have  been  fully  verified 
by  subsequent  observation,  the  latter,  in  the  form  of  pure  intoxi- 
cation, by  Selmi,  first  having  been  described  by  Panum  in  1856, 
and  many  others.  Koch  published  his  memorable  researches  on 
the  etiology  of  diseases  produced  by  wound  infection  in  1878, 
which  in  their  application  to  diseases  in  human  beings  have 
caused  much  confusion,  from  the  fact  that  the  same  conditions 
could  not  always  be  found  in  the  human  being  that  are  found 
in  lower  animals.  Since  that  time  much  has  been  done  in  the 
development  of  the  subject,  in  Germany  notably  by  the  Berlin 
school  and  the  followers  of  Juergensen,  Tubingen ;  in  France 
by  a  large  number  of  observers;  and  in  this  country  by  Welch, 
Flexner,  Thayer,  Howard  Jr.,  and  others.  At  first,  when  the 
bacteriology  of  the  subject  was  thought  to  be  the  subject  itself, 
Koch's  views  were  absolutely  rejected,  simply  because  bacteria 
could  not  always  be  found  in  the  blood  of  every  case  of  sepsis; 
generally,  however,  we  are  coming  to  see  that  with  improved 
methods,  there  is  really  not  so  much  difference  between  man  and 
the  lower  animals  in  this  respect,  as  was  first  thought,  to  exist. 

However  this  may  be,  careful  work  has  shown  that  most 
cases,  at  the  present  day,  are  no  longer  cryptogenetic,  that  is,  of 
hidden  origin ;  and  the  more  we  learn  about  infection  the  fewer 
the  number  of  cases  will  become  in  which  the  source  of  infection 
is  not  thoroughly  known ;  therefore,  it  seems  to  me,  the  adjective 
should  not  be  applied  to  a  class  of  cases,  but  to  the  smallest  num- 
ber. Our  text-books  do  not  elevate  the  subject  to  the  dignity  with 
which  Leube  invests  it;  and,  apparently,  do  not  ascribe  to  it 
fundamental  importance. 

The  conclusion  is  a  reasonable  one  that  the  concept  of  sepsis 
from  a  medical  point  of  view  is  one  that  is  not  accepted  by  the 
large  body  of  physicians.  I  do  not  hesitate  in  making  the  state- 
ment that,  at  the  present  time,  more  cases  of  septicemia  are  of 
nonsurgical  than  of  surgical  origin.  The  truth  of  this  statement 
^ depends  largely  upon  the  definition  of  septicemia.    I  would  have 
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the  term  septicemia  limited  to  those  cases  in  which  the  pus- 
producers,  or  those  acting  as  such,  produce  general  symptoms. 
For  our  purpose  it  is  splitting  hairs  to  discuss  whether  it  is 
necessary  for  these  bacteria  to  produce  symptoms  by  their  pres- 
ence within  the  blood,  or  by  their  toxins.  They  may  do  this  in 
one  or  both  ways ;  they  may  cause  symptoms  and  lesions  as  the 
result  of  infection,  that  is,  by  their  multiplication ;  or,  as  the 
results  of  their  biologic  activity,  one  of  which  is  the  production 
of  toxins.  There  is  no  doubt  of  the  fact  that  the  more  carefully 
the  blood  is  examined  in  cases  of  septicemia,  the  greater  the 
number  of  cases  in  which  lower  forms  of  life  are  found ;  indeed, 
we  are  coming  to  the  conclusion  that  septicemia  is  to  be  looked 
upon  as  the  infectious  disease  of  the  blood.     ■ 

From  a  clinical  point  of  view  the  diagnosis  of  pyemia,  in 
many  cases,  becomes  impossible ;  but  the  pathologists  still  adhere 
to  the  distinction  between  septicemia  and  pyemia,  and  with  perfect 
propriety.  For  the  clinician  the  line  of  demarkation  between 
septicemia  and  pyemia  ceases  to  exist;  it  happens  frequently  that 
a  case  begins  at  septicemia  and  terminates  in  pyemia ;  our  clinical 
evidences  are  not  sufficient  to  differentiate  between  the  one  and 
the  other  form  in  all  cases ;  so  that  the  suggestion  offered  by 
Leube  to  call  the  condition  septicopyemia  is  one  well  worthy  of 
discussion  and  consideration.  It  might  be  deemed  proper  to 
designate  those  cases  as  pyemia  in  which  secondary  pus  deposits 
are  produced  as  the  result  of  metastasis  or  embolism,  as  Leube 
suggests,  and  as  septicemia  those  in  which  this  is  not  the  case. 

The  attempt  has  been  made  to  speak  of  a  medical,  a  surgical, 
and  an  obstetric  septicemia ;  it  is  needless  to  say  that  such  a  dis- 
tinction would  be,  at  the  least,  unreasonable,  for  septicemia  is 
always  septicemia,  whatever  its  origin,  whether  from  an  external 
or  an  internal  entrance  of  lower  forms  of  life.  Those  cases,  how- 
ever, in  which  the  infection  takes  place  from  within  the  body  are 
those  that  come  to  the  physician,  and  because  of  the  mode  of 
infection  frequently  present  a  more  or  less  peculiar  clinical  picture, 
in  like  manner  as  surgical  or  obstetric  scarlatina,  as  a  rule,  differs 
from  scarlatina  acquired  through  infection  by  the  throat.  It  is 
this  peculiar  clinical  picture  that  has  appealed  to  Leube  and 
others,  and  evidently  must  appeal  to  everyone. 

But  the  medical  aspect  of  septicemia  includes  much  more 
than  the  overwhelming  of  the  system  with  pus-producers,  or  their 
toxins ;  there  are  gradations  of  intensity  depending  upon  the  rela- 
tion of  resistance  to  infection,  quantitatively  as  well  as  qualita- 
tively, that  go  to  make  up  a  much  more  varied  and  complex  clin- 
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ical  expression  than  the  one  referred  to  before.  In  point  of  dura- 
tion we  may  have  the  acute  and  chronic  forms  of  septicopyemia. 
In  regard  to  the  latter,  I  have  seen  a  mild  case  of  secondary  septi- 
cemia last  for  11  months.  Besides  this  class  of  cases  we  must 
take  into  consideration  those  that  are  either  primary,  or  secondary, 
the  latter  being  by  all  means  the  more  common,  as  we  see  them 
in  all  of  the  acute  and  in  some  of  the  chronic  infectious  diseases ; 
the  acute  exanthemata,  typhoid  and  typhus  fever,  whooping- 
cough,  influenza,  diphtheria,  being  most  commonly  complicated 
by  secondary  infection.  Osier  has  introduced  a  term  which  is 
very  expressive — terminal  septicemia — applying  it  to  the  septic 
infection  that  terminates  so  many  chronic  affections.  As  a  result 
of  careful  bacteriologic  studies  many  diseases  have  been  added  to 
infections  that  were  formerly  not  even  considered  as  belonging 
to  this  class ;  the  same  may  be  said  of  the  septicemias,  in  that,  for 
example,  at  the  present  day- a  very  considerable  number  of  the 
diseases  of  the  newly  born  (according  to  Miller  49.57%  of  all 
autopsies)  can  be  ascribed  to  infection  by  pus-producers.  As  we 
go  into  the  period  of  infancy  the  number  of  cases  diminishes,  but 
is  still  sufficiently  large.  It  is  my  distinct  impression  that  septico- 
pyemia is  more  common  in  children  than  in  adults ;  certainly 
much  more  common  than  has  been  thought ;  and  Fischl  ascribes 
as  a  reason  for  this  the  existence  of  diminished  phagocytosis, 
diminished  febrile  reaction  and  diminished  activity  of  the  protect- 
ing glands  in  children,  all  very  problematic,  in  that  the  evidences 
are  distinctly  against  the  two  latter  assumptions,  and  only  in  favor 
of  the  first  in  that  the  leukocytosis  of  infancy  is  a  lymphocytosis. 
As  far  as  I  know,  there  are  no  statistical  tables  as  to  the 
effect  of  age  upon  sepsis ;  so  that  I  am  justified  in  speaking  from 
my  own  experience.  So  excellent  an  observer  as  Saint  Germain 
claims  that,  as  he  says,  purulent  infection  does  not  exist,  so  to 
speak,  in  children,  but  only  the  putrid  form  which  we  call 
sapremia;  if  we  were  to  judge  by  most  of  our  works  on  diseases 
of  children,  we  would  be  justified  in  holding  the  same  view  that 
Saint  Germain  held  in  1884 ;  the  large  work  of  Grancher,  Comby 
and  Marfan  being  the  only  one  to  devote  a  chapter  to  this  subject, 
the  work  before  referred  to  by  Fischl. 

secondary  infection 

That  sepsis  plays  a  very  important  role  as  a  secondary  infec- 
tion in  all  the  acute  infectious  diseases  of  children,  is  admitted  by 
all.  Does  it  require  the  symbiotic  process  to  make  sepsis  common 
in  children,  or  are  children  subject  to  infection  with  pus-pro- 
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ducers?  It  is  not  likely  that  symbiosis  is  necessary  to  break  down 
resistance,  as  we  know  how  inflammation  thrives  in  children, 
nearly  all  the  inflammation  so  common  in  children  being  due  to 
pus-producers.  That  symbiosis  increases  predisposition  cannot 
be  doubted ;  that  there  is  a  predisposition  to  pus-producer's  infec- 
tion in  children  is  equally  true.  The  number  of  cases  is  not  so 
great  in  adults  as  in  children,  except  in  the  presence  of  a  pandemic 
in  which  septicopyemia  is  a  natural  secondary  infection;  then, 
frequently,  it  is  only  relative,  and  probably  an  investigation  of  the 
ratio  of  the  number  of  cases  in  adults  to  the  number  of  cases  in 
children  would  show  that  sepsis  is  more  common  with  the  latter 
than  with  adults.  It  is  more  common  among  females  than  males, 
which  goes  without  saying,  inasmuch  as  the  possibility  of  uterine 
infection  plays  so  important  a  role.  In  old  age  the  number  again 
increases,  due  probably  to  the  fact  that  resistance  to  pus  infection 
has  diminished ;  and,  furthermore,  to  certain  senile  changes  which, 
in  one  way  or  another,  produce  favorable  opportunities^  for  pus- 
producer  development,  in  the  bladder,  and  with  senile  bronchitis, 
for  example. 

Juergenson  has  called  attention  to  the  influence  of  the  "genius 
epidemicus"  upon  the  frequency  of  septicopyemia.  This  has  been 
verified  by  all  who  have  had  occasion  to  study  the  question.  It 
comes  in  waves,  almost  epidemic-like,  and  disappears  like  any 
other  epidemic.  For  myself,  I  have  had  occasion  to  study  it  as  an 
epidemic  in  connection  with  influenza ;  but  it  frequently  occurs 
as  a  primary  infection.  We  are  not  astonished  at  this,  in  that  we 
know  that  all  bacteria  are  susceptible  to  changes  in  biologic 
properties  which  may  act  to  increase  or  diminish  the  quantity 
and  quality  of  morbidity. 

MECHANISM  OF  INFECTION 

The  mechanism  of  infection  is  an  interesting  one,  and  may 
be  more  or  less  complex.  It  is  not  necessary  to  go  into  a  detailed 
description  of  all  the  ways  in  which  septicopyemia  may  develop. 
Many  of  them  are  so  palpably  manifest  that  no  especial  reference 
to  them  is  necessary.  It  is  not  difficult  to  understand  how  an 
infection  may  come  through  the  skin,  the  wound  being  long 
healed  before  septic  symptoms  develop ;  and  the  presence  of  pus 
in  the  body  makes  it  equally  easy  to  combine  cause  with  effect. 
Sometimes  it  is  more  difficult  to  find  the  depot  of  pus  than  to  elicit 
a  history,  or  to  find  evidences  of  a  wound ;  but,  however  this  may 
be,  to  the  physician  the  simplicity  of  the  mode  of  infection  cannot 
be  a  matter  of  doubt. 
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Unexpected  combinations  may  occur.  I  have  seen  a  broken- 
down  tumor  of  the  bladder  produce  septicopyemia,  the  tumor 
during  life  betraying  no  symptom  of  its  existence,  remaining 
cryptogenetic. 

INFECTION  FROM  MUCOUS  MEMBRANES 

In  the  majority  of  cases  the  infection  comes  from  a  mucous 
membrane;  excluding  the  puerperal  cases,  from  the  respiratory 
tract,  the  gastrointestinal,  and  the  genitourinary  mucous  mem- 
branes. It  would  be  difficult  to  say  which  of  the  three  groups 
represents  the  greatest  number  of  cases ;  at  present  I  must  concede 
that  in  my  own  experience  the  mucous  membrane  of  the  respira- 
tory tract  originates  more  cases  than  any  other;  the  gastro- 
intestinal infection  being  represented  in  children,  and  the  genito- 
urinary in  age.  General  infection  from  a  mucous  membrane  may 
occur  in  one  of  two  ways,  either  as  a  result  of  loss  of  continuity 
of  tissue,  or  by  the  lower  forms  of  life  passing  through  the  mucous 
membrane.  There  is  little  evidence  that  loss  of  tissue  does  occur 
in  a  mucous  membrane,  although  this  might  occur ;  so  that  infec- 
tion through  intact  mucous  membrane  must  be  accounted  for  in 
the  greater  number  of  cases. 

It  was  first  shown  by  Stoehr  that  upon  certain  mucous  mem- 
branes, notably  upon  the  tonsils,  in  the  small  intestine,  and  upon 
the  bronchial  mucous  membrane,  leukocytes  have  the  peculiar 
property  of  wandering  to  and  upon  the  free  surface  of  the  mucous 
membrane,  and  then  coming  back  into  the  substance  of .  the 
mucous  membrane,  notably  the  adenoid  tissue.  This  has  been 
verified  partially  by  Zuwarykin  and  Schaefer,  and  is  now  univers- 
ally accepted.  At  the  present  day  we  know  that  leukocytes 
wander  into  the  lumen  of  the  whole  intestinal  tract  in  great 
numbers;  that  a  certain  number  project  only  their  pseudopodia 
into  the  lumen,  and  that  their  number  is  materially  increased  dur- 
ing digestion  and  by  the  administration  of  certain  drugs.  These 
leukocytes  come  back  to  the  adenoid  tissue  filled  with  some- 
thing that  was  supposed  to  be  fat,  but  does  not  react  to  osmic  acid. 
It  matters  not  to  us  for  the  purposes  of  our  present  contention 
what  the  leukocytes  carry,  beyond  the  fact  that  they  carry  bacteria. 
After  having  carried  their  load  through  the  protecting  or  defensive 
layers  of  adenoid  tissue  found  in  all  mucous  membranes,  the 
leukocytes  now  enter  the  general  circulation,  either  by  a  direct  or 
an  indirect  route,  always  supposing  that  they  continue  on  their 
way  unaffected  by  the  various  barriers  of  defence  put  in  their  way. 
If  these  bacteria  are  sufficiently  numerous  and  virulent,  or  if  the 
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resistance  be  sufficiently  diminished,  we  have  the  mechanism  of 
the  production  of  septicopyemia  from  a  mucous  membrane.  If 
they  are  not  sufficiently  numerous  they  may  multiply  in  the  blood, 
or  may  have  their  virulence  increased  and  thus  produce  disease. 
The  carrying  of  bacteria  by  leukocytes  by  the  route  above 
described  occurs  during  normal  digestion,  and  the  logical  conclu- 
sion would  be  that  during  health  bacteria  are  found  in  the  blood. 
As  a  matter  of  fact,  Nocard,  confirmed  by  Porchard  and 
Desoubry,  has  shown  that  bacteria  are  found  in  normal  blood, 
especially  after  meals.  This  is  denied  by  Max  Neisser,  whose 
methods  are  not  the  best,  and,  therefore,  Adami's  conclusion  can 
be  accepted  until  further  work  is  done,  that  "it  is  most  probable 
that  in  ordinary  health"  a  certain  number  of  bacteria  are  found 
in  the  blood.  That  bacteria  do  not  always  appear  in  the  blood  in 
health  has  been  recently  shown  by  Prochaska,  who  does  not  say 
anything  about  the  time  when  the  blood  was  examined.  Bac- 
teremia, however,  is  net  synonymous  with  septicemia;  it  is  the 
old  question,  that  the  presence  of  bacteria  alone  does  not  mean 
disease.  Adami  calls  this  condition  latent  infection.  If  in  health 
the  presence  of  bacteria  in  the  blood  is  much  more  common  than 
we  now  suppose,  and  with  improved  methods  that  bacteria  will 
always  be  found  in  the  blood,  the  term  latent  infection  seems  to 
be  a  misnomer.  We  do  not  speak  of  latent  infection  of  the  mouth, 
because  under  normal  conditions  we  may  find  there  31  different 
varieties  of  bacteria;  if  we  can  use  the  term  infection  at  all,  we 
might  say  potential  infection,  which  may  be  equivalent  to  good 
health.  The. fate  of  these  bacteria  introduced  into  the  circulation 
during  health  has  been  worked  out  by  Wyssokowitsch,  but  espe- 
cially by  Fuetterer  and  Adami,  and  his  pupils.  When  injected 
into  the  blood  they  disappear,  to  be  excreted  in  one  of  two  ways. 
For  the  portal  circulation  they  are  destroyed  in  the  liver,  and 
then  excreted  by  the  bile.  If  they  pass  through  the  liver,  or  enter 
the  systemic  circulation  through  the  thoracic  duct,  they  are  elimi- 
nated by  the  parenchyma  of  the  kidneys,  especially  the  convoluted 
tubules.  I  have  recently  seen  a  child  with  septicemia  from  ton- 
sillar infection,  in  whom  jaundice  first  developed,  then  pyelitis, 
apparently  demonstrating  the  truth  of  these  observations  in  the 
human  being. 

EXAMINATION  OF  THE  BLOOD 

The  question  of  blood  examination  is  of  paramount  impor- 
tance, for  if  septicopyemia  be  an  infection  of  the  blood  by  bac- 
teria, these  bacteria  must  be  found  in  the  blood.     Indeed,  as  was 
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stated  before,  the  blood  examinations  that  were  made  tended  to 
contradict  the  view  of  Koch.  Since  1884,  beginning  with  Rosen- 
bach,  this  question  has  been  awaiting  solution,  and  observers  of 
nearly  all  civilized  nations  have  tried  to  assist  in  solving  it.  It  is 
not  only  on  account  of  the  fact  that  the  presence,  or  absence,  of 
bacteria  in  the  living  blood  is  of  importance  so  far  as  the  theoretic 
conception  of  the  subject  is  concerned,  but  especially  because  it  is 
almost  indispensable  for  diagnostic  purposes.  If  we  take  a  look 
at  the  literature,  we  find  the  most  variable  statements;  positive 
results,  negative  results,  by  the  same  author;  success  in  the 
majority  of  instances ;  absolute  failure  in  all  cases.  Take  Canon 
(1894)  for  instance,  who  claims  priority  for  having  demonstrated 
the  value  of  the  presence  of  bacteria  in  the  living  blood,  although 
v.  Eiselsberg  four  years  before  had  written  an  article  "On  the 
Demonstration  of  Pus-Producers  in  the  Blood  as  an  Aid  to  Diag- 
nosis." Out  of  56  cases  of  sepsis  Canon  found  bacteria  intra 
vitam  only  13  times.  In  a  subsequent  communication  he  makes 
the  statement  that  he  got  negative  results  in  pneumonia,  typhoid 
fever,  scarlatina,  measles,  diphtheria  and  cholera.  Let  us  take  the 
most  recent  researches  upon  the  two  former  diseases,  pneumonia 
and  typhoid  fever,  and  compare  the  results.  Prochaska  (1901) 
reports  a  second  series  of  40  cases  of  pneumonia,  in  every  one  of 
which  he  found  bacteria  in  the  blood,  having  previously  reported 
50  cases  with  the  same  result,  that  is,  90  cases  in  all.  Schotte- 
mueller  (1900)  reports  the  presence  of  typhoid  bacilli  in  the  blood 
of  40  patients  out  of  50 ;  and  Cole  (1901)  11  times  out  of  15.  Con- 
tradictory statements,  like  those  of  Canon  on  the  one  hand,  and 
Prochaska,  Schottemueller  and  Cole  on  the  other,  may  be  ex- 
plained in  various  ways;  in  this  instance  they  are  due  to  faulty 
method;  so  that,  for  this  reason,  all  those  reports  must  be  dis- 
carded in  which  proper  methods  were  not  used.  We  owe  it  to 
Sittmann  (1894)  that  a  proper  method  has  been  introduced  for 
the  examination  of  living  blood  for  bacteria,  although  some  modi- 
fication of  this  has  become  necessary;  the  blood  must  be  taken 
from  a  vein  by  means  of  a  syringe,  all  precautions  in  regard  to 
asepsis  to  be  vigorously  observed ;  5  c.  c.  of  blood  to  be  used, 
which  must  be  transferred  in  its  fluid  state  to  the  culture  media, 
the  latter  being  agar  and  bouillon ;  the  biologic  and  morphologic 
properties  of  the  bacteria  to  be  tested  in  all  directions.  The  modi- 
fications of  this  method  referred  to  above  are,  first,  the  taking  of 
more  blood,  up  to  40  c.  c,  and  secondly,  the  exclusive  use  of 
bouillon  as  the  culture  medium,  with  high  dilution,  1-100  or  more. 
It  is  absolutely  necessary  to  take   larger  quantities   of  blood, 
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because  the  bacteria  may  be  present  in  very  small  number.  Sitt- 
mann  ascribes  the  number  of  successful  finds  in  some  manner  to 
the  fact  that  he  took  5  c.  c.  of  blood ;  and  Prochaska,  more  suc- 
cessful than  any  other  observer,  used  10  c.  c.  Solid  media  are 
unreliable,  because  the  blood  coagulates,  and,  in  a  very  short 
time  after  being  shed,  bactericidal  bodies  are  found  which  prevent 
the  development  of  microorganisms;  in  order  to  prevent  both, 
bouillon  and  great  dilution  of  the  blood  are  absolutely  imperative. 
But  with  all  this,  it  will  be  seen  how  many  chances  of  error  exist, 
and  especially  in  those  cases  in  which  bacteria  are  found :  Tech- 
nical faults,  faulty  determinations  of  species  (both  biologic  and 
morphologic),  and  error  in  considering  bacteria  which  are  usually 
present  in  the  blood  before  death  as  the  cause  of  disease.  If  I 
were  to  judge  from  my  own  experience  I  would  be  inclined  to 
agree  with  Ewing,  who  states  that  "In  a  very  moderate  number 
of  cases  of  septic  infection,  especially  those  which  are  not  attended 
by  local  abscess  formation,  the  bacterial  agent  may  be  isolated 
from  the  blood  during  the  progress  of  the  disease.''  But  in  view 
of  the  fact  that  the  observers  referred  to  above,  who  have  pub- 
lished their  researches  during  the  last  two  years,  have  found 
microorganisms  in  the  blood  with  such  regularity,  and  especially 
taking  into  consideration  the  work  done  by  Lenhartz  (July,  1901) 
in  which  he  found  microorganisms  during  life  in  16  out  of  28 
cases,  by  Sittmann's  method  (only  once  St.  pyogenes  albus),  I 
consider  Ewing's  view  too  pessimistic.  Lenhartz,  again,  would 
have  found  the  microorganisms  more  frequently  if  he  had  used 
the  modified  method  before  referred  to,  although  he  used  20  c.  c. 
of  blood.     Otherwise  the  research  seems  perfect. 

From  present  indications,  with  the  most  improved  methods 
and  competent  observers,  Grawitz's  statement  seems  to  be  cor- 
roborated that  "The  presence  of  pus-producers  in  the  blood  will, 
in  the  majority  of  cases  of  cryptogenetic  septicemia  (septico- 
pyemia) be  the  determining  factor  in  differential  diagnosis."  This 
position  appears  to  me  to  be  fully  justified. 

The  ordinary  examination  of  the  blood  reveals  many  things 
sometimes  quite  astonishing.  The  most  constant  change  is  found 
in  the  red  blood-corpuscles  and  the  Hb.  The  loss  in  numbers  of 
red  corpuscles  is  always  well  marked,  Grawitz  noting  a  minimum 
of  300,000  in  a  case  of  puerperal  sepsis ;  it  is  true,  combined  with 
hemorrhages. 

Attention  has  also  been  called  to  change  in  size  and  granular 
degeneration  of  the  red  corpuscles ;  frequently  nucleated  red  cor- 
puscles have  been  observed.    The  quantity  of  Hb.  is  low  for  each 
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individual  corpuscle,  due  probably  to  the  fact  that  the  chemic 
composition  of  the  blood  is  so  changed  that  Hb.  is  both  more 
readily  dissolved  and  destroyed.  The  statement  is  always  made 
that  leukocytosis  is  present  in  a  great  majority  of  cases  of  septico- 
pyemia. This  is  undoubtedly  true  of  those  in  which  there  is  sup- 
puration. But  the  absence  of  leukocytosis,  or  even  the  presence  of 
hypoleukocytosis  does  not  preclude  the  diagnosis  of  septico- 
pyemia. There  are  many  conditions  that  prevent  the  production  of 
leukocytosis  which  ought  always  to  be  followed  by  the  introduc- 
tion of  pyogenic  bacteria  into  the  circulation.  The  quantity  of  the 
bacteria  or  their  virulence  may  not  be  sufficiently  great  to  produce 
a  sufficient  reaction  upon  the  white  corpuscles ;  this  occurs  in 
those  cases  that  run  a  very  mild  course  for  a  great  length  of  time, 
having  their  origin  especially  from  the  mucous  membrane  of  the 
air-passages.  The  individual  may  be  in  such  a  condition  that  the 
leukocytes  do  not  respond,  or  may  even  be  destroyed,  the  so-called 
asthenic  cases,  for  which  only — according  to  my  experience — the 
rule  obtains  that  absence  of  leukocytosis  means  a  fatal  prognosis, 
as  in  pneumonia  or  diphtheria.  Finally,  when  the  micro- 
organisms which  cause  the  septicemia  do  not  produce  leukocy- 
tosis under  ordinary  circumstances,  they  do  not  do  so  when 
producing  the  symptom-complex  which  belongs  to  septicemia. 
This  was  notably  the  case  in  most  of  my  patients  with  influenza 
septicemia,  and  surely  would  be  expected  in  typhoid  septicemia. 
In  Kuhnau's  case,  in  which  the  typhoid  infection  probably  took 
place  from  the  uterus,  and  in  which  no  typhoid  fever  lesions  were 
found,  the  leukocyte  count  varied  from  3,600  to  5,000.  It  cer- 
tainly is  erroneous  to  exclude  septicopyemia  simply  because  no 
leukocytosis  is  found. 

VARYING  INTENSITY  OF  INFECTION 

In  describing  the  other  clinical  evidences  of  septicopyemia, 
the  fact  must  be  taken  into  consideration  that,  as  in  every  other 
form  of  disease,  there  are  numberless  variations  as  to  intensity, 
quantity  and  duration  of  symptoms.  A  mild,  subacute  septico- 
pyemia presents  itself  in  such  a  manner  that  it  will  be  overlooked 
unless  most  carefully  observed.  An  increase  in  pulse  rate,  in 
influenza  sometimes  a  reduction,  or  a  rate  remaining  the  same 
irrespective  of  temperature;  a  slight  elevation  in  temperature  in 
the  evening,  with  normal,  or  subnormal  morning  temperature; 
feeling  of  physical  depression  on  the  part  of  the  patient,  with  loss 
of  energy  and  appetite;  loss  of  weight;  more  or  less  anemia; 
symptoms  on  the  part  of  the  organ  from  which  the  infection 
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comes ;  not  infrequently  symptoms  on  the  part  of  the  nervous  sys- 
tem, the  locomotor  or  muscular  apparatus ;  these  give  a  combina- 
tion which  might  result  from  a  number  of  causes.  Only  a  most 
rigid  examination,  especially  in  the  direction  of  determining  the 
point  of  infection,  if  from  any  mucous  membrane,  frequent  and 
careful  bacteriologic  examination  of  its  secretions,  will  lead  to 
a  diagnosis.  In  these  cases  all  of  my  blood  examinations  have 
been  of  little  help  in  diagnosis ;  the  bacteriologic  examinations 
of  the  blood  negative,  undoubtedly  on  account  of  faulty  technic. 
When  one  of  these  cases  develops  into  the  more  serious,  acute 
form,  as  has  been  the  case  in  my  experience  in  two  instances,  then 
we  get  a  clinical  picture  which  is  very  characteristic,  not  fre- 
quently mistaken  for  any  other  form  of  disease.  It  is  this  form 
that  I  wish  to  call  especial  attention  to,  of  which  I  have  seen  23 
cases  during  the  last  five  years,  and  which  will  form  the  basis  of 
estimation  of  symptoms.  These  23  cases  had  their  origin  as 
follows :  nine  cases  originated  in  infection  from  the  respiratory 
tract,  two  of  which  I  have  reported  elsewhere ;  five  cases  from  the 
genitourinary  tract;  four  from  the  gastrointestinal  tract,  not 
including  three  which  had  their  origin  in  suppurative  processes 
in  and  around  the  appendix;  one  arose  from  skin  infection,  and 
one  was  an  endocarditis  maligna.  Of  these  twenty-three  cases 
seven  died ;  all  those  arising  from  the  appendix ;  two  of  the  respir- 
atory infections,  and  two  infected  from  the  urinary  tract.  The 
number  here  recorded  is  too  small  to  permit  of  conclusions 
regarding  prognosis ;  the  results  are  better  than  many  reported, 
and  not  so  good  as  those  of  Dennig,  who,  however,  reports  only 
six  cases.  In  all  the  cases  that  I  have  seen  the  general  impression 
derived  is  the  same ;  the  patient  seems  very  ill.  This  impression 
prevails  both  before  and  after  a  careful  examination.  After  the 
examination  it  is  intensified  because  of  the  disparity  between  the 
results  and  the  appearance  of  the  patient.  The  onset  of  the  disease 
may  be  sudden,  or  preceded  by  vague  symptoms  depending  some- 
what upon  the  place  of  infection.  In  all  of  my  cases,  except  one, 
local  symptoms  could  be  elicited  which  preceded  the  general 
symptoms ;  but  when  the  disease  is  established,  the  general  symp- 
toms prevail,  namely:  anorexia,  pains,  depression,  languor  with 
indifference,  a  more  or  less  pinched  expression  of  countenance 
combined  with  more  or  less  pallor  and  relaxation  of  the  muscular 
system.  These  symptoms  developed  suddenly  in  a  majority  of 
cases  (all  except  two),  usually  with  fever,  in  none  of  my  cases  with 
a  distinct  chill,  sometimes  with  chilliness.  During  the  course  of 
the  disease  the  temperature  varies  enormously.    In  all  of  my  cases 
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(except  five)  it  was  of  a  more  or  less  intermittent  type,  interrupted 
by  febrile  periods  with  subnormal  temperature.  Out  of  these  five 
cases  two  had  no  fever  at  all,  one  fatal  appendiceal  case,  and  the 
one  of  skin  origin.  In  one  fatal  case  (origin  in  the  bladder)  the 
temperature  for  six  weeks  did  not  go  above  102°  F.,  and  in  two 
of  respiratory  origin  the  fever  was  continuous  during  the  course 
of  the  disease ;  distinct  chills  with  sweats  and  high  fever  were 
common;  this  occurred  in  eight  cases;  in  two  more,  children, 
there  were  convulsions.  In  the  early  part  of  the  disease  these 
chills  do  not  affect  the  patient  very  much,  but  as  the  disease  pro- 
gresses they  are  accompanied  by  prostration  which  becomes  very 
alarming.  In  seven  instances  notice  was  taken  of  the  fact  that 
with  moderate  fever  the  patient  felt  better  than  when  the  tempera- 
ture was  normal  or  subnormal ;  indeed,  the  cases  without  fever 
are  apt  to  be  the  worst,  though  this  is  not  always  the  case.  The 
most  characteristic  symptom  in  well-developed  cases  is  the  dispar- 
ity that  exists  between  pulse  and  temperature;  in  one  of  my  cases 
without  fever  the  pulse  ranged  between  110  and  130 ;  in  the  other 
with  subnormal  temperature  the  pulse  was  100 ;  in  all  of  my  cases 
it  has  seemed  as  if  the  heart  was  beating  rapidly,  in  one  case 
slowly,  irrespective  of  rise  or  fall  of  temperature.  With  this  the 
pulse  becomes  less  full ;  it  may  intermit,  and  sometimes  is  dicrotic. 
Leube  states  that  these  changes  in  pulse  occur  especially  in  those 
cases  in  which  metastatic  changes  are  found  in  the  myocardium ; 
in  two  cases  in  which  autopsies  were  made  no  such  changes  could 
be  found.  It  is  more  than  probable  that  the  alteration  in  pulse 
depends  upon  a  fine  lesion  in  the  myocardium ;  this  seems  to  be 
the  only  explanation  for  the  enormous  variations  in  pulse  rate, 
140-150,  seen  in  individual  cases.  Besides  this  we  have  other 
symptoms  on  the  part  of  the  heart,  namely,  oppression,  palpita- 
tion, irregular  heart  action,  arythmia,  and  diminution  of  heart 
force.  In  a  majority  of  cases  the  fine  lesions  found  in  the  heart 
are  in  the  muscle  fibers  themselves,  either  degenerative  or  other- 
wise ;  but  again,  in  quite  a  number  of  cases  no  changes  are  found 
in  the  heart  at  all,  and  then  it  seems  that  we  must  fall  back  on  the 
nervous  mechanism  of  the  heart  to  explain  these  symptoms.  The 
most  constant  symptom  in  septicopyemia  is  found  in  connection 
with  the  heart's  action.  Leube  claims  that  endocarditis  is  the 
most  characteristic  evidence  of  septicopyemia.  This  has  occurred 
in  only  six  of  my  23  cases,  but  Romberg  has  since  shown  that  in 
the  beginning  of  endocarditis  the  symptoms  are  due  to  the  myo- 
cardial changes,  so  that,  after  all,  even  if  Leube's  statement  were 
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correct  the  myocardial  condition  will  be  the  most  constant  symp- 
tom of  septicopyemia. 

special  symptoms 

The  Tubingen  school  has  laid  stress  upon  tachypnea  as  a 
symptom ;  I  have  found  it  in  four  cases.  Without  any  physical 
evidences  on  the  part  of  the  respiratory  apparatus,  the  patient  if 
an  adult  will  breathe  60-70  times  per  minute ;  if  a  child,  more  fre- 
quently, neither  expiratory  nor  inspiratory  dyspnea,  simply  rapid 
breathing.  These  attacks,  lasting  a  variable  length  of  time,  some- 
times for  hours,  sometimes  longer,  come  on  without  any  external 
cause,  and  disappear  just  as  unaccountably.  Upon  postmortem 
examination  nothing  has  been  found  to  explain  this  condition, 
although  it  must  be  admitted  that  the  examinations  have  not  been 
carried  far  enough.  In  Jacobi's  Festschrift  I  have  described  some 
cases  in  which  acute  dilation  of  the  heart  in  children  produced 
this  symptom,  but  it  is  impossible  to  decide  whether  this  dilation 
depends  upon  changes  in  the  heart,  or  in  changes  of  its  nervous 
apparatus.  Certain  it  is  that  the  heart  is  dilated,  and  equally  cer- 
tain, in  some  cases  that  when  extraordinary  work  is  put  upon  the 
heart  the  dilation  increases.  I  have  seen  this  symptom  only  in 
heart  affections,  and  in  septic  conditions ;  in  two  cases  of  endo- 
carditis following  a  staphylococcus  sore  throat,  it  was  the  first 
symptom  that  called  my  attention  to  the  condition  of  the  heart. 

Lesions  in  the  skin  are  almost  as  frequent  as  some  disturb- 
ance in  the  heart,  Leube  says  in  75%  of  all  the  cases.  My  own 
cases  do  not  give  so  large  a  percentage.  According  to  my  ex- 
perience the  most  common  symptom  is  an  erythema,  sometimes 
localized,  at  other  times  extending  over  the  whole  body.  This 
was  found  in  six  cases ;  in  two  cases  there  was  an  urticaria^ike 
eruption,  and  in  only  three  cases  were  there  hemorrhages  ;  I  have 
seen  neither  pustules  nor  deeper  processes  in  the  skin  except  in 
one  case  which  will  receive  further  mention. 

Next  in  frequency  are  affections  of  the  bones  and  joints ; 
these  were  found  in  nine  cases.  I  have  seen  no  cases  of  acute 
osteomyelitis.  The  pains  in  the  bones  were  not  localized ;  they 
could  be  increased  by  pressure,  or  sometimes  they  were  com- 
plained of ;  fugacious,  at  times  they  were  found  in  one  bone,  at 
times  in  another.  I  have  not  seen  them  develop  to  the  extent 
that  Dehner  has,  so  that  the  weight  of  the  bed-clothes  would 
cause  the  patient  to  cry  out  with  pain.  In  some  of  the  cases  these 
pains  are  undoubtedly  due  to  the  septic  affection  of  the  perios- 
teum, as  the  process  leads  to  periostitis  with  subsequent  necrosis 
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of  bone.  In  the  joints  I  have  found  developments  of  varied  in- 
tensity, from  tenderness  upon  pressure  to  suppuration.  In  three 
of  the  cases  the  skin  of  the  ankle-joints  was  quite  edematous,  the 
swelling  extending  well  up  the  leg.  The  duration  of  the  swelling 
was  short;  in  the  case  of  the  patient  infected  from  the  skin  it 
would  appear  to  last  from  24-26  hours,  then  disappear,  to  reap- 
pear again  with  every  renewed  infection  of  the  blood.  Five  of 
the  septicopyemic  cases  were  in  children,  and  in  none  of  these 
were  symptoms  found  which  could  be  referred  to  the  bones  or 
the  joints,  although  they  were  carefully  examined  in  this  direc- 
tion. A  special  note  of  this  fact  is  made,  because  in  Huebner's 
cases  the  same  seemed  to  have  been  the  case.  Fischl  speaks  of 
the  appearance  of  symptoms  in  children  on  the  part  of  the  bones 
and  joints  in  connection  with  changes  in  the  skin  covering  them, 
but  also  adds  that  this  may  occur  without  lesions  in  the  skin. 

The  only  other  symptom  which  is  supposed  to  be  character- 
istic of  septicopyemia — hemorrhages  into  the  retina — I  have  seen 
but  once. 

Of  the  symptoms  that  may  occur  in  any  fever,  the  condition 
of  the  spleen  is  of  importance.  Nearly  all  the  German  authors 
refer  to  this  enlargement  of  the  spleen  as  constant  in  septico- 
pyemia. While  I  do  not  doubt  that  this  is  correct  so  far  as  post- 
mortem examinations  are  concerned,  yet  clinically  this  symptom 
is  of  little  value.  As  a  rule  there  is  but  moderate  enlargement  of 
the  spleen ;  the  spleen  is  not  hardened,  and  therefore  the  enlarge- 
ment must  be  determined  by  percussion.  This  is  a  method  ut- 
terly unreliable,  a  statement  that  can  be  verified  when  the  size  of 
the  spleen  intra  vitam  is  compared  with  its  size  on  postmortem 
examination  as  shown  by  the  many  complete  records  that  have 
been  published  of  cases  of  septicopyemia.  When  gross  lesions 
of  the  spleen  occur,  hemorrhagic  infarcts,  or  abscess,  then  the 
diagnosis  becomes  easy.  In  18  of  my  cases  the  spleen  could  be 
palpated.  I  saw  no  cases  of  perisplenitis.  For  purposes  of  differ- 
ential diagnosis,  enlargement  of  the  spleen,  in  this  disease,  is  of 
no  value,  as  it  occurs  in  so  many  other  fevers. 

According  to  my  experience  enlargement  of  the  liver  was 
almost  as  frequent  as  that  of  the  spleen,  although  in  not  a  single 
case  could  I  find  an  abscess.  In  two  cases  this  was  suspected, 
but  was  not  verified  by  the  autopsy. 

Albuminuria  is  an  almost  constant  condition ;  sometimes 
simply  toxic  albuminuria,  at  other  times  all  the  evidences  of 
glomerulonephritis  are  present,  or  parenchymatous  nephritis.  In 
all  of  my  cases,  except  four,  albuminuria  was  present.     On  the 
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part  of  the  nervous  system  there  were  present  symptoms  in  every 
case,  more  or  less  pronounced,  but  not  typical  of  septicopyemia. 
In  two  of  the  children  there  were  convulsions.  Headache  was 
very  common  in  adults ;  sleeplessness,  delirium  and  sopor  were 
noted  in  a  large  number  of  cases.  Coma  was  noticed  especially 
towards  the  end,  but  in  some  of  the  cases  (two)  it  developed  early 
and  did  not  portend  a  fatal  issue.  In  the  series  of  cases  included 
there  were  no  evidences  of  organic  changes  in  the  central  or 
peripheral  nervous  system,  such  as  hemorrhagic  or  purulent 
meningitis  or  peripheral  neuritis. 

The  other  conditions  that  were  noted  in  my  cases  were 
fibrinous  bronchitis  in  one ;  lobular  pneumonia  in  two ;  sub- 
phrenic abscess,  empyema  in  one ;  serofibrinous  pleurisy  in  one ; 
and  lastly,  a  rare  combination  of  symptoms.  This  case  belongs 
to  that  class  described  by  A.  Frankel  as  dermatomyositis ;  called 
polymyositis  by  others.  Up  to  the  year  1894  in  all  only  23  cases 
had  been  reported. 

TREATMENT 

It  seems  to  be  the  consensus  of  opinion  that  drugs  are  of 
no  service  in  this  disease,  and  this  is  practically  true  when  applied 
to  the  casual  treatment.  Yet  no  one  will  neglect  the  use  of  drugs 
for  special  symptoms,  and  no  one  but  an  extremist  would  join 
Marmoreck  when  he  advises  that  the  local  condition  be  disre- 
garded and  only  streptococcus  serum  be  injected.  The  ideal 
method  of  treatment  has  for  its  object,  to  remove  the  cause  and 
its  affects,  and  nil  nocere. 

It  is,  therefore,  absolutely  necessary  to  remove  the  local 
cause  of  infection  when  this  can  be  done.  Unfortunately  this 
can  be  done  in  only  a  small  percentage  of  cases ;  in  the  majority 
of  cases  when  the  patient  comes  for  treatment,  the  blood  itself 
must  be  looked  upon  as  the  infected  portion  of  the  body ;  and 
with  this  in  view  most  of  the  cases  that  I  have  referred  to  have 
been  treated.  Here  are  two  things  that  may  be  aimed  at :  to 
reduce  the  toxemia,  and  to  destroy  the  bacteria ;  in  regard  to  the 
first,  it  goes  without  saying  that  we  are  only  incompletely  fulfill- 
ing the  indication  of  causal  therapy ;  but  there  are  a  number  of 
very  acute  cases  in  which  this  is  in  the  indicatio  vitalis,  the  patient 
being  tided  over  a  certain  period  of  time  and  the  infection  run- 
ning its  own  course.  I  refer  here  to  hypodermoclysis,  and  that 
procedure  called  by  Sahli  lavage  of  the  blood.  Certainly,  the 
very  acute  cases  ought  to  be  given  the  chance  of  these  absolutely 
harmless  procedures.     Only  one  of  the  cases  referred  to  before 
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belongs  to  this  class ;  and  while  hypodermoelysis  and  lavage  gave 
relief,  the  site  of  infection  could  not  be  reached  and  the  patient 
succumbed.  Naturally,  we  have  a  disinclination  to  bleed  in  so 
exhausting  a  disease  as  septicopyemia ;  but  with  our  present 
knowledge  of  the  results  of  hemorrhage,  it  will  be  evident  that 
any  temporary  or  permanent  harm  is  avoided  by  the  saline  trans- 
fusion, which  may  be  done  in  one  arm  while  the  patient  is  bled 
from  the  other.  In  a  large  number  of  cases  hypodermoelysis  or 
transfusion  of  normal  salt-solution  will  suffice;  excellent  results 
are  attributed  to  it  in  pneumonia,  and  I  have  used  it  in  several  of 
the  acutest  forms  of  septicemia  with  much  benefit.  This  method 
not  only  diminishes  the  action  of  the  toxin  by  diluting  the  blood, 
but  by  increasing  the  blood-pressure  helps  to  eliminate  them,  and, 
possibly,  the  bacteria  as  well.  I  think  we  err  in  using  these 
methods  as  a  dernier  resort,  instead  of  making  them  one  of  the 
first  measures  to  be  employed. 

It  is  difficult  to  say  whether  streptococcus  serum  acts  only 
as  an  antitoxin,  or  whether  it  also  has  some  effect  upon  the  bac- 
teria. Indeed,  it  seems  difficult  to  say  whether  the  streptococcus 
serum  produces  any  effect  at  all ;  compare  the  statements  of 
Chantemesse  in  erysipelas — mortality  reduced  to  nearly  one-half 
- — and  of  Lenhartz  "That  the  serum  did  not  do  good,  if  anything, 
did  harm"  in  malignant  endocarditis.  The  literature  on  the  use 
of  the  streptococcus  serum  is  very  large,  and  there  are  a  large 
number  of  cases  on  record  in  which  its  use  was  followed  by  bene- 
ficial results.  It  was  used  in  seven  cases  of  those  forming  the 
basis  of  this  paper.  In  two  the  result  was  astoundingly  good ;  in 
one  it  was  marked,  and  in  four  no  result  followed,  either  for 
better  or  worse.  In  all  the  cases  in  which  I  have  seen  the  strepto- 
coccus serum  used,  when  beneficial  effects  followed,  they  occurred 
as  accurately  and  as  definitely  as  they  do  with  diphtheria  anti- 
toxin. But  when  we  admit  all  this,  it  will  be  seen  that  in  these 
seven  cases  I  got  benefit  only  in  three ;  and  an  explanation  of  the 
failure  is  certainly  necessary;  so  that,  if  possible,  this  remedy 
may  be  used  with  greater  accuracy.  In  this  country,  as  well  as 
abroad,  we  use  serum  either  made  by  Marmoreck  himself,  or 
according  to  his  methods,  a  method  which  seems  above  criticism. 
In  order  to  produce  his  serum  Marmoreck  uses  the  streptococcus 
pyogenes  only.  We  know  that  this  organism  is  only  one  member 
of  a  large  family,  the  members  differing  largely  from  each  other 
in  the  quality  of  their  toxins  even  when  they  seem  the  same  in  all 
other  respects.  It  has  been  shown  experimentally  (Nocard  and 
Lignires,  Mery)  that  Marmoreck's  serum  does  not  affect  at  least 
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four  varieties  of  the  streptococcus,  and  it  is  highly  probable  that 
there  are  many  others  which  resist  its  action.  It  is  here  that  we 
find  the  inherent  weakness  of  serum  therapy  with  the  strepto- 
coccus serum.  Admitting  as  we  do,  that  at  least  two-thirds  of  all 
the  cases  of  septicopyemia  are  produced  by  a  streptococcus,  the 
deduction  that  these  cases  will  be  cured  by  Marmoreck's  serum 
is  not  justifiable.  Again,  Marmoreck's  serum  is  a  very  variable 
quantity;  it  is  impossible  to  express  its  strength  as  accurately 
as  is  done  with  diphtheria  antitoxin ;  so  that  we  only  know  how 
much  horse-serum  we  are  using,  but  not  how  much  this  serum 
contains  of  antistreptococcic  bodies.  It  would  seem  then  that 
Marmoreck's  method  is  capable  of  being  improved  upon,  but  even 
with  this  improvement  we  are  only  dealing  with  serum  produced 
from  streptococcus  pyogenes.  There  remain  two  alternatives,  either 
the  making  of  a  serum  the  result  of  all  the  varieties  pathogenic 
in  man,  or  the  preparation  of  serum  from  each  variety.  It  is 
valuable  to  note  that  a  serum  has  been  prepared  and  put  upon 
the  market  made  from  streptococci  derived  from  seventeen  differ- 
ent sources;  while  this  serum  does  not  come  up  to  our  requisite, 
it  certainly  ought  to  be  more  serviceable  than  Marmoreck's.  It 
may  not  even  act  as  a  specific  as  against  all  varieties  of  strepto- 
cocci originally  used,  but  it  ought  certainly  to  do  so  with  more 
than  one  variety.  It  remains  to  be  seen  whether  all  of  the  patho- 
genic varieties  of  streptococci  can  be  united  in  one  serum.  There 
remains  then  the  other  alternative,  the  making  of  different  sera 
from  differing  streptococci.  At  the  end  of  his  article  Lenhartz 
says,  that  it  will  be  our  duty  to  discover  an  efficient  serum  for 
these  cocci.  I  must  confess  to  a  feeling  of  the  utter  impractica- 
bility not  so  much  of  the  preparation  of  these  various  sera,  but 
their  use  at  the  bedside ;  for  the  differentiation  of  the  varieties  of 
streptococci  take  so  much  time  that,  in  a  large  percentage  of  cases 
we  would  after  all  be  forced  either  to  use  a  serum  made  from  many 
varieties,  or  often  to  permit  our  patient  to  die  while  we  are  waiting 
for  this  differential  diagnosis :  First,  a  blood-culture,  then  a  pure 
culture,  then  the  animal  experiment,  possibly  to  include  a  test 
with  various  sera  upon  many  animals  to  determine  the  nature  of 
its  toxicity. 

The  last  remedy  to  which  I  wish  to  call  your  attention  is  one 
that  is  supposed  to  produce  an  effect  upon  the  bacteria  in  the 
blood — Unguentum  Crede.  I  was,  naturally,  prejudiced  against 
it  on  account  of  the  fact  that  so  distinguished  a  man  as  Crede  had 
surrendered  to  commercialsm ;  but  we  would  be  deterred  from 
using  most  of  the  new  remedies  that  come  to  us  if  we  were  to  be 
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too  inquisitive  as  to  their  parentage  or  raison  d'etre.  Besides  the 
objection  of  commercialism  in  our  profession,  which,  by  the  way, 
is  least  developed  in  two  countries,  in  one  of  which  the  people  are 
called  a  nation  of  shop-keepers,  and  in  the  other  all  of  life  is  sup- 
posed to  consist  in  chasing  the  almighty  dollar ;  there  is  the 
inordinately  high  price  of  the  ointment,  altogether  out  of  pro- 
portion to  the  cost  of  manufacture,  sometimes  acting  prohibitorily. 

That  Unguentum  Crede  does  have  an  effect  upon  pus-pro- 
ducers I  demonstrated  for  myself  in  the  treatment  of  a  case  of 
cellulitis  following  scarlatina.  In  this  case,  on  the  second  day 
after  its  appearance  incisions  were  made  deep  into  the  skin,  and 
Unguentum  Crede  rubbed  in  thoroughly,  and  the  process  was 
aborted.  It  is  difficult  to  decide  in  an  individual  case  whether 
or  not  the  Unguentum  Crede  produced  the  effect,  or  whether  the 
same  results  would  have  been  obtained  without  its  use ;  but  I 
have  employed  it  so  frequently  and  so  often  seen  certain  effects 
follow  its  use  that  I  am  inclined  to  ascribe  these  to  the  use  of  the 
ointment.  The  effect  usually  is  a  fall  in  temperature  occurring 
as  a  rule  not  before  twenty-four  hours  after  its  use  has  been 
begun.  The  error  that  is  made  in  using  this  ointment  is  in  not 
employing  sufficient  quantities.  It  goes  without  saying  that  any 
remedy  introduced  into  the  skin  by  inunction  must  be  used  in 
large  quantities  to  affect  the  quantity  of  diseased  fluid  such  as 
we  find  in  the  blood.  In  an  extensive  use  of  this  ointment  I  have 
never  seen  it  followed  by  any  evil  effects. 

It  will  be  noticed  that  I  do  not  unreservedly  advise  the  use  of 
this  ointment ;  but  in  so  serious  a  condition  as  septicopyemia,  no 
other  specific  remedies  being  at  hand,  this  method  at  least  is 
worth  a  trial.  Those  statements  which  have  appeared  to  the 
effect  that  when  no  reaction  occurs  after  the  use  of  the  ointment, 
it  shows  that  there  is  pus  present  in  the  body,  of  course  are  to 
be  accepted  with  more  than  a  grain  of  salt.  In  the  cases  that  I 
have  referred  to  this  evening  the  ointment  was  used  in  sixteen, 
out  of  which  seven  received  decided  benefit;  in  the  remainder 
no  results  followed. 

DISCUSSION 

Dr  Howard:  I  think  we  are  very  much  to  be  congratulated 
on  hearing  this  able  and  interesting  paper  of  Dr  Forchheimer's. 
In  my  opinion  it  is  extremely  timely.  I  feel  sure  that  a  large 
number  of  cases  of  septicemia  are  overlooked.  It  is  probable  that, 
after  pneumonia,  typhoid  fever  and  certain  infectious  diseases  of 
childhood,  the  so-called  septic  infections  are  of  more  frequent 
occurrence  than  any  other  infectious  diseases.     Physicians  would 
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be  astonished  if  they  could  follow  their  cases  systematically  to  the 
autopsy  table.  The  extreme  frequency  of  the  terminal  and  so- 
called  cryptogenic  or  hidden  infections  is  a  familiar  fact  to  patho- 
logists. It  is  very  difficult  to  make  a  satisfactory  classification  of 
the  septicemias.  I  myself  have  often  tried  to  make  some  sort  of 
classification  satisfactory  to  my  own  mind.  Of  course  the  etio- 
logic  classification  is  at  once  the  most  scientific  and  satisfactory, 
but  it  is  often  impossible  except  at  the  autopsy  table.  Cultures 
from  the  blood  in  septicemia  are  often  negative,  and  there  are 
many  reasons  why  this  should  be  so,  such  as  faulty  technic,  failure 
in  the  choice  of  proper  culture  media,  the  taking  of  insufficient 
quantities  of  blood,  and  lastly,  the  fact  that  the  organisms  may  be 
present  in  but  small  numbers,  or  even  entirely  absent  in  the  peri- 
pheral blood.  The  latter  fact  is,  I  think,  an  important  one,  for  we 
know  that  in  certain  infectious  diseases,  such  as  malaria,  examina- 
tions of  the  peripheral  blood  may  be  entirely  negative  while  the 
blood  of  the  spleen  and  other  internal  organs  may  be  crowded  with 
organisms.  Now  it  has  seemed  to  me  that  this  must  often  be  true 
in  the  various  septicemias.  In  regard  to  the  infectious  agents,. 
Streptococcus  is  certainly  the  organism  most  commonly  found. 
Staphylococci,  Pneumococci,  B.  Coli,  B.  mucosas,  B.  typhosus,  B.. 
anthracis,  B.  tuberculosis  are  among  the  organisms  which  have- 
been  found.  Hemorrhagic  septicemias,  especially  the  form  which 
complicates  smallpox,  scarlatina  and  typhoid  fever,  as  Hlava  long 
since  pointed  out,  are  more  commonly  due  to  streptococci.  A 
case  of  purpura  hemorrhagica  rhcumatica  that  lately  came  to 
autopsy  in  my  laboratory  was  due  to  streptococci.  A  large  num- 
ber of  cases  of  primary  hemorrhagic  septicemia  due  to  B.  capsu- 
lars have  been  described.  Blumer,  and  I  in  this  country,  have 
both  reported  such  cases.  My  cases  were  mistaken  for  typhus 
fever  by  competent  observers. 

Another  method  of  classification  which  has  seemed  to  me 
reasonable  is  according  to  the  portal  of  entry  of  the  infectious 
agent,  and  a  third,  according  to  whether  or  not  there  are  focal 
areas  of  suppuration  from  wrhich  microorganisms  are  constantly 
being  given  off  into  the  general  circulation.  It  is  certain  that  the 
cases  in  which  there  are  focal  areas  of  suppuration  can  be  treated 
best  by  the  surgeon.  I  would  especially  impress  upon  you  the 
importance  of  getting  rid  of  such  foci  which  are  constantly  renew- 
ing the  blood  infection.  But  the  most  difficult  cases  are  the  ones 
in  which  the  foci  are  hidden  or  cannot  be  reached. 

Another  point  which  it  seems  to  me  well  to  mention  is  the 
distinction  which  should  be  drawn  between  bacteremia  and  septi- 
cemia. Pathologists  use  the  term  "bacteremia"  for  cases  of  infec- 
tion in  which  the  organisms  are  present  in  large  numbers  in  the 
circulating  blood,  and  reserve  the  term  "septicemia"  for  the  condi- 
tions produced  by  the  absorption  into  the  blood  of  toxic  products 
of  pathogenic  organisms  from  focal  areas  of  infection.  The  fol- 
lowing typical  case  of  bacteremia  came  recently  to  autopsy  from 
Dr  Powell's  service  at  Lakeside  Hospital."  The  patient,  a  male, 
was  unconscious,  had  intermittent  fever,  often  with  a  subnormal 
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temperature,  the  pulse  was  rapid  and  weak  with  a  typical  gallop 
rhythm,  and  the  patient  was  evidently  very  much  intoxicated. 
There  were  no  signs  of  pneumonia.  He  died  suddenly.  At 
autopsy  there  were  recent  vegetations  on  the  aortic  valve,  emboli 
of  the  descending  branch  of  the  left  coronary  artery,  with  infection 
of  the  aortic  wall.  The  spleen  and  both  kidneys  also  showed 
infarction.  Cultures  made  from  the  blood  and  various  organs  of 
the  body  showed  Streptococcus  pyogenes  in  large  number  and  pure 
culture. 

I  repeat  that  such  appearances  are  found  at  the  autopsy  table 
when  clinical  examinations  have  failed  to  reveal  the  true  condi- 
tions. I  think  it  extremely  important  to  have  these  things  empha- 
sized, for  these  cases  are  commonly  seen  in  general  practice. 
Over  and  over  again  I  have  known  such  cases  to  be  unrecognized 
during  life.  Dr  Forchheimer  deserves  our  thanks  for  having 
pointed  out  so  clearly  how  many  of  these  cases'  can  be  recognized 
at  the  bedside,  and  we  should  bear  this  in  mind  and  if  possible 
make  a  diagnosis  during  life. 

Dr  Marcus  Rosenwasser:  I  have  not  the  presumption  to  dis- 
cuss this  valuable  paper  of  Dr  Forchheimer's  from  the  standpoint 
of  the  laboratory  investigator,  but  would  like  to  say  a  few  words 
bearing  upon  the  therapeutics.  While  the  laboratory  work 
required  in  the  study  of  this  subject  has  been  handled  in  a  most 
masterful  and  exhaustive  manner,  unfortunately  our  treatment 
can  not  receive  the  same  careful,  scientific  consideration.  We 
must1)e  on  our  guard  lest  our  means  of  cure  degenerate  into  the 
pursuit  of  fads. 

In  the  treatment  of  acute  sepsis  the  experience  of  surgeons 
does  not  confirm  the  sanguine  expectations  that  have  been  based 
upon  hypodermoclysis,  or  upon  the  transfusion  of  salines. 

If  the  early  use  of  salines  is  not  followed  by  satisfactory 
results  and  if  their  late  use  is  to  be  deprecated,  these  measures  can 
hardly  prove  of  permanent  value  in  our  therapeutics  of  this 
disease. 

Bearing  in  mind  the  fact  that  some  cases  get  well  because 
the  patients  have  vitality  enough  to  survive  the  disease  and  would 
get  well  anyway,  let  us  be  slow  in  assuming  that  the  recoveries 
following  the  serum  treatment  are  really  due  to  the  specific  treat- 
ment. We  are  justified  in  using  these  remedies  experimentally 
in  the  hospitals  and  in  the  hands  of  experienced  men  like  Dr 
Forchheimer,  but  the  reports  are  as  yet  much  too  meager  to  war- 
rant the  physician  in  general  practice  in  administering  something 
about  which  he  knows  very  little,  and  for  a  disease  of  which  he 
knows  less. 

The  possibility  of  self  deception  is  still  greater  in  the  use  of 
local  remedies  of  unknown  composition  to  effect  general  results. 
When  these  remedies  are  used  in  combination  with  other  means  of 
known  value,  it  is  hardly  logical  to  attribute  all  the  resultant  good 
effects  to  the  remedy  of  unknown  repute,  and  to  leave  out  of 
consideration  the  other  means  simultaneously  used  and  to  lose 
.sight  of  the  vis  medicatrix  naturae. 
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I  believe  I  voice  the  sentiment  of  this  society  when  I  say  that 
we  are  deeply  appreciative  of  the  kindness  of  Dr  Forchheimer  in 
coming  here  to  address  us  on  this  most  timely  and  interesting 
topic. 


Hedonal  as  a  Hypnotic 

BY    G.  A.  BUDD,    M.  D.,    GRATZ,    KY. 

It  is  my  purpose  in  this  article  to  make  a  few  remarks  on  the 
treatment  of  those  forms  of  sleeplessness  which  are  dependent 
upon  disturbances  of  the  nervous  system.  In. these  days  of  exces- 
sive mental  exertion  the  number  of  sleepless  patients  who  demand 
relief  is  a  large  and  constantly  increasing  one.  Many  of  these 
cases  of  functional  insomnia  resist  treatment  most  obstinately. 
The  degree  of  sleeplessness  varies  greatly.  Some  persons  fall 
asleep  promptly  on  lying  down,  but  wake  in  a  few  hours  and 
remain  restless  for  the  balance  of  the  night ;  others  toss  about  for 
a  time  before  sleep  comes  to  them.  Again  in  the  most  severe 
cases  the  patient  obtains  but  little  rest,  dozing  off  for  short  periods, 
but  soon  awakening.  Some  get  into  the  habit  of  walking  about 
the  room,  smoking  or  chewing,  or  perhaps  taking  a  toddy  and 
then  going  back  to  bed.  It  is  in  the  morning  when  the  exhaust- 
ing effects  of  want  of  sleep  make  themselves  manifest,  the  sufferer 
going  to  his  work  without  energy  or  ambition,  and  with  the  dis- 
couraging prospect  of  many  other  sleepless  nights  constantly 
before  him.  Such  a  condition  may  last  for  weeks,  months,  and 
even  years.  How  often  have  we  heard  these  poor  creatures  say 
that  they  would  give  all  their  possessions  for  one  good  night  of 
sound,  peaceful  slumber. 

The  mild  cases  of  functional  insomnia  yield  to  simple  treat- 
ment. If  it  is  possible  for  the  patient  to  change  his  surroundings 
for  a  time,  this  of  itself  may  be  of  great  benefit,  provided  he  makes 
an  effort  to  drop  any  worries,  such  as  business  cares,  which  may 
have  contributed  to  the  insomnia.  A  warm  foot-bath  or  sitz  bath 
taken  at  night  before  retiring  will  divert  blood  from  the  brain,  and 
in  that  way  promote  sleep.  If  the  nutrition  is  impaired  the  diet 
should  be  regulated,  and  it  is  sometimes  advantageous  for  the 
patient  to  take  a  slight  amount  of  nourishment  before  going  to 
bed  Exercise  in  the  open  air  is  of  benefit  in  patients  of  sedentary 
habits,  if  this  is  not  overdone.  Massage  and  electricity  are  both 
of  value. 

These  measures  should  be  tried  in  every  mild  case  before 
resorting  to  hypnotics.     The  severe  cases,  however,  resist  this 
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treatment,  and  it  is  necessary  to  employ  hypnotics  in  conjunction 
with  them.  Of  these  there  is  a  large  number,  but  it  is  my  inten- 
tion here  to  speak  only  of  a  new  remedy  which  seems  particularly 
adapted  for  the  management  of  the  simpler  forms  of  sleepnessness 
dependent  upon  functional  disturbances  of  the  nervous  system  and 
not  attended  with  pains  or  marked  mental  excitement.  The  drug 
referred  to  is  hedonal,  which,  according  to  the  investigations 
made  in  a  number  of  the  foremost  neurologic  clinics  of  Europe, 
has  the  advantage  of  being  a  perfectly  safe  hypnotic  even  in  large 
doses,  this  being  due  to  the  fact  that  it  is  completely  oxidized  in 
the  system  and  eliminated  in  the  form  of  carbon  dioxid,  water  and 
urea.  For  the  same  reason  it  has  no  cumulative  effects,  and  there 
is  no  risk  of  habituation. 

Without  referring  particularly  to  such  literature  as  has  been 
published  on  hedonal,  I  would  say  that  among  others  whose 
observations  have  been  recorded  are  such  well-known  authorities 
as  Professors  v.  Krafft-Ebing,  Eulenberg,  Mendel,  and  Riegel. 
It  appears  from  the  reports  that  have  been  published  that  hedonal 
has  a  very  promising  future  before  it  in  that  numerous  class  of 
nervous  patients,  including  hysteric  and  neurasthenic  persons, 
who  are  harassed  with  insomnia.  In  view  of  the  great  prevalence 
of  neurasthenia  in  this  country,  it  having  been  termed  the  "Ameri- 
can disease"  by  Beard,  hedonal  should  therefore  have  a  wide  field 
of  usefulness.  The  sleep  produced  strikingly  resembles  normal 
slumber,  and  the  careful  experiments  made  in  Professor  Riegel's 
clinic  show  that  during  the  sleep  produced  by  hedonal  the  blood- 
pressure,  pulse,  and  respiration  show  no  departure  from  the 
normal.  Except  slight  nausea,  dizziness,  and  drowsiness  in  a  few 
cases,  no  after-effects  have  been  reported,  and  these  were  only  of  a 
transient  character. 

In  private  practice  it  is  of  course  very  difficult  to  obtain 
details  of  the  action  of  hypnotics,  but  I  have  subjoined  a  number 
of  cases  which  will  afford  some  practical  information  as  to  the 
dosage  of  hedonal  and  the  effect  produced. 

Case  I.  Female,  aged  54,  married,  has  suffered  with  insom- 
nia for  a  long  time,  and  has  been  under  my  treatment  for  about 
three  years.  Physical  examination  revealed  nothing  organic. 
She  showed  distinctly  the  effect  of  loss  of  sleep,  looking  worn 
and  haggard.  I  found  it  necessary  to  resort  to  hypnotics  from 
the  beginning,  but  without  much  benefit  until  hedonal  came  to 
my  notice.  I  prescribed  it  in  15  grain  doses  at  bedtime,  and  the 
effect  was  most  pleasant  to  her  as  well  as  satisfactory  to  myself. 
After  taking  the  first  dose  sleep  was  produced  in  about  an  hour 
and  lasted  about  seven  or  eight  hours.    She  kept  it  up  in  15  grain 
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doses  at  bedtime,  and  the  result  was  always,  the  same.  Previous 
to  taking  the  drug  she  slept  usually  three  or  four  hours  each 
night,  but  now  sleeps  seven  or  eight.  The  sleep  is  natural  and 
sound,  and  the  patient  is  not  easily  awakened.  She  gets  up  in 
the  morning  looking  refreshed.  There  is  no  after-effect,  and  the 
patient  appears  better  and  brighter,  and  is  improving  generally. 
She  is  now  able  to  sleep  without  the  drug,  but  still  takes  a  dose 
occasionally. 

Case  II.  Male,  aged  45,  general  health  good,  nervous  tem- 
perament, unable  to  sleep  after  the  slightest  excitement  in  busi- 
ness. Hedonal  was  prescribed  in  15  grain  doses  at  bedtime,  and 
in  about  one-half  hour  he  went  to  sleep,  and  awoke  in  the  morn- 
ing much  refreshed.  This  case  did  not  require  more  than  one 
dose  (15  grains)  at  bedtime. 

Case  III.  Female,  aged  30,  pregnant,  unable  to  sleep.  After 
the  administration  of  hedonal  15  grains  at  bedtime  she  went  to 
sleep  in  45  minutes,  and  slept  all  night.  On  two  occasions  the 
patient  required  the  second  dose  before  the  desired  effect  was 
secured. 

Case  IV.  Male,  aged  65,  had  not  had  a  good  night's  sleep 
for  months.  I  prescribed  hedonal  in  15  grain  doses  at  bedtime, 
and  repeated  this  in  one-half  hour.  After  four  nights'  adminis- 
tration only  one  dose  was  required.  Under  this  treatment  the 
patient  enjoys  a  good  night's  rest. 

In  none  of  the  cases  did  I  observe  any  unpleasant  effects,  the 
digestion  being  undisturbed,  and  the  circulation  and  nervous 
system  unaffected.  My  conclusion  is  that  we  have  in  hedonal  a 
safe  and  efficient  hypnotic  which  produces  natural  sleep  from 
which  the  patients  awake  refreshed. 


A  Specimen  of  Diphtheritic  Membrane: 
With  Remarks    . 

BY    SAMUEL    W.    KELLEY,    M.    D.    CLEVELAND 

Professor  of  Diseases  of  Children  in  the  Cleveland  College  of  Physicians  and  Surgeons, 
Medical    Department    Ohio    Wesleyan    University,  Pediatrist    to    Cleveland 
General  Hospital,  and  to  the  City  Hospital,  Etc. 

Mr  President,  Ladies  and  Gentlemen : 

You  may  remember  that  at  the  meeting  of  June  28  I  was  to 
have  led  the  discussion  of  Dr  Hanson's  paper  on  the  Nervous 
Symptoms  of  Enterocolitis.  I  was  very  sorry  not  to  be  here, 
because  I  wanted  to  discuss  the  paper;  and  also  because  I  have 
always  decried  the  practice  of  allowing  one's  name  to  appear  on 
the  program  and  then  not  materializing  at  the  appointed  time  ; 
which  offence  I  think  requires  an  apology  based  upon  an  ex- 
tremely good  excuse. 
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On  that  afternoon  of  June  28  I  was  called  very  urgently  to  a 
suburban  village  to  see  a  young  lady  about  twenty  years  of  age 
suffering  with  extreme  dyspnea  from  laryngeal  diphtheria.  She 
had  been  sick  since  Monday — it  was  now  Friday — five  days.  She 
had  been  attended  by  the  nearest  doctor  until  on  Friday  the  family 
became  greatly  alarmed  and  sent  for  Dr  Brokaw  in  consultation. 
Dr  Brokaw  perceived  her  condition,  and  upon  returning  to  the 
city  kindly  requested  me  to  see  the  patient  without  a  moment's 
delay.  I  found  the  young  lady  semiconscious,  with  pulse  exces- 
sively weak,  rapid  and  irregular,  and  dyspnea  frightful.  At  Dr 
Brokaw's  suggestion  the  attending  physician  had  given  a  hypo- 
dermic of  strychnin — the  first  strychnin  she  had  received  during 
her  illness.  Preparatory  to  intubation  I  cleared  her  pharynx, 
tonsils,  and  epiglottis  of  a  quantity  of  diphtheritic  membrane, 
using  my  fingers  and  forceps  for  that  purpose.  I  was  sure  by  the 
condition  present  in  the  throat,  and  by  the  sound  of  the  breathing 
that  there  was  a  quantity  of  partly  loosened  membrane  in  the 
larynx  and  trachea,  and  was  well  aware  that,  according  to  some 
authorities  and  theoretically  perhaps,  tracheotomy  rather  than 
intubation  was  indicated.  But  I  have  so  often  seen  relief  follow 
intubation,  and  loose  membrane  expelled  either  through  or  with 
the  intubation  tube,  that  I  did  not  hesitate  to  intubate  by  prefer- 
ence, leaving  the  cutting  operation  as  a  last  resort.  Intubation 
relieved  the  patient.  She  breathed  with  less  effort,  although  still 
evidently  not  getting  enough  air.  But  she  got  enough  air  to 
cough,  which  was  impossible  before.  I  also  gave  her  more 
strychnin  hypodermatically ;  and  gave  her  brandy,  at  first  by  the 
bowel  because  she  could  not  be  roused  enough  to  swallow  prop- 
erly, or  else  the  muscles  of  deglutition  were  partly  paralyzed,  for 
we  could  not  induce  her  to  drink.  This  was  the  first  alcoholic 
stimulant  she  had  received  during  her  illness.  After  working  with 
her  awhile  she  revived  somewhat,  and  the  reflexes  returning  she 
coughed,  and  coughed  strongly,  with  a  sound  of  gurgling  and 
fluttering  in  the  larynx.  I  threw  her  face  downward  upon  the  bed 
with  head  low,  and  reaching  into  the  throat  with  my  finger  I 
hooked  out  a  mass  of  membrane ;  and  the  tube  with  it.  Here  is 
the  membrane. 

I  have  attended  several  hundred  cases  of  diphtheria,  many  of 
which  I  have  intubated  or  tracheotomized,  and  have  seen  some 
dozens  of  pieces  of  membrane  and  membranous  casts  of  a  portion 
or  all  of  the  larynx  and  trachea.  Some  specimens  show  not  only 
the  trachea  but  a  bronchial  branch  or  two.  But  a  membrane  so 
extensive  as  this,  coming  from  a  patient  during  life,  is  unusual.    It 
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shows  branches  of  the  bronchi  clear 
down  into  some  of  the  bronchioles,  and 
upwards  to  the  epiglottis.  The  whole 
specimen  is  just  twelve  inches  long. 
(The  accompanying  illustration  is  one- 
half  the  natural  size.)  Similar  casts  have 
sometimes  been  seen  in  children,  smaller 
in  proportion  to  the  size  of  the  indivi- 
dual ;  but  complete  casts  of  the  bronchi 
are  uncommon. 

A  specimen  like  this,  coming  from  an 
adult,  suggests  the  query  whether  diph- 
theritic membrane  in  the  adult  is  of  just 
the  same  structure  as  diphtheritic  mem- 
brane in  the  child.  Or  does  the  mem- 
brane of  the  adult  contain  more  fibrin? 

It  seems  to  me  that  on  opening  the 
thoraces  of  children  with  pleuritic  effu- 
sions I  have  found  fewer  fibrinous  strings 
and  bands  than  in  similar  cases  of  adults. 
Likewise  in  pneumonia  of  children  the 
exudate  is  thought  to  be  less  fibrinous 
than  that  found  in  adults.  Perhaps,  an- 
alogously diphtheritic  membranes  in  the 
adult  are  more  fibrinous  than  those  found 
in  children. 

After  getting  rid  of  the  membrane  the 
young  woman  was  much  relieved  in  her 
breathing,  but  remained  very  weak  and 
depressed.  I  gave  her  five  thousand 
units  of  antitoxin — the  first  antitoxin  she 
received  during  her  treatment.  I  realized 
fully  the  lateness  in  the  case  for  the  use 
of  antitoxin,  but  thought  best  to  give  the 
patient  the  benefit  of  whatever  chance 
there  might  be.  It  would  at  least  prevent 
the  formation  of  more  membrane.  I 
remained  with  the  patient  several  hours — 
when  I  might  have  been  at  the  meeting 
of  this  society.  I  got  her  to  swallow  not  only  whiskey  but  milk — 
the  first  nourishment  of  any  kind  she  had  taken  in  two  days. 

I  came  back  to  the  city  at  midnight.     Next  evening  to  my 
sorrow  and  chagrin  I  learned  that  the  patient  died  durinsr  the 
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afternoon,  about  twenty  hours  after  I  first  saw  her.  I  should  state 
that  so  far  as  I  could  learn  the  treatment  up  to  the  time  that 
counsel  was  called,  was  mercury.  Mercury  is  good  treatment  for 
laryngeal  diphtheria,  but  it  is  not  the  only  thing  needed  by  a 
patient  in  this  condition. 

I  have  reported  this  case  to  show  you  this  specimen  of  diph- 
theritic membrane,  and  also  to  show  you  that  it  is  still  necessary 
to  keep  harping  on  the  treatment  of  diphtheria.  Would  you  have 
supposed  that  after  all  that  has  been  talked  and  written  and  read 
and  printed,  there  still  remained  anyone  who  would  fail  to  use 
antitoxin  in  diphtheria,  and  to  use  it  early?  Or  that  if  there  re- 
mained here  and  there  one  who  through  prejudice  or  obstinacy 
refused  to  use  antitoxin  in  spite  of  all  the  convincing  proof  we 
have  had  of  its  efficacy — yet  failed  to  apply,  besides  mercury, 
those  long  tried  essentials  of  treatment — good  nourishment,  iron 
and  strychnin,  stimulants,  and  local  cleansing  agents? 

Specimens  from  this  case  which  Dr  Schnee  kindly  examined 
bacteriologically,  showed  an  almost  pure  culture  of  the  Klebs- 
Loeffler  bacillus.  It  was  about  as  unmixed  a  case  of  diphtheria  as 
one  ever  finds ;  and  it  is  almost  certain  that  with  the  use  of  anti- 
toxin on  Monday,  Tuesday,  or  perhaps  even  Wednesday,  with 
appropriate  constitutional  and  symptomatic  treatment  the  life  of 
this  fine  young  woman  could  have  been  saved. 


An  Interesting  Case  of  Tubo-Abdominal  Pregnancy 

BY  WILLIAM  H.  HUMISTON,  M.  D.,  CLEVELAND 

Associate  Professor  of  Gynecology  in  the  Medical  Department  of  Western  Reserve  University 
Gynecologist-in-Chief  St  Vincent's  Charity  Hospital  etc  Cleveland 

(with  illustrations) 

L.  ].,  aged  34  years,  had  been  married  sixteen  years  and  had 
given  birth  to  two  children,  the  youngest  being  eight  years  old. 
She  had  had  two  miscarriages  prior  to  the  birth  of  the  last  child. 
Her  early  menstrual  history  shows  no  divergence  from  the  nor- 
mal. In  later  years  she  had  been  troubled  with  dysmenorrhea  and 
pain  in  the  left  ovarian  region,  but  her  general  condition  has  been 
excellent. 

The  last  normal  menstrual  period  began  on  January  18,  1901, 
and  continued  throughout  the  usual  length  of  time,  without  any 
deviation  from  the  course  of  previous  epochs.  There  was  no  ap- 
pearance of  the  menses  either  in  February  or  March,  but  a  week 
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after  the  expected  period  of  the  latter  month  the  patient  "took 
something.''  For  ten  days  there  was  a  bloody  discharge,  but  on 
March  28  the  patient  had  a  severe  pain  in  the  left  groin  and  was 
faint  and  nauseated.  At  this  time  a  probable  diagnosis  of  gall- 
stones was  made,  but  a  second  physician  decided  that  a  pregnant 
uterus  was  misplaced  to  the  left  and  an  abortion  was  threatened. 
On  April  4,  a  second  and  more  severe  attack  occurred,  followed 
by  collapse.  The  patient  then  was  kept  in  bed  till  May  12.  Two 
distinct  attacks  occurred  during  this  period  of  forced  quiet.  Pain, 
nausea  and  vomiting  with  tympanites  were  the  chief  symptoms. 
During  one  of  these  attacks  one-half  grain  of  morphin  was  ad- 
ministered before  relief  came. 

The  bedside  record  shows  with  each  attack  a  rise  in  pulse 
rate  from  80  to  100  and  120,  followed  in  about  twelve  hours  with  a 
rise  in  temperature  from  the  normal  to  100°  or  100^°,  with  rapid 
declination  of  pulse  rate  to  the  normal.  The  nurse  was  discharged 
on  May  12,  and  the  patient  rapidly  improved  in  general  condition. 
The  bloody  discharge  from  the  vagina,  which  had  occurred  almost 
continually  through  the  month  of  April,  had  ceased. 

During  the  first  week  in  July  she  came  from  her  home  to 
Cleveland  to  recuperate.  On  July  9,  at  10  a.  m.,  the  fifth  distinct 
attack  of  pain  occurred.  At  this  time  the  patient  sank  into  a  col- 
lapse. The  history  and  clinical  picture  made  the  diagnosis  of 
extrauterine  pregnancy  with  internal  hemorrhage  positive.  Dr  F. 
S.  Clark,  who  first  saw  the  patient,  called  me  to  operate. 

I  found  the  patient  in  an  extremely  low  condition,  with  sigh- 
ing respiration,  blanched  skin,  cold  extremities,  and  small  feeble 
pulse,  whose  rate  was  scarcely  distinguishable  at  170  to  188,  tem- 
perature 95°.  The  operation  was  quickly  arranged  for  at  her  sis- 
ter's home. 

Under  anesthesia  the  diagnosis  was  confirmed,  the  body  of 
the  uterus  being  easily  distinguished  from  the  large  tumor  mass, 
and  in  the  latter  fetal  parts  could  be  felt  to  the  left  and  posterior 
to  the  uterus.  Such,  in  brief,  was  the  typical  course  of  this  case ; 
and  now  I  desire  to  call  your  attention  to  the  value  and  necessity 
of  certain  operative  procedures. 

As  soon  as  partial  anesthesia  was  induced,  the  introduction  of 
salt  solution  beneath  the  breast  was  begun,  and  when  the  patient 
was  taken  from  the  table  two  quarts  had  been  given  and  most  of 
it  had  already  been  absorbed. 

The  placenta  was  found  attached  to  the  posterior  surface  of 
the  broad  ligament  and  to  several  coils  of  small  intestine  in  the 
culdesac.    The  posterior  wall  of  the  gestation  sac  was  adherent  to 


28 


The  Cleveland  Medical  Journal 


the  colon  and  small  intestines.  In  the  abdominal  cavity  there  were 
clots,  in  various  stages  of  organization,  representing  the  different 
periods  of  previous  ruptures.  Ligatures  were  immediately  placed 
on  the  ovarian  artery,  and  a  clamp  applied  over  the  tube  and  broad 
ligament  along  the  left  side  of  the  uterus. 

With  the  checking  of  the  main  blood-supply  the  fetus  and 
the  various  blood-clots  were  removed  from  the  pelvis,  and  the 
placenta  was  carefully  detached.  The  posterior  wall  of  the  gesta- 
tion sac  was  carefully  handled  with  a  view  to  leaving  it  as  a  shield 
for  the  general  abdominal  cavity.  No  attempt  was  made  to  clean 
the  general  peritoneal  cavity,  but  as  much  salt  solution  as  the 
space  would  contain  was  poured  into  it  and  left  when  the  stitches 
were  tied. 
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The  posterior  wall  of  the  gestation  sac  was  sewed  to  the  upper 
portion  of  the  wound  in  the  abdominal  wall,  and  the  cavity  of  the 
gestation  sac  was  packed  with  gauze  to  control  the  general  oozing. 
The  patient's  condition  when  first  placed  upon  the  table  was  very 
precarious,  but  with  the  absorption  of  the  salt  solution  beneath  the 
breast  and  the  use  of  strychnin  sulphate,  one-fifth  of  a  grain,  the 
pulse  gradually  grew  stronger  and  fuller,  and  at  4  p.  m.  was  140 
in  rate. 

One-half  pint  of  salt  solution  was  given  per  rectum  every 
hour,  one-thirtieth  of  strychnin  every  two  hours,  and  four  minims 
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of  fluid  extract  of  digitalis  each  four  hours  hypodermatically.  At 
7  p.  m.  the  pulse  again  began  to  waver,  and  again  a  subcutaneous 
injection  of  two  quarts  of  salt  solution  was  given,  and  at  midnight 
the  pulse  was  160  and  rapidly  growing  stronger  and  slower. 
Twenty-four  hours  after  operation  it  was  128  and  never  again  was 
above  this  point.  The  stomach  was  irrigated  thirty  hours  after  the 
operation,  and  undigested  food  with  a  large  amount  of  raspberry 
seeds  were  removed.  The  nausea  ceased  and  nothing  further 
complicated  convalescence. 

The  rapidity  with  which  this  patient  responded  to  the  use  of 
submammary  injection  of  salt  colution  when  the  conditions 
seemed  most  hopeless,  and  the  ease  with  which  the  general  peri- 
toneum cared  for  the  blood  and  clots  that  were  left  in  the  cavity, 
are  the  two  important  facts  to  be  deduced. 

To  one  other  point  must  I  call  your  attention ;  however  haz- 
ardous seems  the  attempt,  my  own  conviction  is  that  all  of  the 
placenta  should  be  removed  in  every  case.  The  danger  of  intox- 
ication or  general  sepsis  from  this  (usually  sloughing)  mass  is 
avoided  and  the  convalescence  shortened. 

And,  lastly,  I  have  seen  many  accidents  happen  because  of  the 
early  removal  of  the  gauze  packing.  My  own  practice  is  to  wait 
until  nature  has  made  a  firm  wall  about  it  and  the  granulation 
tissue  which  early  permeates  the  gauze  has  sickened  of  its  work 
and  died. 

536  Rose  Building: 


An  Atypical  Acid-  and  Alcohol-Proof  Fungus  from  the 

Sputum  of  a  Case  Clinically  Resembling 

Pulmonary  Tuberculosis 

BY  A.   P.   OHLMACHER,  M.  D.,  CHICAGO 
Professor  of  Pathology  Northwestern  University  Medical  School,  Chicago,  111. 

(From  the  Pathological  Laboratory  of  the  Ohio  Hospital  for  Epileptics,  Gallipolis,  Ohio 

This  observation  concerns  the  presence  of  a  tubercle-like 
fungus  in  the  sputum  of  an  individual  exhibiting  certain  clinical 
evidences  of  phthisis.  The  chief  peculiarity  of  the  fungus  which 
served  to  distinguish  it  from  the  typical  tubercle  bacillus  of  Koch 
was  its  inability  to  produce  disease  in  guinea-pigs.  It  also  had 
certain  morphologic  and  staining  peculiarities.  It  was  regarded 
as  a  member  of  the  ray-fungus  group,  in  which  belong  other  acid- 
resisting  tubercle-like  organisms,  as  the  grass,  timothy,  and  dung 
bacilli  of  Moller,  the  butter  bacillus  of  Lvdia  Rabinowitsch,  the 
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tonsillar  bacillus  of  Marzinowsky,  and  other  recently-described 
atypical  fungi. 

The  point  of  practical  diagnostic  importance  is  the  ease  with 
which  such  an  organism  as  this  might  be  mistaken  for  the  tubercle 
bacillus  of  Koch  when  encountered  in  routine  sputum  examina- 
tion. Another  point  of  interest  is  the  differentiation  of  this  organ- 
ism from  the  smegma  bacillus. 

Clinical  History : — The  patient,  Charlotte  H.,  native  of  Ohio, 
was  an  epileptic  and  an  inmate  of  the  Ohio  Hospital  for  Epileptics. 
She  was  admitted  in  April,  1897,  in  her  twenty-fifth  year,  and  at 
this  time  it  was  noticed  by  Dr  C.  H.  Clark,  then  Assistant  Physi- 
cian, that  the  cervical  lymph-glands  were  swollen,  and  that  a  gland 
on  the  right  side  beneath  the  lower  jaw  was  particularly  promi- 
nent. These  enlarged  glands  had  received  the  attention  of  the 
family  physician,  who  in  the  admission  papers,  pronounced  them 
"tubercular."  Fluctuation  became  evident  in  the  enlarged  sub- 
maxillary lymph-gland,  and  three  weeks  after  admission  it  was 
incised  and  a  purulent  fluid  evacuated  by  Dr  Clark ;  a  fistula  per- 
sisted for  several  months,  but  finally  healed.  After  this  the  cervi- 
cal and  submaxillary  glands  on  both  sides  constantly  remained 
somewhat  larger  than  normal,  and,  during  the  three  years  of  the 
patient's  residence  in  the  hospital,  these  lymph-nodes  several  times 
became  acutely  swollen  for  a  short  time  and  then  subsided.  In 
September  of  1899,  a  gland  in  the  right  submaxillar  region  again 
took  on  a  pronounced  swelling,  with  fluctuation  after  several 
weeks ;  and  this  was  finally  opened  by  Dr  W.  G.  List,  with  the 
evacuation  of  a  teaspoonful  of  thick,  chocolate-colored,  purulent 
material,  which  was,  unfortunately,  not  submitted  to  examination. 

Throughout  her  sojourn  at  the  hospital  the  patient  had  the 
sallow,  anemic  appearance  of  the  so-called  scrofulous  diathesis.  As 
a  general  rule  she  was  in  a  fair  state  of  nourishment,  but  on  several 
occasions  she  would  decline,  lose  flesh,  and  become  weak,  such 
periods  lasting  several  weeks,  after  which  she  would  again  regain 
her  usual  condition.  These  periods  of  decline  had  no  apparent 
connection  with  the  exacerbations  of  the  adenitis.  After  the  open- 
ing of  the  glandular  abscess  in  September,  1899,  a  marked  and 
progressive  debility  was  noticed.  The  anemic  condition  became 
more  pronounced,  the  weight  steadily  diminished ;  marked  weak- 
ness, with  loss  of  appetite  ensued  and  the  patient's  state  became 
so  serious  as  to  alarm  Dr  List,  who,  on  inquiry  elicited  the  infor- 
mation that  she  had  a  cough,  worse  at  night,  and  that  she  com- 
plained of  pain  in  the  chest,  nocturnal  fever  and  sweating.  Owing 
to  the  woman's  obstinate  objection,  a  physical  examination  of  the 
chest  could  not  be  made,  but,  in  March,  1900,  after  several  months 
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of  this  decline,  in  which  she  was  several  times  bed-ridden,  a  sam- 
ple of  the  morning  sputum  was  surreptitiously  obtained.  Here  the 
finding  of  the  tubercle-like  organisms  apparently  confirmed  the 
diagnosis  of  phthisis  which  the  symptoms  like  emaciation,  fever, 
sweats,  cough  and  expectoration  so  strongly  suggested ;  and  the 
patient's  parents,  informed  of  the  probable  nature  of  the  disease,  at 
once  removed  her  to  their  home  in  a  country  village.  This  was  in 
April,  1900.  After  this  a  number  of  samples  of  sputum  were  ob- 
tained at  varying  intervals  for  eight  months.  The  patient  grad- 
ually improved  in  flesh  on  returning  home,  and,  at  last  accounts^ 
was  in  fairly  good  health,  though  the  cough  still  persisted. 

Bacterioscopic  Examination  : — The  mucopurulent  sputum 
contained  pus  cells,  a  few  epithelial  cells,  but  no  elastic  tissue,  no 
fat,  and  no  myelin  droplets.  The  first  specimens  were  stained  by 
the  Ziehl-Neelsen-Gabbett  routine  method,  and  the  discovery  of 
red-stained  rods  apparently  identical  with  B.  tuberculosis  led  to  a 
laboratory  diagnosis  of  tuberculosis,  which  was  communicated  to 
the  patient  by  Dr  List.  In  a  critical  examination  of  the  stained 
preparations  I  was  impressed  by  the  striking  variation  in  mor- 
phology shown  by  these  acid-resisting  organisms,  and  my  sus- 
picions became  aroused  as  to  the  correctness  of  the  diagnosis.  An- 
other sample  of  sputum  was  obtained  before  the  patient  left  the 
hospital  and  here  the  suspicious  organisms  were  again  disclosed. 
From  both  these  samples  guinea-pigs  were  inoculated,  as  was  like- 
wise done  with  the  several  samples  obtained  at  intervals  after  the 
patient  reached  home. 

While  the  isolated  rods  in  stained  preparations  were  quite 
like  those  shown  by  B.  tuberculosis,  only  perhaps  more  slender, 
some  fields  exhibited  a  curious  grouping  in  tangled  masses ;  and 
further  careful  study  disclosed  threads,  some  of  considerable 
length,  and  threads  with  undoubted  true  branching.  Many  of  the 
individual  rods  and  the  threads  contained  the  so-called  polar 
bodies  or  sporogenic  bodies,  sometimes  in  the  ends,  again  in  the 
center,  or  scattered  along  a  rod  or  thread,  making  a  beaded  ap- 
pearance. No  attempt  to  further  describe  this  pleomorphic  fungus 
will  be  made  more  than  to  say  that  its  morphology  corresponded 
neither  to  that  ordinarily  shown  by  the  tubercle  bacillus  nor  the 
smegma  bacillus,  but  was  somewhat  suggestive  of  that  described 
in  the  Streptothrix  pseudotuberculosa  of  Flexner,  except  it  was 
a  much  more  delicate  organism.  It  showed  none  of  the  clubbed 
ends  characteristic  of  the  organism  of  actinomycosis,  nor  did  the 
sputum  exhibit  any  trace  of  actinomycotic  granules. 

With  the  possibility  in  view  that  we  were  here  dealing  with 
the  smegma  bacillus,  the  various  differential  staining-tests  were 
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applied,  as  the  method  of  Grethe,  both  methods  of  Bunge  and 
Tranteroth,  of  Czaplewski,  of  Honsell,  and  the  Soudan  III.  of 
Dorset,  as  applied  to  the  smegma  bacillus  by  Dahms  (Jour.  Am. 
Med.  Assn.,  XXXIV.  No.  16,  1900.  With  all  these  tests  our 
organism  proved  resistant  both  to  acids,  to  alcohol  and  to  ether 
used  in  the  various  combinations,  thus  showing  its  affinity  with 
the  tuberculosis  group  as  distinguished  from  the  smegma  bacillus. 
With  Soudan  it  did  not  stain,  but  the  same  dye  applied  to  typical 
tubercle  bacilli  gave  unstained  or  poorly-stained  preparations. 
Two  of  the  last  samples  of  sputum  which  still  showed  the  organ- 
isms in  question  were  secured  after  the  patient  had  thoroughly 
cleansed  her  mouth  and  throat  with  soda  solution  and  alcohol 
before  obtaining  the  morning  expectoration  in  a  clean  container, 
this  precaution  being  employed  to  eliminate  the  possibility  of 
smegma  bacilli  from  the  mouth  and  throat  entering  the  expector- 
ation. 

Inoculation  Experiments : — Upon  four  distinct  occasions 
during  eight  months  guinea-pigs  were  subjected  to  subcutaneous 
injections  of  emulsions  of  the  sputum  from  this  case.  Seven  pigs 
in  all  were  employed.  None  reacted  to  the  inoculation.  Two  of 
the  pigs  were  killed,  one  after  four  weeks,  the  other  after  six 
weeks,  and  necropsy  revealed  no  trace  of  a  nodular  lesion,  tuber- 
culous or  otherwise.  The  other  five  animals  remained  entirely 
well.  Several  attempts  to  isolate  the  organism  in  question  by  cul- 
tures were  without  avail ;  glycerin  agar,  blood-serum,  and  blood- 
covered  agar  were  tried,  but  became  overgrown  with  pus  cocci  and 
various  bacilli. 

As  to  a  parallel  case  in  literature  I  cannot  find  one  exactly 
fitting  that  here  recorded.  Pappenheim  (Berl.  klin.  Wochenschr. 
No.  37,  1898),  found  an  acid-resisting  bacillus  in  a  case  diagnosed 
as  pulmonary  tuberculosis,  but  which  on  necropsy  proved  to  be  a 
chronic  bronchitis  with  nontuberculous  bronchopneumonia,  pul- 
monary abscess  and  gangrene,  and  pseudomembranous  entero- 
colitis. He  considered  his  organism  to  be  the  smegma  bacillus,  as 
did  also  A.  Fraenkel  (Berl.  klin.  Wochenschr.  No.  40,  1898),  who 
found  "Pseudotuberclebacillen"  in  a  case  of  pulmonary  gangrene, 
though  we  are  justified  in  questioning  this  conclusion,  particularly 
in  the  face  of  a  somewhat  similar  case  more  recently  detailed  by 
Lydia  Rabinowitsch  (Deutsche  med.  Wochenschr.,  Jahrg.  26,  No. 
16,  1900),  who  found  tubercle-like  acid-resisting  bacilli  in  the 
sputum  from  a  case  of  chronic  bronchitis  with  terminal  symptoms 
of  pulmonary  gangrene.  The  bacilli  were  found  a  few  days  before 
the  patient's  death,  and  necropsy  disclosed  the  bronchitis  with  a 
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gangrenous  cavity  in  the  lung,  but  no  anatomic  evidences  of  tuber- 
culosis ;  the  bacilli  were  morphologically  much  like  B.  tuberculo- 
sis and  stained  like  it ;  they  were  obtained  in  pure  culture  from 
the  sputum  and  lung  cavity,  and  showed  peculiar  cultural  charac- 
teristics, were  nonpathogenic  for  guinea-pigs,  but  pathogenic  for 
mice.  The  similarity  in  anatomic  features  between  the  cases  of 
Fraenkel,  Pappenheim,  and  Rabinowitsch  strongly  indicates,  as 
Rabinowitsch  believes,  that  they  were  identical,  and  that  in  each 
organism,  neither  the  tubercle  nor  smegma  bacillus  was  under  ob- 
servation ;  and  I  am  inclined  to  include  my  case  in  the  same  cate- 
gory with  these  examples  of  anomalous  infection  with  atypical 
members  of  the  ray-fungus  group. 


Quinin  Poisoning 

BY  HAROLD  T.   CLAPP,  M.   D.,  CLEVELAND 

On  November  10,  about  10  p.  m.,  I  was  called  to  see  Mr  C, 
who,  the  messenger  said,  was  acting  very  queerly.  On  my  arrival 
I  found  a  young  man,  about  eighteen  or  twenty  years  of  age,  lying 
on  the  bed.  His  coat  and  vest  had  been  removed  and  he  was  in  a 
mildly  delirious  condition.  Upon  being  asked  what  was  the  trou- 
ble, he  replied  in  a  very  loud  voice  that  he  "felt  so  funny,  so  queer, 
no  pain,  just  cold."  His  pupils  were  widely  dilated,  and  conjunc- 
tivas markedly  injected,  though  the  face  seemed  normal  in  color. 
His  tongue,  moist  and  clean,  was  protruded  with  decided  tremor, 
which,  indeed,  involved  the  entire  body  and  extremities.  His 
respirations  were  rapid  and  deep,  like  one  who  had  taken  violent 
exercise.  This  rapid  and  deep  respiration  was  very  marked.  His 
head  was  cool,  pulse  not  over  eighty  and  of  low  tension,  but  good 
volume.  He  seemed  somewhat  deaf,  and  complained  of  a  fearful 
clanging  of  bells  in  his  ears.  Quinin  poisoning  was  suspected 
and  confirmed  by  finding  a  bottle  containing  ten  two  gr.  quinin 
capsules,  which  bottle  his  room-mate  was  sure  was  full  in  the 
morning,  and  had  contained  at  least  fifty  capsules.  A  teaspoonfu! 
of  mustard  in  a  glass  of  warm  water  was  prepared,  and  the  patient 
assisted  to  the  bathroom.  His  gait  was  very  uncertain,  yet  he  was 
able  to  stand  alone,  and  taking  the  glass  in  his  own  hand  drank  its 
contents.  Vomiting  was  hastened  by  putting  his  finger  down  his 
throat,  and  a  large  quantity  of  liquid  was  expelled,  in  which  ap- 
peared some  undigested  nut  meats.  He  complained  that  -the 
"stuff"  was  intensely  bitter.  Two  more  glasses  of  lukewarm  water 
were  drunk,  and  after  each  he  vomited.  At  this  time  his  mind 
seemed  clearer,  and  he  was  asked  why  he  took  the  quinin.     He 
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persisted  though,  in  a  dazed  way,  that  "He  told  me  to,  and  he 
made  me."  Ten  or  fifteen  minutes  later,  when  the  breathing  be- 
came nearly  natural,  and  the  conjunctiva  less  red,  he  seemed  to  be 
in  a  normal  condition,  and  then  remembered  that  in  the  afternoon 
he  had  been  visited  by  two  students,  who  remained  some  time.  He 
had  told  them  that  his  eyes  bothered  him,  and  one  of  the  students 
had  suggested  that  a  little  quinin  would  brace  him  up,  and  make 
him  see  better.  This  suggestion  received,  when  awake,  may  have 
been,  and  probably  was,  carried  out  in  his  sleep.  It  is  at  least  the 
only  plausible  explanation  of  his  taking  the  quinin.  After  their 
departure  he  remembered  that  he  returned  to  his  work  at  the 
drawing-board,  and  thinks  he  fell  asleep.  The  next  that  he  was 
conscious  of  was  when  he  found  himself  standing  in  the  hall,  but 
he  does  not  recall  how  he  got  there. 

The  testimony  of  his  room-mate  is  of  interest.  He  came  in 
about  the  time  Mr  C.  found  himself  in  the  hall,  and  together  they 
went  to  the  cellar  and  cracked  some  hickorynuts.  At  this  time 
Mr  C.  appeared  to  be  in  a  normal  state  of  mind.  They  came  up- 
stairs and  Mr  C.  returned  to  his  drawing-board  while  his  room- 
mate went  to  bed  An  hour  or  so  later  he  was  aroused  by  hearing 
Mr  C.  calling  his  name  loudly.  He  answered,  and  each  time  Mr 
C.  laughed  boisterously.  Becoming  alarmed  he  went  into  Mr  C.'s 
room  and  found  him  as  I  did — lying  in  the  bed  and  delirious. 

To  return  again  to  Mr  C.  He  now  seemed  normal  in  condi- 
tion, though  somewhat  weak  and  deaf.  He  was  unable  to  give 
any  reason  for  taking  the  quinin,  could  not  remember  that  he  had 
taken  any — in  fact,  could  remember  nothing  after  waking  in  the 
hall.  He  got  up  and  brushed  his  coat  and  vest,  and  hung  them  up 
in  the  closet.  Meantime  the  lady  of  the  house  came  in,  and  we 
four  sat  and  talked  over  the  case,  and  Mr  C.  joked  about  his  con- 
dition. He  seemed  perfectly  normal  at  this  time,  and  I  left  the 
house  suggesting  that  his  room-mate  sleep  with  him. 

On  the  following  evening  he  called  upon  me.  He  inquired 
if  I  was  the  doctor  who  took  care  of  him  the  night  before.  I  was 
surprised  to  learn  from  him  that  he  had  never  seen  me  before, 
and  more  surprised  to  know  that  from  the  time  Mr  C.  remembers 
waking  up  in  the  hall  till  11  a.  m.  the  next  day,  is  a  perfect  blank 
to  him.  He  remembers  absolutely  nothing  about  going  to  the  cel- 
lar and  cracking  nuts,  or  of  my  visit,  and  the  vomiting,  etc.,  and 
the  talk  we  four  had  together.  Yet  you  will  remember  he  seemed 
to  be  in  his  normal  state  of  mind  soon  after  the  vomiting  of  the 
quinin. 

The  classical  symptoms  of  quinin  poisoning  were  present 
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in  this  case.  The  only  departure  from  the  ordinary  clinical  pic- 
ture being  that  his  face  was  not  flushed.  The  delirium,  disturbed 
respiration,  dilated  pupils,  weakness,  tremor,  noise  in  the  ears, 
and  low  arterial  tension  were  all  present.  No  after-effects  were 
noted.  He  complained  only  of  being  weak,  and  of  brilliant 
flashes  of  light  shortly  after  arising.  These  disappeared  within  an 
hour  or  two,  and  he  seemed  no  worse  for  having  taken  approxi- 
mately forty-five  two  gr.  capsules,  or  about  ninety  grains  of  quin- 
in. at  one  dose. 


Anesthesia  During  Sleep 

BY    N.    STONE    SCOTT,    A.  M.,  M.  D.,    CLEVELAND 

The  question  as  to  whether  an  anesthetic  can  be  administered 
to  one  asleep  without  waking  him,  is  one  of  considerable  interest 
from  a  medical,  medicolegal  and  layman's  standpoint.  News- 
paper reports  of  robbers  accomplishing  this  feat  are  not  infre- 
quent. It  is  however  a  matter  of  difficulty  for  an  experienced 
anesthetist  to  give  an  anesthetic  to  a  sleeping  person  without 
waking  him.  An  expert  witness  in  the  recent  Rice  will  case  in 
New  York  City  has  testified  that  the  feat  is  impossible.  My 
experience  has  been  that  it  is  not  so  difficult  to  do  with  children, 
but  that  with  approaching  maturity  it  becomes  more  and  more 
difficult.  Dr  P.  G.  Paugh,  in  the  Journal  of  the  American  Medical 
Association,  May  18,  1901,  reports  three  cases  in  which  he  accom- 
plished this  in  children  ranging  from  four  to  nine  years  of  age.  I 
have  on  two  or  three  occasions  succeeded  in  doing  the  same  with 
young  children,  but  that  it  is  also  possible  with  adults,  the  follow- 
ing cases  will  show : 

Miss  A.  C,  September,  1898,  aged  twenty-one  years ;  for  a 
number  of  years  past  had  been  troubled  with  a  tubercular  arthritis 
of  the  right  knee,  temperature  and  pulse  were  normal,  but  there 
was  slight  dulness  of  the  right  apex,  and  it  was  decided  to  give 
her  an  anesthetic  and  cauterize  the  knee;  upon  arriving  at  the 
house  she  was  in  such  a  nervous  apprehensive  state  that  she  would 
not  submit  and  we  were  obliged  to  depart.  Some  days  afterward, 
learning  that  she  had  decided  upon  the  reasonable  course,  we 
again  went  to  the  house ;  on  entering  the  room  I  noticed  that  she 
was  asleep,  and  motioning  those  who  were  following  to  be  quiet, 
we  cautiously  made  our  preparation  and  began  the  anesthetic; 
the  chloroform  was  given  very  carefully  and  slowly  increased  in 
amount ;  when  the  stage  of  excitement  was  reached  she  started  to 
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rise,  but  a  restraining  hand  was  placed  upon  her  shoulder,  the 
cone  dropped  to  her  face,  and  the  quantity  given  as  usual ;  when 
she  was  completely  under  the  anesthetic  the  knee  was  cauterized 
and  dressed,  and  after  giving  instructions  to  the  nurse  we  left  the 
house.  When  she  awoke  from  the  anesthetic  she  was  very  much 
surprised  to  find  the  bandage  upon  her  knee,  and  had  no  remem- 
brance of  our  presence. 

The  feat  of  giving  an  anesthetic  to  a  sleeping  adult  was  also 
somewhat  rashly  demonstrated  by  a  house  doctor  at  one  of  our 
hospitals  a  couple  of  years  ago.  He  discovered  that  one  of  his 
fellow  house  doctors  had  fallen  asleep  upon  the  operating  cart, 
and  for  a  joke  administered  chloroform  without  waking  him, 
then  wheeled  him  through  the  hospital  for  the  edification  of  the 
rest  of  the  inmates. 

Since  anesthetics  are  generally  administered  during  waking- 
hours,  and  owing  to  the  excitement  of  the  approaching  operation, 
the  first  requisite  for  success,  namely,  a  sleeping  patient,  is  usually 
lacking,  this  probably  accounts  for  the  rarity  both  of  the  attempt 
and  success  of  anesthetizing  one  who  is  asleep.  The  anesthetic 
to  be  employed  also  makes  a  great  difference ;  with  ether  the  feat 
is  well-nigh  impossible,  while  with  chloroform  it  is  quite  possible, 
as  has  been  shown  in  the  hands  of  an  expert.  In  all  probability 
nitrous  oxid  can  be  more  easily  administered  than  either  of  the 
others  without  awakening  the  subject. 


A  Case  of  Cyst  of  the  Pancreas 

BY    CARL    A.    HAMANN,     M.  D.,     CLEVELAND 

Professor  of  Anatomy  in  the  Medical  Department  of  Western  Reserve  University, 
Surgeon  to  the  City  Hospital  and  to  St.  Vincent's  Charity  Hospital 

Mrs  K.  was  referred  to  me  by  Dr  J.  A.  Lockard,  of  Mansfield. 
The  patient  was  of  rather  stout  build,  and  was  forty-five  years  old. 
She  had  never  been  pregnant.  She  had  always  enjoyed  pretty 
good  health.  The  tumor  had  been  noticed  for  about  a  year. 
There  was  no  history  of  trauma,  or  of  an  inflammatory  attack. 
In  September,  1900,  she  had  what  her  physician  diagnosed  as 
biliary  colic.  Lately  she  has  had  more  or  less  abdominal  distress 
— indigestion  and  occasional  vomiting.  At  no  time  was  she 
jaundiced.    There  has  been  some  loss  in  weight. 

Upon  examination  it  was  seen  that  the  integument  was  some- 
what discolored — a  sort  of  a  brownish-yellow,  though  this  was 
not  marked — and  perhaps  not  in  reality  abnormal. 
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There  was  a  distinct  rounded  swelling",  the  whole  of  which 
was  above  the  umbilicus.  This  swelling  was  tense  and  smooth 
and  about  six  inches  in  diameter.  Fluctuation  could  not  be 
elicited.  There  was  very  distinct  pulsation,  not  eccentric  or 
expansile  however,  and  when  the  abdomen  was  palpated  with  the 
patient  in  the  knee-chest  position  the  pulsation  could  not  be  felt. 
There  was  no  bruit  or  sound  of  any  kind  to  be  heard  upon  auscul- 
tation, and  consequently  an  aneurism  could  be  excluded.  Upon 
percussion  there  was  dulness  over  the  center  of  the  tumor.  The 
stomach  could  be  outlined  over  the  left  and  upper  part  of  the 
mass,  and  the  transverse  colon  over  the  lower  part.  The  tumor 
wras  slightly  movable  transversely.  It  descended  slightly  on 
inspiration.  There  was  no  free  fluid  in  the  abdominal  cavity. 
Vaginal  examination  failed  to  reveal  any  abnormality. 

In  the  urine  there  was  a  trace  of  albumin,  no  sugar.  The 
stools  were  normal — there  was  no  fat  in  them. 

The  tumor  could  be  shown  to  be  not  connected  with  the  liver 
or  spleen.    Fecal  impaction  was  excluded. 

I  made  a  diagnosis  of  cyst  of  the  pancreas.  About  the  only 
other  thing  that  it  could  be  was  a  cystic  accumulation  in  the  lesser 
peritoneal  cavity.  This  could  not  positively  be  excluded,  for 
certain  signs  of  pancreatic  cyst,  namely,  emaciation,  diabetes  and 
fatty  stools  were  absent.  However,  these  are  not  necessarily 
present  in  cases  of  pancreatic  cyst. 

The  tumor  did  not  involve  the  stomach,  it  was  too  high  for  a 
mesenteric  or  omental  growth.  It  might  possibly  be  a  retro- 
peritoneal lymph  cyst. 

At  the  operation  I  found  things  just  as  expected.  The  cyst 
wall  was  exposed  by  tearing  through  the  gastrocolic  omentum 
below  the  stomach  and  transverse  colon.  Upon  aspiration,  a 
brownish-red,  thin,  fluid  was  removed.  The  cyst  wall  was  then 
sutured  to  the  parietal  peritoneum ;  and,  after  thorough  walling 
off  with  gauze,  an  incision  was  made,  the  patient  turned  upon  her 
side,  and  about  one  and  a  half  quarts  of  fluid  were  evacuated. 
Upon  the  walls  of  the  cyst  was  a  thin  layer  of  yellowish,  sabulous 
material.    The  cavity  was  packed,  and  a  drainage  tube  inserted. 

The  fluid  removed  was  examined  by  Dr  Sollmann,  Lecturer 
on  Pharmacology  in  the  Western  Reserve  University.  It  was 
found  that  there  were  no  pancreatic  ferments  present.  However, 
this  did  not  prove  that  it  was  not  a  pancreatic  cyst,  for  there  are 
at  least  twelve  cases  recorded  in  which  these  ferments  were  not 
found  in  the  fluid.  Unfortunately,  a  microscopic  examination  t)f 
the  cvst  waJ1.  was  not  made. 
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During  the  third  week  after  the  operation  the  patient  having 
meantime  gotten  along  pretty  well,  there  was  for  two  days  a 
profuse  discharge  of  a  thin,  opalescent  fluid,  which  upon  examina- 
tion by  Dr  Sollmann  responded  to  all  of  the  tests  of  pancreatic 
fluid,  i.  e.,  it  contained  the  three  ferments. 

The  cyst  cavity  rapidly  became  smaller.  The  discharge  con- 
sisted of  pus.    For  only  two  days  did  pancreatic  juice  escape. 

Four  weeks  after  the  first  operation  she  had  an  attack  of 
cholecystitis — the  gallbladder  could  be  felt  as  a  hard  mass  in  the 
right  hypochondrium.  A  cholecystotomy  was  done  six  weeks 
after  the  other  operation,  and  two  large  biliary  calculi  were 
removed.  After  this  she  was  greatly  troubled  with  nausea  and 
vomiting,  and  in  consequence  of  being  unable  to  take  nourish- 
ment, lost  considerable  weight. 

The  biliary  fistula  remained  open,  and  the  skin  was  much 
irritated  by  the  bile.  The  first  opening  that  was  made  into  the 
abdominal  cavity  remained  unclosed  and  of  the  same  depth  as 
originally. 

She  became  weaker  and  weaker — there  was  no  fever  at  any 
time.  Absolutely  nothing  was  retained  in  the  stomach.  Of 
course  all  sorts  of  measures  were  resorted  to,  but  they  were  of  no 
avail.  The  patient  died  of  exhaustion  on  May  18, 1901,  ten  weeks 
after  the  evacuation  of  the  cyst.  No  postmortem  was  permitted, 
unfortunately. 

In  this  case,  as  above  stated,  the  diagnosis  of  cyst  of  the  pan- 
creas was  made  before  operation,  and  was  confirmed  by  the  posi- 
tive findings  in  the  fluid  removed.  The  result  was  unfavorable. 
It  is  to  be  borne  in  mind  however  that  another  operation  had 
been  done,  namely,  cholecystotomy. 
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Report  of  a  Case  of  Amniotic  Band  Causing  Ampu- 
tation of  a  Finger 

BY  HUNTER  H.   POWELL,  M.  D.,  CLEVELAND 
Professor  of  Obstetrics  and  Pediatrics,  Medical  Department  of  Western  Reserve  University 

It  is  well  recognized  that  amniotic  adhesions  forming  bands 
are  the  cause  of  the  amputation  of  the  limbs  of  the  fetus  in  utero. 
In  these  cases  the  liquor  amnii  is  less  than  normal,  so  that  the 
amnion  adheres  to  the  surface  of  the  fetus.  The  liquor  may  con- 
sequently increase  in  quantity  and  push  away  the  amnion  from 
the  surface  of  the  fetus  and  thus  lengthen  the  adhesion.     The 


accompanying  cut  shows  the  amputation  of  the  fifth  finger  of  the 
right  hand  by  such  an  adhesive  band.  It  is  from  the  photograph 
of  a  five-months  fetus  recently  exhibited  before  my  class.  The 
photograph  was  taken  by  senior  student  F.  D.  Brown. 
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CONDUCTED  BY  J.  B.  McGEE,  M.  D. 
Professor  of  Therapeutics  in  the  Cleveland  College  of  Physicians  and  Surgeons 

Chloral  Hydrate:  An  editorial  in  the  Detroit  Medical  Jour- 
nal for  December,  1901,  states  that  the  three  qualities  demanded  in 
the  safe  and  perfect  antipyretic  are  that  it  must  be  aseptic,  volatile, 
and  manifest  the  minimum  of  solubility  toward  aqueous  fluids. 
The  author  affirms  that  chloral  hydrate  alone  fulfills  all  these  con- 
ditions, although  chloroform  is  a  good  second.  Unless  pushed 
too  far  it  is  not  toxic,  and  manifests  its  antipyretic  action  through 
its  activity  as  an  antiseptic,  neutralizing  the  toxins  that  induce 
pyrexia.  He  adds  that  it  may  be  safely  employed  whenever  an 
antipyretic  pure  and  simple  is  demanded ;  that  it  is  the  best  agent 
in  its  class  in  low  continued  febrile  maladies,  and  after  twenty-five 
years'  experience  with  it  recommends  it  as  the  only  completely 
satisfactory  antipyretic  in  typhoid  conditions. 


Iodin:  Dr  Samuel  Floersheim,  in  the  New  York  Medical 
Journal,  calls  attention  to  the  value  of  the  tincture  of  iodin  locally 
in  acute  tonsillitis.  He  applies  it  to  the  whole  inflamed  surface, 
using  a  camel's-hair  brush,  and  should  intense  pain  persist  after 
two  minutes  a  gargle  of  warm  water  will  relieve  it.  He  reports 
exceptional  success  with  this  method,  relief  following  rapidly,  and 
in  many  cases  no  other  application  was  needed. 

Arsenic:  Dr  F.  C.  Simpson,  in  the  American  Therapist  for 
September,  summarizes  the  uses  and  abuses  of  arsenic,  and  states 
that  he  has  frequently  obtained  very  good  results  from  its  use  in 
tuberculosis,  and  especially  in  those  cases  in  which  there  were  ex- 
cessive expectoration  and  slow  degenerative  processes.  Its  good 
effect  is  shown  by  rapid  improvement  of  the  general  condition, 
there  being  a  lessened  pulmonary  secretion,  a  general  improve- 
ment in  the  appetite  and  increase  in  the  body-weight.  It  is  con- 
traindicated  in  phthisis  when  the  cough  is  hoarse  and  paroxysmal, 
with  but  scanty  secretion  and  tendency  to  hemorrhage.  He 
usually  employs  the  liquor  potassii  arsenitis,  and  while  recogniz- 
ing its  value  warns  us  that  it  is  capable  when  administered  too 
long  in  large  doses  of  causing  pigmentation  of  the  skin,  irritation 
of  the  stomach  and  bronchi,  and  more  serious  still,  peripheral 
neuritis. 
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Ichthyol:  Dr  C.  T.  Spangler  in  the  Medical  News  for  De- 
cember 21,  1901,  reports  very  favorably  concerning  the  use  of 
ichthyol  in  tuberculosis,  in  which  he  has  found  it  to  yield  admir- 
able results.  The  odor,  taste  and  eructations  can  to  a  large  extent 
be  avoided  by  giving  the  drug  in  capsules,  and  if  eructations  per- 
sist, it  should  be  given  only  after  breakfast  and  at  bedtime.  After 
the  first  few  weeks  of  its  use,  the  patient's  cough  lessens,  and  the 
sputum  loses  much  of  its  density.  It  is  of  little  value  in  the  acute 
complications  of  consumption,  and  should  be  suspended  at  such 
times.  In  cases  in  which  obstinate  cough  and  inflammation  of  the 
upper  air-passages  follow  influenza,  the  patient  should  be  put  on 
ichthyol  at  once  instead  of  delaying  its  use  until  tuberculosis  is 
marked.  The  writer  has  found  ichthyol  of  value  in  tuberculosis, 
and  to  avoid  the  unpleasant  effects  of  the  drug  itself,  has  found 
ichthalbin,  an  albuminate  of  ichthyol,  to  be  a  most  efficient  sub- 
stitute, exerting  the  characteristic  action  of  the  drug  without  the 
disagreeable  results  incident  to  its  administration. 


Silver:  Crede,  quoted  in  Medicine  for  December,  1901,  from 
the  Berliner  klinische  Wochenschrift,  states  that  colloid  silver, 
with  which  his  name  is  associated,  is  a  solution  of  silver  which 
readily  filters  through  paper,  though  perhaps  not  an  ideal  prep- 
aration. It  is  tasteless,  unirritating,  and  a  powerful  antiseptic. 
With  it  the  streptococci  form  a  silver  salt,  which  is  very  destruc- 
tive to  germs.  While  such  antiseptic  solutions  as  mercury  and 
iodoform  are  toxic,  silver  is  harmless.  It  should  always  be  used 
by  inunction  or  intravenous  injection,  as  it  is  useless  if  given  by 
the  mouth  or  subcutaneously.  He  employs  it  in  acute  rheuma- 
tism, gangrene,  typhoid  fever,  scarlet  fever,  and  septic  complica- 
tions, and  as  the  silver  is  absorbed  and  eliminated  very  rapidly, 
the  inunctions  should  be  repeated  three  or  four  times  a  day.  The 
clinical  evidence  indicates  that  this  form  of  silver  does  possess 
some  power  as  a  germicide,  employed  in  the  form  of  Unguentum 
Crede,  containing  15%  of  the  soluble  silver. 


Salicylic  Acid:  An  editorial  article  in  the  Therapeutic 
Monthly  for  July  calls  attention  to  the  dangers  of  salicylic  acid, 
the  author  believing  that  few  realize  that  they  are  dealing  with  a 
drug  which  has  any  harmful  effect  beyond  that  of  gastric  derange- 
ment. While  true  that  it  is  scarcely  likely  in  therapeutic  doses  to 
cause  inflammation  in  a  normal  kidney,  it  may  fan  into  an  active 
and  dangerous  degree  a  nephritis  previously  latent,  and  in  toxic 
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doses  produce  albuminuria  and  even  hematuria.  The  author  states 
that  in  one  instance  a  case  of  unsuspected  nephritis  was  so  aggra- 
vated by  the  free  use  of  the  salicylates  that  the  disease  got  beyond 
control  and  the  patient  died.  He  therefore  advises  to  test  the 
urine  before  ordering  this  drug,  and  if  albuminuria  be  present  to 
prescribe  it  cautiously.  The  salicylic  acid  itself  is  probably  the 
irritant  aeent,  as  the  drug  is  eliminated  in  this  form  as  well  as 
salicyluric  acid. 


Acute  Peritonitis:  Dr  Byron  Robinson,  in  an  article  in  the 
Therapeutic  Gazette  for  December,  1901,  insists  upon  two  great 
principles  in  the  treatment  of  acute  peritonitis,  physiologic  rest 
and  anatomic  rest.  The  first,  Alonzo  Clark  realized  when  the 
gave  patients  with  peritonitis  enough  opium  to  make  them  blue 
and  cause  them  to  snore,  and  the  opium  treatment  will  fit  exactly 
when  the  patient  is  not  to  be  operated  upon.  Anatomic  rest  is 
secured  by  putting  the  patient  to  bed  and  keeping  him  upon  his 
back  with  the  skeletal  and  muscular  system  immobile.  To  place 
the  bowels  at  rest  and  avoid  peristalsis  no  food  or  fluid  should  be 
allowed  to  pass  the  mouth  ;  rather  wash  out  the  stomach  if  vomit- 
ing is  active.  The  patient  should  be  kept  absolutely  still,  and  not 
allowed  to  get  up  for  defecation  or  urination.  Continued  cold 
should  be  applied  to  the  abdomen,  and  no  ice  should  be  allowed, 
the  thirst  being  slaked  by  rectal  injections.  Small  doses  of  mor- 
phin  sulphate,  in  doses  of  one-sixteenth  of  a  grain  every  two  to 
four  hours  should  be  given.  The  patient  should  be  nourished  by 
the  rectum.  He  has  fed  the  peritonitic  patient  in  this  way  for 
weeks  and  so  saved  him.  All  food  stirs  up  peristalsis,  and  to  quiet 
peristalsis  is  essential.  He  advises  in  acute  appendicitis  to  give 
nature  a  chance  to  defend  herself  by  anatomic  and  physiologic  rest. 
No  food,  no  fluid,  no  cathartic  should  be  given  by  the  mouth.  He 
characterizes  the  idea  of  giving  a  cathartic  in  acute  appendicitis 
as  irrational,  and  states  that  no  more  damaging  remedy  or  prac- 
tice could  be  employed.  Absolute  rest,  rectal  enemas  and  mor- 
phin  hypodermically  in  one-sixteenth  grain  doses  outlines  his  plan 
of  treating  appendicitis  in  the  acute  form. 

Alcohol:  Dr  Leon  L.  Solomon,  in  the  American  Practitioner 
and  News  for  November,  1901,  concludes  that  alcohol  is  useful 
in  acute  diseases,  especially  when  heart  failure  threatens,  and  is 
likewise  useful  in  certain  stages  of  various  maladies,  where  it  not 
only  acts  as  an  antiseptic  in  the  blood,  but  largely  as  a  food.    The 
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test  of  its  value  is  as  follows :  It  should  improve  the  appetite,  at 
least  permit  of  more  food  being  taken,  by  aiding  digestion  as  well 
as  assimilation ;  the  tongue  should  appear  moist,  and  the  skin  not 
so  dry ;  the  temperature  should  fall,  or  at  least  not  rise,  the  respi- 
ration become  more  peaceful,  nervousness  and  delirium  should 
disappear;  and  finally,  if  quiet  sleep  follows  coma  vigil,  the  sum 
total  has  been  obtained  by  the  drug.  The  very  young  and  the  very 
old  bear  alcohol  proportionately  better  than  the  adult,  and  they 
seem  to  derive  greater  benefit  from  it  in  disease,  and  this  is  espe- 
cially true  in  capillary  bronchitis  and  in  catarrhal  pneumonia. 
Alcohol  is  always  indicated  when  adynamia  is  a  pressing  symp- 
tom, one  of  the  first  indications  for  its  employment  in  acute  dis- 
ease being  a  muffled  or  absent  first  heart-sound.  More  promptly, 
more  efficiently  than  any  other  drug,  it  enables  the  person  to  call 
into  use  all  of  his  available  reserve  force. 


Atropin:  Atropin  has  recently  been  quite  frequently  recom- 
mended for  intestinal  obstruction,  and  in  American  Medicine  for 
December  21,  1901,  Dr  Boardman  Reed  reminds  us  that  the  pre- 
dominant action  of  atropin  upon  the  peristalsis  in  such  cases  is 
that  of  an  antispasmodic.  It  relaxes  spasm,  and  it  is  by  overcom- 
ing these  spasmodic  contractions  in  the  serious  condition  of  intes- 
tinal obstruction  that  the  belladonna  preparations  effect  their 
curative  results.  Until  quite  recently  the  fact  that  constipation  in 
hysteria  or  neurasthenic  patients  is  often  of  spastic  origin  was 
not  understood.  A  peculiarity  of  this  form  of  constipation  is  that 
active  purgatives  frequently  fail  to  open  the  bowels,  or  only  suc- 
ceed after  an  undue  amount  of  irritation,  while  antispasmodics, 
such  as  belladonna,  the  bromids,  or  even  opium  often  readily 
produce  copious  evacuations.  Another  way  in  which  belladonna 
may  aid  in  overcoming  constipation  is  by  restraining  the  excessive 
secretion  of  H  CI  in  the  stomach,  a  condition  which  interferes 
with  defecation  in  several  ways.  He  warns  against  the  indiscrim- 
inate administration  of  belladonna  in  constipation  for  long  periods 
in  the  absence  of  any  exact  knowledge  as  to  the  secretory  func- 
tion of  the  stomach.  A  depressing  action  upon  the  glands  which 
secrete  H  CI  is  well  enough  so  long  as  those  glands  are  function- 
ating excessively,  but  does  much  harm  in  the  opposite  condition, 
besides  gradually  lowering  the  motor  power  of  the  stomach  in 
both  cases.  Hence  the  harmfulness  of  allowing  patients  to  take 
indefinitely  laxative  remedies  containing  belladonna,  such  as  the 
familiar  aloin,  strychnin  and  belladonna  pills. 
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The  Nathan  Lewis  Hatfield  Prize  for  Original 
Research  in  Medicine 

The  College  of  Physicians  of  Philadelphia  announces  through 
its  committee  that  the  sum  of  five  hundred  dollars  will  be  awarded 
to  the  author  of  the  best  essay  in  competition  for  the  above  prize. 

Subject :  "The  Relation  between  Chronic  Suppurative  Pro- 
cesses and  Forms  of  Anemia." 

Essays  must  be  submitted  on  or  before  March  1, 1903. 

Each  essay  must  be  typewritten,  designated  by  a  motto  or 
device,  and  accompanied  by  a  sealed  envelope  bearing  the  same 
motto  or  device  and  containing  the  name  and  address  of  the 
author.  No  envelope  will  be  opened  except  that  which  accom- 
panies the  successful  essay. 

The  committee  will  return  the  unsuccessful  essays  if  re- 
claimed by  their  respective  writers  or  their  agents  within  one  year. 

The  committee  reserve  the  right  not  to  make  an  award  if 
no  essay  submitted  is  considered  worthy  of  the  prize. 

The  treatment  of  the  subject  must,  in  accordance  with  the 
conditions  of  the  Trust,  embody  original  observations  or  re- 
searches or  original  deductions. 

The  competition  shall  be  open  to  members  of  the  medical 
profession  and  men  of  science  in  the  United  States. 

The  original  of  the  successful  essay  shall  become  the  property 
of  the  College  of  Physicians. 

The  Trustees  shall  have  full  control  of  the  publication  of  the 
memorial  essay.  It  shall  be  published  in  the  Transactions  of  the 
College,  and  also  when  expedient  as  a  separate  issue. 

Address  J.  C.  Wilson,  M.  D.,  Chairman,  College  of  Physi- 
cians, 219  South  Thirteenth  Street,  Philadelphia,  Pa. 


One  of  the  students  of  the  Ohio  Medical  University  at  Co- 
lumbus was  in  Cleveland  on  Friday,  February  21,  1902,  actively 
soliciting  the  students  of  the  Cleveland  medical  colleges  to  join 
with  the  students  of  the  Ohio  Medical  University  and  of  the  To- 
ledo Medical  College  in  their  demand  for  exemption  from  the 
State  examination  required  by  the  present  law.  Fortunately  for 
the  credit  of  Cleveland  he  did  not  meet  with  much  success.  It  is 
little  to  the  credit  of  the  medical  students  engaged  in  this  en- 
deavor that  they  have  practically  joined  forces  with  the  osteo- 
paths and  other  opponents  of  high  professional  standards  in  the 
general  attempt  to  unfavorably  modify  the  law. 
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EDITORIAL 

The  Cleveland  Medical  Journal 

While  there  is  herewith  introduced  to  the  medical  profession 
the  initial  issue  of  a  new  journal,  those  who  have  long  felt  that 
there  are  already  far  too  many  medical  publications  need  not 
shiver  either  to  express  their  own  feelings  or  to  indicate  their 
prognosis  of  the  fate  of  the  Cleveland  Medical  Journal.  This 
is  indeed  a  new  publication  having  back  of  it  the  broad  active  pro- 
fessional spirit  that  marks  this — the  new  era  in  medicine,  but  it  is 
the  outgrowth  from  and  the  combination  of  two  older  publica- 
tions. Therefore,  while  a  new  journal  arises  to  seek  the  support 
of  physicians  in  its  effort  to  uphold  all  that  is  good  in  medicine,  it 
replaces  two  that  have  valiantly  done  their  duty  for  a  number  of 
years  and  that  now  unite  in  order  to  derive  the  benefit  from  con- 
centration of  effort  and  of  support. 

The  Cleveland  Medical  Gazette  in  its  seventeenth  year  and  the 
Cleveland  Journal  of  Medicine  at  the  beginning  of  its  seventh 
year,  have  combined  interests  to  form  the  Cleveland  Medical 
Journal.  In  addition  to  those  who  were  engaged  in  the  pub- 
lishing of  the  older  journals,  there  has  been  enlisted  in  the  sup- 
port of  the  new  one  a  complete  representation  of  the  medical  inter- 
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ests  of  Cleveland.  It  has  been  the  guiding  motive  of  those  who 
promoted  the  consolidation  to  unite  so  far  as  possible  the  entire 
profession  of  Cleveland  in  the  support  of  the  Cleveland  Medical 
Journal.  This  Journal  will  be  the  active  exponent  of  the  highest 
ideals  of  modern  medicine ;  it  will  seek  to  make  the  medical  pro- 
fession realize  the  mission  of  the  new  scientific  medicine;  it  will 
stand  for  an  active  and  pure  professional  polity;  it  will 
represent  all  the  physicians  and  all  the  medical  institutions  of 
Cleveland ;  and  it  will  not  forget  to  chronicle  the  good  work  done 
by  our  confreres  in  other  cities,  by  those  in  the  country,  or  by 
those  in  foreign  lands. 

•The  subscribers  to  the  capital  stock  of  the  Cleveland  Medical 
Journal  Company  have  put  their  money  into  the  enterprise  with 
the  full  understanding  that  they  have  made  a  contribution  to  medi- 
cine. They  aim  to  own  a  broad  professional  journal  that  shall  do 
a  service  to  the  whole  profession,  and  it  is  not  intended  to  have 
any  dividends.  Any  profits  that  might  be  made  are  to  go  to  the 
betterment  of  the  Journal. 

Upon  this  platform  and  with  this  statement  of  its  principles 
the  Cleveland  Medical  Journal  asks  the  support  of  physicians 
everywhere.  Our  subscribers  may  rest  assured  that  they  will  be 
given  the  full  value  of  their  money  in  the  quality  of  the  matter 
that  will  be  returned  to  them,  and  they  will,  in  addition,  have  the 
great  satisfaction  of  knowing  that  their  money  goes  to  the  support 
of  a  purely  professional  enterprise.  Only  a  very  few  of  the  medi- 
cal journals  of  this  country  can  make  such  a  statement,  and  phy- 
sicians should  not  hesitate  to  extend  their  support  to  an  enter- 
prise based  on  such  catholic  foundations.  Subscribers  to  the  two 
former  publications  that  are  now  united  in  this  one  will  notice 
very  little  change  in  the  journal  that  they  will  receive.  There  will 
be  distinct  improvements  of  form  and  contents,  but  the  general 
policy  will  remain  the  same. 


Delay  in  Issue 

It  will  perhaps  not  be  obvious  to  all  the  readers  of  the 
Journal  that  its  first  issue  has  been  delayed  by  causes  that  were 
quite  unavoidable.  In  the  first  place  the  negotiations  that  led 
up  to  the  consolidation  of  the  two  former  journals  could  not  be 
closed  until  the  latter  part  of  January. 

In  the  meantime  both  the  old  journals  were  holding  back 
their  January  issues  though  each  had  some  matter  in  type.    When 
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the  new  company  was  ready  for  business  it  was  deemed  wise  to 
make  some  changes  in  the  form  of  the  Journal  and  in  the  paper 
upon  which  it  is  printed.  Time  was  required  to  secure  just  the 
paper  that  was  chosen,  and  all  matter  from  the  old  journals  had 
to  be  reset.  In  addition  some  correspondence  with  advertisers 
was  necessary  in  order  to  straighten  out  complications  that  in- 
evitably followed  the  consolidation.  Now  that  the  first  number 
is  issued  it  is  the  intention  of  the  management  to  follow  rapidly 
with  other  numbers  until  each  number  appears  upon  the  first  of 
its  proper  month. 


Our  Advertisers 


Under  present  conditions  few  journals  can  live  upon  the  re- 
ceipts from  their  subscribers.  Therefore  advertising  patronage  is 
necessary.  In  order  to  hold  such  patronage  it  is  necessary  that 
the  advertiser  shall  have  some  evidence  that  his  money  is  profita- 
bly expended.  A  number  of  the  most  reliable  manufacturers  and 
dealers  in  goods  that  are  of  interest  to  physicians  are  patrons  of 
the  Journal.  Each  reader  will  without  doubt  find  something 
among  these  advertisements  that  particularly  interests  him.  Then 
he  can  greatly  aid  the  growth  and  influence  of  the  Journal  by 
mentioning  where  he  saw  the  advertisement,  whenever  he  ad- 
dresses the  firm  for  information  or  with  an  order.  This  much 
reciprocity  is  honest  and  fair  to  the  advertiser  as  well  as  of  as- 
sistance to  the  Journal,  and  it  is  hoped  that  the  Journal  read- 
ers will  not  neglect  this  duty. 


Tetanus  and  Vaccination 

The  cases  of  tetanus  which  have  occurred  recently  from  vac- 
cination in  Camden,  New  Jersey,  have  been  investigated  with  un- 
usual care.  The  vital  question  is  whether  tetanus  under  such  cir- 
cumstances is  inherent  in  the  virus  or  introduced  after  vaccination. 
The  report  of  the  Camden  Board  of  Health  seems  to  make  it  cer- 
tain that  the  vaccine  virus  employed  did  not  contain  tetanus.  The 
virus  was  bought  from  15  different  pharmacies  and  tested  carefully 
on  white  rats  by  inoculation.  None  of  the  rats  developed  tetanus. 
In  addition,  all  of  the  different  makes  of  vaccine  employed  it 
Camden  were  tested  for  tetanus  germs  by  the  State  bacteriologist 
of  New  Jersey.  No  tetanus  germs  could  be  found.  In  addition  it 
was  found  that  in  each  case  of  tetanus  which  occurred  after  vac- 
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cination,  proper  precautions  were  taken  by  the  physicians  who 
vaccinated.  The  theory  of  the  Health  Board  is  that  infection  oc- 
curred after  vaccination,  by  uncleanliness.  They  point  out  that 
there  had  been  a  long  period  of  dry  weather  with  high  winds,  so 
that  the  dirt  of  stables  and  ordinary  street-dust  were  blown  about 
in  the  air.  They  further  found  that  in  all  cases  of  tetanus  the  vac- 
cination scab  had  been  knocked  off,  and  frequently  the  patients 
scratched  the  vaccinated  area  with  their  finger-nails.  Another 
interesting  fact  is  that  one  case  of  tetanus  occurred  in  the  city  dur- 
ing the  same  period  from  a  gunshot  wound,  in  a  boy  who  had  not 
been  vaccinated.  This  shows  that  tetanus  was  resident  in 
Camden. 

Such  a  report  ought  to  go  far  toward  reassuring  the  laity 
and  members  of  the  profession  in  regard  to  vaccination  if  properly 
carried  out.  The  President  of  the  Philadelphia  State  Board  of 
Health  states  that  during  the  last  three  months  at  least  700,000 
persons  have  been  vaccinated  in  Philadelphia  without  a  single  case 
of  tetanus  having  been  reported  to  the  health  office.  Certainly  if 
vaccine  matter  contained  tetanus  germs,  such  a  record  as  this 
would  be  quite  impossible. 


A  Rational  Method  of  Recording  Scientific  Data 

The  ultimate  value  of  any  and  all  systems  of  recording  scien- 
tific data  necessarily  depends,  very  largely,  upon  the  facility  with 
which  we  can  arrive  at  accurate  results  from  a  small  or  large  num- 
ber of  observations. 

Too  frequently  the  attempt  to  sift  and  classify  any  given  series 
of  records,  with  a  view  to  determining  a  fixed  mean  number,  or 
average,  is  abandoned  almost  at  the  outset  because  of  the  labor 
involved ;  and  when  not  abandoned,  our  results  are  so  often  utterly 
disproportionate  to  the  time  required,  that  the  method  recently  so 
ably  demonstrated  by  Hall  (The  Evaluation  of  Athropometric 
Data,  The  Jour.  Am.  Med.  Assc,  Vol.  xxxvii,  No.  25,  1901), 
should  appeal,  as  one  not  only  lightening  the  burden  of  work 
involved  in  accurate  record  keeping,  but  also  as  one  of 
greater  scientific  accuracy  than  the  older  methods  hitherto 
in  vogue.  According  to  this  writer,  Quetelet,  in  1870,  first  called 
attention  to  the  fact  that  the  arithmetic  mean,  or  average,  is 
less  accurate  than  the  median  value ;  the  median  being  that 
value  which  is  so  placed  in  any  given  series  of  measurements  that 
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there  are  as  many  in  the  series  below  it  as  above  it ;  that  is  it  rep- 
resents the  middle  value.  That  this  must  be  true  is  readily  seen  if 
we  analyze  any  given  series  of  observations.  As  an  illustration  we 
may  determine  the  average  circumference  of  nine  heads,  chosen 
at  random,  to  be  59  cm.,  while  the  middle  or  median  measure- 
ment in  this  series, — the  so-called  median  value, — is  but  58  cm., 
the  chance  occurrence  of  one  unusually  large  head  in  the  series 
having  increased  the  average  1  cm.  beyond  the  true  normal,  or 
median  value.  It  has,  however,  been  proven  that  the  greater  the 
number  of  observations  the  more  closely  does  the  average  ap- 
proach the  median  value. 

By  using  cards  for  recording  individual  data  it  is  only  nec- 
essary to  arrange  them  in  groups,  classified  according  to  the  num- 
ber and  range  of  observations,  and  then  determine  first,  the  middle 
or  median  group,  and  secondly,  the  middle  or  median  observation 
in  this  group ;  a  process  so  easy  of  application,  that  it  can  be  read- 
ily carried  out,  and  one,  too,  which  if  it  is  desired  can  be  reduced 
to  a  simple  mathematic  formula,  quickly  solved. 

In  making  use  of  this  method  the  labor  involved  is  nothing 
in  comparison  to  the  fatigue  of  sorting,  classifying,  adding 
and  dividing  necessary  to  determine  the  arithmetic  average  from 
a  large  number  of  observations  representing  widely  different 
measurements,  too  frequently  all  recorded  on  the  same  page,  or 
loose  sheet  of  paper. 

Nor  is  this,  moreover,  the  only  point  of  value  in  this  inter- 
esting article.  Hall  has  further  demonstrated  the  fact  that  this 
median  value  represents  essentially  the  lazv  of  distribution  of  bio- 
logic data,  that  any  structural  dimension  of  any  living  species 
tends  to  approximate  a  fixed  standard,  or  middle  value,  while  the 
others  will  progressively  shade  down  to  a  maximum  in  one  direc- 
tion and  to  a  minimum  in  the  other. 

And  further,  and  even  more  interesting,  if  in  any  large  series 
of  observations,  we  compare  the  results  obtained,  after  classifying 
the  total  number  into  groups,  with  the  coefficients  of  a  binomial 
raised  to  the  x  power,  giving  us  a  corresponding  number  of  terms, 
we  are  instantly  struck  by  the  remarkable  parallelism  between 
them,  a  similarity  however,  which  is  in  perfect  conformity  to  the 
natural  law  of  biologic  data. 

Expressing,  if  we  may,  in  mathematic  formula  the  influence 
of  heredity  acting  through  successive  generations,  as  the  result  of 
(aJrb)x(a-\-b)x(:a-\-b)  to  the  nth.  power,  i.  e.,  the  father  plus  the 
mother,  the  coefficient  obtained  would  closely  approximate  or 
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even  coincide  with  the  numeric  data  arising  from  any  given 
measurement  of  the  lineal  descendants  of  the  nth  generation  of  an 
original  father  and  mother;  a  fact  which,  quite  apart  from  its 
scientific  interest,  is  of  great  practical  significance,  the  principle 
involved  being  applicable  to  every  field  of  scientific  research. 

In  this  article  Dr  Hall  has  made  an  earnest  and  unusually 
interesting  plea  for  the  more  accurate  record  of  scientific  data ;  and 
it  is  to  be  hoped  that  manv^tko -have-fctgen  discouraged,  and  that 
those  who  still  cling  to  tjk^lS  ^sy§ten^^S@^ail  themselves  of  the 
simple  method  here  bfirany  touched  uponfjdr  it  is  only  by  the 
classification  of  large  [numr^prpfjpptetj^ics,  5as\d  upon  the  same 
underlying  principle,  \l#t  we  can  hope  fa  arrive  at  anything  like 
accurate  results  from  Rudely  scattered  observers. 


/s 


Address  on  Municipal  Sanitation 

On  Saturday,  March  1,  Dr  Ernest  F.  Wende,  of  Buffalo, 
who  was  recently,  for  political  reasons,  deposed  from  the  office 
of  Health  Commissioner,  will  deliver  an  address  upon  "Municipal 
Sanitation"  before  a  joint  meeting  of  the  Cleveland  Medical  So- 
ciety and  of  the  Cleveland  Chamber  of  Commerce.  No  one  in 
America  is  better  prepared  to  speak  with  authority  and  from 
intelligent  experience  on  this  subject.  Every  member  of  the  medi- 
cal society  should  make  it  a  point  to  hear  Dr  Wende.  Without 
doubt  his  address,  by  drawing  the  attention  of  the  members  of  our 
energetic  Chamber  of  Commerce  to  the  important  practical  ap- 
plications to  municipal  life  of  the  conclusions  of  modern  scientific 
medicine,  will  be  productive  of  the  greatest  good  to  our  own  city. 
The  conditions  in  Cleveland  are  favorable  to  the  adoption  of  im- 
proved methods  of  administration  in  the  Health  Department. 
Some  practical  suggestions  of  readily  attainable  improvements  in 
this  respect  are  offered  by  Dr  Henry  E  Handerson,  in  a  paper 
that  will  be  published  in  the  February  issue  of  this  Journal.  This 
paper  deserves  the  most  careful  reading  by  every  physician  of 
Cleveland.  The  address  of  Dr  Wende  will  undoubtedly  arouse  the 
sentiment  of  the  Chamber  of  Commerce  in  favor  of  measures  such 
as  are  so  ably  outlined  by  Dr  Handerson,  and  therefore  it  is 
reasonable  to  expect  definite  results  to  follow  Dr  Wende's  visit 
among  us.  To  those  who  have  never  heard  Dr  Wende  it  may  be 
said  that  he  will  present  his  subject  in  a  forcible  and  entertaining 
manner. 
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Newspapers  and  Narcotics 

The  newspapers  of  this  city  recently  and  very  properly  have 
been  agitating  against  the  general  sale  of  cocain,  which  is  re- 
ported to  be  going  on.  Cocain  wholesales  at  $6  an  ounce,  and  one 
druggist  here  is  reputed  to  buy  the  drug  in  100-pound  lots !  But 
the  newspapers  miss  the  real  source  of  danger,  which  lies  in  the 
multitude  of  patent  medicines  bought  freely  by  the  public  and  con- 
taining as  their  only  active  agents  morphin,  cocain  and  other  nar- 
cotic drugs.  It  is  these  which  give  to  many  unfortunates  their 
first  taste  for  "nerve  tickling"  and  soul-destroying  drugs.  If  the 
newspapers  are  sincere  in  their  desire  to  protect  the  community 
from  degrading  drug  habits,  they  can  do -two  things  which  will 
be  of  the  greatest  benefit  to  the  community ;  first,  agitate  for  a  law 
compelling  the  makers  of  patent  medicines  to  publish  the  true 
formula  of  their  compounds  on  every  bottle ;  and  second,  refuse  to 
advertise  those  patent  medicines  which  are  well  known  to  contain 
no  active  ingredient  except  one  or  more  of  the  narcotic  drugs. 
Will  the  newspapers  do  the  community  this  real  service? 


Arrival  of  the  Kat-ions 

The  immediate  and  practical  result  of  the  discovery  of  the 
X-rays  by  Rontgen  was  their  surgical  application.  The  remote 
scientific  results  are  just  beginning  to  appear,  and  promise  to  be 
even  more  important.  A  Swedish  astronomer,  Arrhenius,  pub- 
lishes an  explanation  of  the  peculiar  behavior  of  comets  tails,  of 
the  sun-spots,  the  aurora  borealis,  and  magnetic  storms  which 
brings  all  of  these  phenomena  into  relation  with  each  other.  A 
paper  on  this  theory  in  the  January  number  of  the  Popular  Sci- 
ence Monthly  puts  it  in  clear  and  compact  shape.  There  seems  to 
be  a  more  or  less  distant  cousinship  between  the  aurora  and  nerve- 
action,  as  recently  explained  by  Matthews,  of  Chicago. 

It  appears  that  from  a  Crookes'  tube  during  the  electric  dis- 
charge, from  incandescent  metals  and  gases,  from  the  substance 
called  radion,  in  fact  from  most  if  not  all  sources  of  light,  there 
is  a  constant  discharge  of  particles  a  thousand  times  smaller  than 
the  hydrogen  atom.  The  particles  are  negatively  charged  elec- 
trically. Theoretically  they  ought,  when  light  falls  on  a  surface,  to 
exercise  pressure.  This  is  without  doubt  the  case,  but  large  ob- 
jects are  so  much  affected  by  gravity  and  other  stronger  influences 
that  the  pressure  from  this  source  is  imperceptible.  With  smaller 
and  smaller  particles  the  effect  of  gravity  becomes  less,  diminish- 
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ing  as  the  cube,  and  the  pressure  from  the  impact  of  these  parti- 
cles, called  kat-ions,  becomes  comparatively  greater,  diminishing 
only  as  the  square  of  the  edge  of  the  object,  so  that  for  objects 
less  than  one  micromillimeter  in  diameter  the  attractive  force  at 
the  surface  of  the  sun  is  more  than  counterbalanced  by  the  pres- 
sure of  the  kat-ions.  The  result  is  that  such  small  substances, 
liberated  from  a  comet  by  the  intense  heat  of  the  sun,  are  driven 
off  with  tremendous  force,  and  form  the  tail  of  the  comet,  usually 
turned  away  from  the  sun. 

If  it  is  true  that  the  kat-ions  leave  the  sun's  surface  and  travel 
off  into  space,  we  should  expect  this  to  happen  at  the  time  of  the 
tremendous  outbursts  signalized  by  sunspots.  At  these  times 
the  kat-ions  reach  the  earth  in  greatest  number  over  the  equator. 
By  the  time  they  reach  the  very  highest  layers  of  the  atmosphere 
they  are  caught  by  the  earth's  magnetic  field  and  whirled  rapidly 
toward  the  poles.  They  become  visible  when  they  reach  the  some- 
what denser  layers  of  air,  comparable  to  our  highest  obtainable 
vacua,  as  they  seek  the  magnetic  pole,  and  hence  are  visible  as 
north  and  south  lines  of  light — the  aurora. 


A  Nearer  View  of  the  Kat-ions 

The  generalization  announced  by  Matthews  of  the  University 
of  Chicago  before  the  American  Physiological  Society  on  the 
last  day  of  last  year  also  deals  with  the  kat-ions,  and  involves  a 
theory  of  the  physical  nature  of  nerve  substances.  He  says,  in 
brief,  that  nerve-fiber  is  a  fat-like  substance  in  a  colloidal  state ; 
that  it  reacts  to  stimulation  by  gelation  or  jellying;  that  this  is 
brought  about  by  negatively  charged  particles,  of  which  the 
chlorin  contained  in  the  chlorids  is  a  type;  the  colloid  substance 
is  held  in  solution  by  positively  charged  particles,  sodium,  potas- 
sium and  others.  Chemic  and  electric  stimuli  are  thus  seen  to  be 
similar  if  not  identical  in  action.  Heat  diminishes  the  irritability 
of  nerve  tissues  by  tending  to  hold  them  in  solution,  cold  increases 
it.  The  usual  anesthetics  are  all  solvents  of  fat,  and  suspend  nerve 
action  by  holding  the  colloid  substances  in  solution. 

The  theory  of  Matthews,  like  that  of  Arrhenius,  explains  so 
many  phenomena  and  brings  them  into  relation  with  each  other, 
that  it  may  well  be  regarded  as  one  of  the  most  important  general- 
izations since  the  publication  of  Darwin's  "Origin  of  Species." 
The  exciting  effect  of  electric  storms  is  well  known,  not  only 
in  people  but  in  animals.  Cattle  and  horses  on  our  western  prairies 
sometimes  drift  hundreds  of  miles  before  such  a  storm ;  the  throb- 
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bing  of  scars  before  a  storm,  the  effect  of  weather  and  climatic 
conditions  on  rheumatism  and  neuralgia,  Finsen's  light  treatment 
for  lupus,  the  caustic  effects  of  the  X-rays,  are  phenomena  which 
have  never  before  been  seen  in  their  relations  to  the  kat-ions,  but 
seem  to  be  fairly  within  its  sphere  of  action.  There  are  many 
other  facts  about  which  Matthews'  theory  is  suggestive.  Travel- 
lers in  the  far  north  speak  of  a  nervousness  in  the  long  summer 
days  that  becomes  at  times  unbearable.  The  tendency  of  births 
and  deaths  to  occur  at  night,  and  of  fevers  to  show  a  daily  vari- 
ation, suggest  a  connection  with  the  arrival  of  negatively  charged 
particles  from  the  sun,  rather  than  an  occult  synchronism  between 
the  human  body  and  the  revolution  of  the  earth  in  its  orbit.  The 
theory  of  light  as  a  mode  of  motion  appears  to  be  definitely  re- 
placed by  the  electromagnetic  theory,  which  is  merely  a  more 
definite  variant  of  the  earlier  theory,  and  is  likely  to  affect  very 
profoundly  the  prevailing  views  on  physiology,  and  especially  on 
the  origin  of  life  in  the  universe. 


Students'   Fear  of  a  State  Examination 

There  is  a  quiet  movement  on  foot  among  the  first  and 
second  year  students  in  certain  medical  colleges  in  this  state  to  ask 
the  legislature  so  to  amend  the  medical  practice  act  as  to  exempt 
the  graduates  of  Ohio  schools  from  the  state  examination.  This 
would  be  a  step  backward,  and  is  about  as  reasonable  as  a  proposi- 
tion to  abrogate  the  law  in  its  entirety.  Certainly  such  an 
amendment  would  not  leave  enough  of  the  law  to  hold  a  discus- 
sion over,  so  far  as  effectiveness  might  be  concerned.  This  move- 
ment of  the  students  must  be  met  and  defeated.  Publicity  will 
do  much  toward  this  end,  and  as  facts  are  facts  it  is  only  fair  that 
the  profession  should  know  just  whence  this  movement  is  coming. 
It  is  reported  to  have  started  among  the  students  of  the  Toledo 
Medical  College,  at  any  rate  they  have  been  very  active  in  writing 
ungrammatic  letters  in  favor  of  the  measure  to  the  students  at 
other  colleges.  The  students  of  the  Ohio  Medical  University  at 
Columbus  have  also  taken  a  hand  in  the  project.  Other  colleges 
may  have  been  infected,  but  the  fact  is  not  at  present  known.  On 
the  other  hand  the  students  of  some  other  schools  have  taken  a 
most  praiseworthy  stand  against  the  proposed  action.  It  is  a 
pleasure  to  note  that  the  students  at  the  Medical  Department  of 
the  Western  Reserve  University,  at  the  Cleveland  College  of 
Physicians  and  Surgeons  and  at  the  Cleveland  Homeopathic  Col- 
lege are  among  those  who  reject  the  plan.  The  students  of  the 
Miami  Medical  College  and  of  the  Medical  College  of  Ohio,  in 
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Cincinnati,  have  taken  similar  action.  Possibly  the  students  of 
some  other  colleges  have  pronounced  against  this  proposition,  but 
at  present  the  fact  is  not  known.  In  spite  of  this  opposition,  the 
bill  may  yet  go  before  the  legislature,  which  will  be  poorly  in- 
formed of  its  real  import  unless  advised  by  the  profession.  It  is 
therefore  desirable  that  every  physician  should  at  once  communi- 
cate with  his  representatives,  pointing  out  the  very  great  and 
eminently  reasonable  objections  to  such  legislation. 


Nostrum  Formulas 

An  important  measure  demanding  urgent  action  at  the  hands 
of  the  medical  profession  of  Ohio  is  the  proposal  contained  in 
House  Bill  No.  228  of  our  present  legislature  to  compel  the 
makers  of  patent  medicines  to  print  the  true  formulas  of  their 
nostrums  on  all  labels.  The  bill  was  introduced  by  Mr  R.  H. 
Sharpe  of  Fairfield  county  and  already  has  been  favorably  acted 
upon  by  the  committee  having  it  in  charge.  The  agents  of  the 
nostrum  makers  are  moving  on  Columbus  in  great  force,  and  no 
doubt  bank  credits  might  show  a  similar  migratory  tendency. 
In  a  general  way  our  profession  has  for  many  years  asked  for  just 
such  legislation  because  we  have  recognized  the  tremendous 
benefit  to  the  public  that  would  follow  the  making  public  of  nos- 
trum formulas,  especially  of  those  containing  alcohol,  morphin, 
cocain,  and  other  dangerous  drugs.  We  have  now  presented  to 
us  a  concrete  opportunity  to  assist  in  the  enactment  of  such  a 
law,  and  we  should  not  fail  to  make  the  best  of  it. 

In  its  opposition  to  crude  osteopathic  legislation  the  profes- 
sion of  this  state  has  lately  and  in  part  displayed  its  power.  Let  us 
now  show  it  in  a  positive  way  by  every  reader  of  this  notice  at 
once  writing  to  several  members  of  the  legislature  urging  the 
passage  of  this  bill  which  is  drawn  so  as  to  be  worthy  of  our 
general  support. 

Prohibition  Whisky 
A  Cleveland  newspaper  for  January  25,  1902,  contained  a 
whole  page  of  glowing  testimonials  from  members  of  Congress 
extolling  the  marvelous  virtues  of  a  patent  medicine  whose  manu- 
facturers buy  cheap  whisky  by  the  carload  and  other  ingredients 
by  the  pound.  Comment  is  superfluous,  but  one  cannot  help 
wondering  whether  these  wise  men  of  the  nation  really  did  not 
know  they  were  drinking  and  publicly  endorsing  flavored  whisky. 
The  average  Congressman  is  reputed  to  be  capable  of  distinguish- 
ing whisky  from  milk. 
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Osteopathy 

"75th  General  Assembly,       )  H  R  N     m 

Regular  Session.  ) 

Mr.  Brown.        (Of  Paulding,  Ohio.)     (By  request.) 

A  BILL 

To  regulate  the  practice  of  osteopathy  in  the  state  of  Ohio." 

The  above  is  the  caption  of  a  measure  which  is  now  in  the 
hands  of  the  Judiciary  Committee  of  the  Ohio  Legislature.  At 
any  moment  this  bill  may  be  returned  to  the  House. 

There  are  about  10,000  physicians  in  the  state ;  there  are  only 
about  60  osteopaths.  Without  entering  into  discussion  of  the 
merits  or  demerits  of  what  is  called  osteopathy,  the  medical  pro- 
fession should  urge  that  it  is  inadvisable  and  unwarrantable  to 
establish  a  "special  machinery"  for  these  men  which  shall  be  abso- 
lutely under  their  own  control,  and  which,  according  to  the 
provisions  of  their  bill,  if  closely  scrutinized,  will  be  seen  to 
require  no  fixed  standard  of  excellence  for  the  determination  of 
their  qualifications.  The  requirements  in  the  section  of  the  osteo- 
paths' bill  for  certain  preliminary  standards  of  education,  if  com- 
pared to  the  section  on  requirements  of  preliminary  education  in 
the  present  law,  will  be  seen  to  be  so  loosely  drawn  as  to  permit 
the  proposed  Board  in  its  own  discretion  to  accept  whatever 
"evidence"  it  may  see  fit,  while  the  present  law  specifically  stipu- 
lates the  precise  nature  of  the  evidence  required  of  such  prelimi- 
nary education. 

A  scrutiny  of  the  section  referring  to  the  "four  term  course" 
in  the  osteopathic  bill  will  also  show  that  there  is  a  "sleeper"  in 
this  proposition  which  absolutely  nullifies  it.  The  present  medi- 
cal law  requires  all  candidates  for  the  license  to  practice  medicine, 
of  whatever  school,  to  take  before  the  Board  of  Registration  and 
Examination  an  examination  in  eightv subjects.  There  is  a  pro- 
vision in  Section  4403  F  exempting  the  osteopaths  from  examina- 
tion in  all  but  four  of  these.  These  four,  which  the  present  law 
requires  that  the  osteopaths  should  be  examined  in,  are  anatomy, 
physiology,  chemistry  and  physical  diagnosis.  Physicians  should 
urge  upon  their  representatives  a  recognition  that  these  are  the 
fundamental  branches  of  medical  science,  and  that  whatever 
method  of  treatment  any  school  of  medicine  may  apply  to  disease, 
the  first  requisite  is  a  proficiency  in  the  knowledge  of  what  the 
organism  is,  what  its  functions  are,  how  they  are  performed,  why 
they,  are  thus  performed,  and  what  changes  the  structures  undergo 
when  disordered  or  diseased.     The  legislature  should  be  made  to 
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understand  that  only  one  proficient  in  this  knowledge  is  capable 
of  recognizing  what  it  is  that  ails  the  patient.  It  should  be  made 
known  to  him  that  knowledge  of  the  treatment  of  disease  is  a 
superstructure  built  on  that  foundation.  Whatever  the  method  of 
treatment  applied,  the  person  administering  it  should  have  a 
knowledge  of  these  four  elements.  This  the  present  law  demands 
even  of  the  osteopaths.  That  this  requirement  is  fair  and  just 
must  be  obvious.  That  it  is  drawn  in  the  interest  of  the  sick 
citizen  and  is  in  the  interest  of  the  state  must  be  apparent. 
No  one  denies  that  the  present  Board  is  qualified  to  deter- 
mine the  qualifications  of  the  candidate  in  all  the  departments 
in  which  it  exa,mines.  The  most  captious  cannot  possibly  ques- 
tion its  ability  to  determine  the  efficiency  of  the  candidates  in 
these  four  branc^s.  The  exercise  of  this  function  on  the  part  of 
the  Board  safeguards  the  health  of  our  citizens,  and,  to  make  a 
practical  application,  by  protecting  the  health  of  our  people  con- 
tributes to  the  earning  capacity  of  the  state's  residents,  and  thus  to 
the  prosperity  of  the  state. 

Some  of  the  supporters  of  the  osteopathic  measure  have  ques- 
tioned whether,  if  there  were  a  disposition  on  the  part  of  the 
present  Board,  it  could  not  in  its  examinations  discriminate  to  the 
disadvantage  of  the  osteopaths.  Scrutiny  of  the  rules  for  the  con- 
duct of  these  examinations  discovers  how  impossible  it  would  be 
for  this  to  occur.  The  questions  are  prepared  by  individual  mem- 
bers of  the  Board  who  are  selected  to  provide  them.  These  lists 
are  then  criticized  by  the  Board  at  a  regular  meeting.  After 
having  been  passed  upon  they  are  given  to  the  Secretary.  Each 
candidate  is  provided  with  a  copy.  Each  candidate  is  also  pro- 
vided with  a  paper  on  which  to  answer  the  questions.  Each 
candidate  is  provided  with  a  distinctive  number.  This  number 
cannot  possibly  identify  him  as  of  one  or  other  school  of  medicine, 
as  this  is  safeguarded  against.  After  the  candidate  has  written 
his  replies  he  numbers  his  paper  and  encloses  his  name  in  the 
envelope  on  which  he  has  written  the  number.  The  papers  are 
now  examined  by  various  members  of  the  Board  and  the  stand- 
ings determined  without  any  member  possessing  any  knowledge 
whatever  of  its  membership.  When  the  standings  have  been  re- 
ported to  the  Secretary  the  envelopes  are  all  opened  for  the 
purpose  of  discovering  who  has  passed  and  who  failed.  One  who 
has  failed  has  the  privilege  of  again  being  examined,  and  any  one 
who  is  dissatisfied,  by  virtue  of  the  law,  has  the  privilege  to  appeal 
from  the  Board's  decision. 

Tell  these  things  to  your  Representative.  The  bill  should  be 
defeated. 
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The  Evils  of  Substitution  as  Practiced  by  the 

Osteopaths 

tt  -DM1  at     inA  f  If  Sir  Edward  Cooke  were  right  in  saying, 

House  Bill  No.  170-  \  ..  .     ,     ,.r      r  <,     ,       „    ,         .     .-, 

■I    reason  is  the  life  of  the  law,    then  the  bill 
Ohio  Legislature.      (  of  the  osteopaths  is  dead  ere  it  be  moribund. 

Lines  No.  45  to  No.  52  : 

"  .  .  .  second,  evidence  of  preliminary  education 
equal  to  a  high-school  diploma"  (such  is  the  phrase- 
ology) ''or  a  teacher's  certificate ;  third,  the  name  of  the 
school  or  college  of  osteopathy  from  which  he  was  grad- 
uated, and  which  shall  have  been  in  good  repute  as  such 
at  the  time  of  issuing  of  his  diploma  as  determined  by  the 
Board ;  fourth,  the  date  of  his  diploma  and  evidence  that 
such  diploma  was  granted  on  personal  attendance  and 
completion  of  a  course  of  study  of  not  less  than  four 
terms  of  five  months  each." 

Carefully  compare  with  the  following : 

Lines  No.  52  to  No.  55 : 

"The  Board  may  in  its  discretion  accept  as  the  equivalent 
of  any  part  or  all  of  the  second,  third  and  fourth  require- 
ments evidence  of  five  or  more  years  reputable  practice  of 
osteopathy." 

And  compare  the  foregoing  with  what  follows : 

Lines  No.  75  to  No.  77 : 

"Provided,  further,  that  a  physician's  certificate  issued 
by  a  reputable  school  of  osteopathy  after  an  attendance 
of  not  less  than  two  terms  of  five  months  each  may  be 
accepted  by  the  Board  on  the  same  terms  as  a  diploma." 

To  correlate : 

4  years  of  study  and  a  diploma,  or,  5  years  practice,  or, 
10  months  at  osteopathic  school. 

Given  the  least  of  these — and  then  the  certificate  to  practice 
osteopathy. 

Line  No.  89  : 

"This  Board  may  refuse  to  grant  a  certificate  to  any 
person  addicted  to  any  vice  to  such  a  degree  as  to  render 
him  unfit  to  practice  osteopathy!" 
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Book  Reviews 


International  Clinics:  A  Quarterly  of  Clinical  Lectures  and  Especially 
Prepared  Articles  on  Medicine,  Neurology,  Surgery,  Therapeutics, 
Obstetrics,  Pediatrics,  Pathology,  Dermatology,  Diseases  of  the  Eye, 
Ear,  Nose  and  Throat,  and  Other  Topics  of  Interest  to  Students  and 
Practitioners.  By  Leading  Members  of  the  Medical  Profession 
Throughout  the  World.  Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D., 
Philadelphia,  U.  S.  A.  Volume  III,  Eleventh  Series.  1901.  Phila- 
delphia: J.  B.  Lippincott  Company. 

The  third  volume  of  this  well-known  publication  to  appear 
during  the  year  shows  no  falling  off  from  the  standard  of  its  pre- 
decessors. The  articles  in  this  volume  are  eight  lectures  on 
Therapeutics,  six  on  various  general  medical  cases,  four  on  neu- 
rology, ten  on  surgery,  two  on  diseases  of  the  eye  and  throat  and 
one  paper  on  the  clinical  laboratory  in  private  practice.  Such 
well-known  men  as  Beverly  Robinson,  who  writes  on  the  Spa 
Treatment,  Abercrombie  on  Convulsions  in  Infants,  Solis  Cohen 
on  Cardiac  Diseases,  Crothers  on  Inebriety,  Brower  on  Epilepsy, 
Deaver  on  Appendicitis,  and  Landolt  on  Ptosis  are  sufficient 
guarantee  of  the  quality  of  the  clinical  material  involved.  The 
book  is  well  printed,  as  always,  and  answers  in  every  way  the  pur- 
pose for  which  it  is  designed,  to  put  such  clinical  articles  as  are 
found  in  medical  journals  before  the  profession  in  convenient 
form  for  the  bookcase.  The  papers  are  noteworthy  for  their  prac- 
tical bearing. 

*     *     * 

Materia  Medica,  Pharmacy,  Pharmacology  and  Therapeutics.  By  W. 
Hale  White,  M.  D.,  F.  R.  C.  P.,  Physician  to  and  Lecturer  on  Medi- 
cine at  Guy's  Hospital,  London;  Author  of  a  Text-Book  of  General 
Therapeutics.  Edited  by  Reynold  W.  Wilcox,  M.  A.,  M.  D.,  LL.  D. 
Fifth  American  Edition,  Thoroughly  Revised.  Published  by  P. 
Blakiston's  Son  &  Co.,  1012  Walnut  St.,  Philadelphia.  1901.  Price, 
$3.00  net. 

This  is  a  book  which  within  a  convenient  compass  meets  ex- 
tremely well  the  requirements  of  the  student  and  physician,  cov- 
ering in  a  most  satisfactory  manner  the  field  of  which  it  treats. 
The  editorial  emendations  of  Dr  Wilcox  are  judicious  and  valu- 
able, and  notwithstanding  the  effort  at  condensation  the  present 
volume  contains  forty  pages  more  than  its  predecessor.  It  is  cer- 
tainly one  of  the  best  works  upon  the  subject  and  is  essentially 
practical,  the  summary  of  the  action  and  uses  of  the  various 
serums  and  antitoxins  being  especially  so.  Its  facts  are  concisely 
stated,  and  it  will  doubtless  continue  to  meet  with  the  general 
favor  it  has  thus  far  received  from  the  profession. 
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An  International  System  of  Electro-Therapeutics.  For  Students,  General 
Practitioners,  and  Specialists.  By  Numerous  Associated  Authors. 
Edited  by  Horatio  R.  Bigelow,  M.  D.  Second  Edition.  Re- 
vised and  brought  up  to  date,  with  several  new  Departments  embody- 
ing the  Most  Recent  Developments  of  the  Science.  Edited  by  G. 
Betton  Massey,  M.  D.  Thoroughly  Illustrated.  Royal  Octavo, 
Pages  x-1147.  Price  net,  Delivered,  Extra  Cloth,  $6.00;  Sheep,  $7.00; 
Half  Russia,  $7.50.  Philadelphia:  F.  A.  Davis  Company,  Publishers, 
1914-16  Cherry  Street. 

In  this  the  second  and  last  edition  of  this  work  the  subject 
matter  has  been  brought  thoroughly  up  to  date,  and  in  reviewing 
the  development  of  our  knowledge  of  the  subject,  it  is  a  constant 
source  of  surprise  to  note  the  extent  to  which  electricity  has  been 
adapted  to  medical  needs ;  for  in  almost  every  branch  of  medicine, 
under  certain  conditions  or  in  some  form  or  other,  it  has  been 
found  invaluable  as  a  therapeutic  measure. 

The  list  of  contributors  to  this  volume  is  in  itself  a  guarantee 
of  the  high  standard  maintained  throughout  the  work,  which  is 
ably  edited  by  Dr  Massey.  Contrary  to  general  usage  the  pages 
are  lettered  and  numbered  according  to  different  sections  into 
which  the  volume  has  been  arbitrarily  divided;  i.  e.,  Al  to  A36, 
Bl,  etc.,  which  seems  an  unnecessary  and  cumbrous  method  of 
notation. 

The  introductory  chapter  is  an  extremely  interesting  historic 
sketch  of  the  rise  of  electricity,  by  J.  M.  Bleyer  (N.  Y.)  In  the 
section  devoted  to  Electro-Physics  and  Physiology,  the  chapters 
on  these  two  subjects  respectively,  by  A.  W.  Duff,  B.  Sc,  of  Pur- 
dee  University,  and  A.  P.  Brubaker  (Philadelphia),  are  unusually 
thorough  and  clear,  a  point  of  no  little  importance  to  the  general 
physician,  who,  as  regards  the  science  of  electricity  is  all  too  often 
in  the  position  of  the  average  layman. 

The  galvanic  current  is  the  subject  of  a  special  article  by 
Massey.  The  chapter  upon  the  Roentgen  Rays,  the  scope  of 
which  we  wish  might  have  been  a  little  broader,  is  by  M.  J.  Stern 
(Philadelphia). 

Section  C  is  devoted  to  electricity  in  Gynecology  and  Ob- 
stetrics; the  most  striking  articles  in  this  division  of  the  subject 
being  by  Grand  and  Famarque  (Paris),  on  the  Electrical  Treat- 
ment of  Fibroid  Tumors  of  the  Uterus,  and  that  by  A.  H.  Goelet 
(N.  Y.)  on  the  Treatment  of  Diseases  of  the  Uterine  Appendages 
by  Electricity. 

Section  D  is  devoted  to  the  Diseases  of  the  Nervous  System, 
an  admittedly  wide  field  for  the  application  of  electrical  currents. 
The  Diseases  of  the  Brain  are  treated  by  C.  E.  Riggs  (St.  Paul), 
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those  of  the  Spinal  Cord  by  W.  J.  Morton  (N.  Y.)  and  the  Neu- 
roses by  M.  Prince  (Boston)  in  a  very  valuable  article. 

Section  F  is  devoted  to  the  Diseases  of  Children,  which  sub- 
ject is  ably  handled  by  Mary  P.  Jacobi,  (N.  Y.) 

In  section  G  two  most  interesting  and  instructive  articles  are 
those  by  D.  D.  Stewart  (Philadelphia)  on  The  Galvanic  Current 
in  the  Treatment  of  Saccular  Aneurism,  and  that  by  J.  Byrne 
(Brooklyn)  on  Electro-Thermal  Surgery. 

Electricity  in  the  Diseases  of  the.  Skin  is  the  subject  of  a  very 
complete  chapter  by  P.  S.  Hayes  (Chicago). 

As  a  whole  this  volume  covers  in  a  most  satisfactory  way  the 
large  field  with  which  it  deals,  and  cannot  fail  to  be  of  great  value 
as  a  standard  authority  and  work  of  reference.  A  very  full  index 
adds  to  the  completeness  of  the  work.  The  paper  and  typography 
are  excellent,  but  we  question  whether  the  binding  is  durable 
enough  for  a  volume  of  over  eleven  hundred  pages. 


The  Students'  Manual  of  Venereal  Diseases.  By  F.  R.  Stureis,  M.  D., 
Clinical  Professor  of  Venereal  Diseases  in  the  Medical  Department 
of  the  University  of  the  City  of  New  York;  Formerly  one  of  the 
Visiting  Surgeons  to  Charity  Hospital  B.  I.,  Department  of  Venereal 
Diseases;  Member  of  the  American  Association  of  Genito-Urinary 
Surgeons,  etc.,  etc.  Seventh  Edition,  Revised  and  in  Part  Rewritten 
by  F.  R.  Sturgis,  M.  D.,  and  Follen  Cabot,  M.  D.,  Instructor  in 
Genito-Urinary  and  Venereal  Diseases  in  the  Cornell  University 
Medical  College;  Genito-Urinary  Surgeon  to  Bellevue  Hospital,  Out- 
Patients'  Department;  Visiting  Dermatologist  to  the  New  York  City 
Hospital;  Lecturer  on  Venereal  and  Genito-Urinary  Diseases  in  the 
University  of  Vermont.  P.  Blakiston's  Son  &  Co.,  1012  Walnut  St, 
Philadelphia. 

This  manual  contains  somewhat  over  two  hundred  pages  and 
is  divided  into  twelve  chapters ;  the  first  taking  up  the  simple 
venereal  ulcer  and  its  complications ;  the  second,  the  treatment 
of  chancroid ;  third,  the  initial  lesion  of  syphilis ;  fourth,  syphilides 
of  the  skin  and  its  appendages ;  fifth,  syphilides  of  the  mucous 
membranes ;  sixth,  syphilis  of  special  organs ;  seventh,  syphilis 
of  the  nervous  system  and  of  bone ;  the  eighth  is  devoted  to  the 
treatment  of  syphilis;  the  ninth  chapter  considers  hereditary  syph- 
ilis and  its  management ;  while  the  three  concluding  chapters  deal 
with  the  subject  of  gonorrhea  in  both  sexes. 

In  the  differential  diagnosis  between  the  initial  lesion  of  syph- 
ilis and  chancroid  the  author  attempts  to  draw  a  clear  line  of  de- 
markation,  in  this  following  very  much  the  teachings  of  the  older 
French  school,  and  especially  the  teaching  of  Ricord.     In  the 
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treatment  of  these  local  conditions  a  number  of  formulas  are  given, 
and  we  note  one  very  valuable  dictum  in  concluding  the  chapter 
on  the  treatment  of  the  initial  lesion  of  syphilis,  namely,  "Do  not 
treat  the  initial  lesion  by  the  internal  use  of  mercury,  but  await 
the  development  of  secondary  symptoms.  Internal  treatment  by 
tonics,  iron  and  quinin  and  the  like,  is  admissable  in  this  stage, 
should  the  patient  be  anemic,  a  very  frequent  condition  in  syph- 
ilis." No  truer  statement  could  be  made  than  this,  and  one  which 
physicians  would  do  well  to  bear  in  mind  when  encountering  the 
disease  early  in  its  course,  for  too  frequently  it  is  disregarded. 

The  syphilides  of  the  skin  are  given  in  detail  and  may  be 
considered  fairly  complete,  likewise  syphilis  of  the  mucous  mem- 
branes, which  is  a  very  important  chapter  and  is  handled  in  a 
masterly  manner. 

Upon  the  whole,  the  work  is  comprehensive,  although  by  no 
means  cyclopedic.  It  is  rather  a  monograph  on  the  two  diseases 
mentioned  than  a  treatise  to  be  placed  in  the  hands  of  students. 
The  printing  is  good,  the  type  being  clear,  and  important  passages 
emphasized  by  italics.  The  work  may  be  recommended  to  all 
those  interested  in  the  subjects  treated  of,  and  is  especially  adapted 
to  the  general  practician. 


A  Laboratory  Hand-Book  of  Urine-Analysis  and  Physiological  Chem- 
istry. By  Charles  G.  L.  Wolf,  B.  A.,  M.  D.,  Instructor  in  Physiolog- 
ical Chemistry,  Cornell  University  Medical  College,  New  York.  Illus- 
trated.   W.  B.  Saunders  &  Co.,  Philadelphia  and  London. 

In  the  preparation  of  this  small  volume  of  two  hundred  pages, 
the  author  has  succeeded  admirably  in  presenting  in  a  concise  and 
thoroughly  practical  form  the  essentials  necessary  for  the  proper 
understanding  of  the  problems  and  working-rules  of  elementary 
physiologic  chemistry,  and  in  the  technic  required  in  modern 
clinical  laboratory  work.  The  tests  given  throughout  the  volume 
represent  the  accepted  standard  methods,  and  no  method  is  de- 
scribed which  has  not  been  thoroughly  tested  in  the  laboratory. 
We  are  glad  to  note  the  inclusion  of  the  test  for  the  detection 
of  mercury  in  the  urine,  one  all  too  frequently  omitted  in  works 
of  a  similar  character  and  size.  The  book  is  well  systematized 
and  paragraphed,  and  the  text  throughout,  with  an  occasional  ex- 
ception, unusually  clear.  Paper,  typography  and  binding  are  ex- 
cellent. 
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Syphilis,  Its  Diagnosis  and  Treatment.  By  William  S.  Gottheil,  M.  D., 
Professor  of  Dermatology  and  Syphilology,  New  York  School  of 
Clinical  Medicine,  etc.     G.  P.  Englehard  &  Co.,  Chicago.     1901. 

In  this  volume  which  has  been  written  largely  with  a  view  to 
the  general  practician,  the  author  has  been  unusually  successful 
in  presenting  the  subject  in  a  clear  and  succinct  manner,  and  while 
not  attempting  to  treat  it  exhaustively,  has  omitted  nothing  of 
importance.  The  classical  division  of  syphilis  into  three  stages  is 
given,  which  as  a  means  of  greater  clearness  in  description  is  use- 
ful, though  it  is  often  too  rigidly  accepted  by  students,  and  is  in 
the  reviewer's  judgment,  frequently  misleading. 

In  the  treatment  of  the  disease  the  author  lays  great  stress 
upon  the  value  of  the  hypodermic  method,  and  we  have  never 
seen  the  claims  for  this  form  of  medication  so  ably  presented.  As 
the  author  well  says,  in  reference  to  the  usual  routine  treatment, 
"a  few  visits,  a  few  prescriptions  used  for  months  or  years,  and 
possibly  handed  from  patient  to  patient,  but  too  frequently  repre- 
sent all  that  the  physician  has  to  show  for  his  labor  and  responsi- 
bilities." 

The  work  throughout  bears  the  stamp  of  the  writer's  wide  ex- 
perience ;  the  text  is  always  clear,  and  the  really  excellent  half- 
tone plates  scattered  through  the  volume  add  not  a  little  to  its 
¥alue. 


Essentials  of  Obstetrics.  By  Charles  Jewett,  A.  M.,  M.  D.,  Sc.  D., 
Professor  of  Obstetrics  and  Gynecology  in  the  Long  Island  College 
Hospital  and  Obstetrician  and  Gynecologist  to  the  Hospital;  Fellow 
of  the  British  Gynecological  Society;.  Ex-President  of  the  New  York 
Obstetrical  Society,  etc.  Assisted  by  Harold  F.  Jewett,  M.  D.  Illus- 
trated by  80  Woodcuts  and  5  Colored  Plates.  Lea  Brothers  &  Co., 
New  York  and  Philadelphia.     1901. 

The  author  aims  in  this  work  to  place  the  "essential"  facts  of 
Obstetrics  before  students,  believing  that  with  such  a  foundation 
established  he  can  readily  add  the  more  complete  knowledge  of  the 
subject.  With  such  an  understanding  of  the  purpose  of  the  work 
one  can  have  nothing  but  praise  for  it.  Both  in  the  appearance  of 
the  book,  the  press  work,  the  arrangement  of  the  subject  matter, 
the  illustrations  and  the  conciseness  and  accuracy  of  the  facts  as 
presented  the  author  has  attained  marked  success. 

In  this  edition  much  has  been  rewritten  and  some  new  matter 
added  so  as  to  make  the  book  thoroughly  up-to-date. 

*     *     * 
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Transactions  of  The  American  Electro-Therapeutic  Association.  Com- 
plete Account  of  Ninth  Annual  Meeting,  held  at  Washington,  D:  C, 
September  19,  20  and  21,  1899;  Also  Tenth  Annual  Meeting,  held  at 
New  York  City,  September  25,  26  and  27,  1900.  Illustrated.  F.  A. 
Davis  Co.,  Philadelphia.     1901. 

This  volume  is  an  interesting  exposition  of  the  work  which 
is  constantly  being  done  along  Electro-Therapeutic  lines.  That 
electricity  has  a  place,  and  a  very  assured  place,  among  therapeu- 
tic measures,  no  one  can  deny,Juit  that  many,  in  their  enthusiasm 
have  been  carried  too  far  in  its  application  must,  we  believe,  also 
be  admitted. 

In  the  treatment  of  cancer  by  metallic  electrolysis,  G.  B.  Mas- 
sey  (Philadelphia)  reports  some  unusually  interesting  and  success- 
ful cases.  That  in  certain  instances  electricity  is  of  real  value  in 
the  treatment  of  cancer  we  must  acknowledge,  but  it  is  our  judg- 
ment that  it  should  be  largely  reserved  for  inoperable  cases,  or  as 
a  palliative  measure  only,  where  a  surgical  operation  is  refused. 

W.  B.  Snow  (N.  Y.)  has  an  interesting  chapter  on  the  Treat- 
ment of  Rheumatoid  Arthritis  by  Electrostatic  Sparks,  a  method 
which,  in  some  instances,  holds  out  great  relief  to  the  chronic 
sufferer. 

The  chapter  on  Electro-Therapeutic  Sins,  by  Rev.  H.  M. 
Lawrence,  is  a  delightful  arraignment  of  those  who  all  too  eagerly 
avail  themselves  of  the  use  of  electricity  without  the  slightest 
knowledge  of  the  laws  involved,  anxious  only  to  impress  a  credu- 
lous public.  Unfortunately  this  applies  to  many  graduates  of 
schools  in  good  standing,  as  well  as  to  the  makers  of  electric  belts., 
etc.  Among  other  interesting  papers  in  these  Transactions  should 
be  mentioned  the  article  upon  the  Value  of  Electric  Light  in 
Tuberculosis  of  the  Throat  and  Lungs,  by  W.  Freudenthall  (N. 
Y.) ;  and  that  upon  the  Action  of  Currents  of  High  Frequency  in 
•Arthritism,  by  G.  Apostoli  (Paris),  Electricity  in  Uterine  Dis- 
eases, by  E.  La  Torre  (Rome,  Italy),  Bottini's  Operation  for 
Hypertrophy  of  the  Prostate,  by  R.  Newman  (N.  Y.),  and  the 
short  article  on  the  Power  of  X-Rays  to  Penetrate  through  metals, 
by  R.  Reyburn  (Washington),  which  is  accompanied  by  two  fine 
plates. 


At  the  regular  monthly  meeting  of  the  Summit  County 
Medical  Society,  January  7,  the  following  officers  were  elected : 
President,  Charles  E.  Held;  vicepresident,  L.  B.  Humphrey;  sec- 
retary, E.  A.  Montenyohl;  treasurer,  C.  E.  Norris.  H.  C.  Theiss, 
the  retiring  president,  addressed  the  society. 
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A.  C.  Ridout  has  permanently  left  Akron. 

I.  W.  Baldwin  of  Xenia  died  February  2, 1902. 
George  W.  Crile  spent  ten  days  in  New  York  recently. 
W.  W.  Davis  has  removed  from  Gotham  to  Bainbridge. 
P.  A.  Swearingen  of  Carpenter  Station,  died  January  15. 
John  E.  Wood  of  Marysville,  has  been  adjudged  insane. 

B.  O.  Coates  has  recently  returned  from  a  trip  to  the  south. 
Harry  C.  Luck  has  removed  his  office  to  the  Rose  building. 
Joseph  Morris  of  Columbus  Grove,  aged  63,  died  January  21. 

W.  E.  Colthar  has  removed  from  Winchester  to  Williams- 
burg. 

Elwood   Stanley  of  Cincinnati,  aged  78  years,  died  Janu- 
ary 4. 

Leo   Reich,  formerly  located  in   Cleveland,   has   moved  to 
Akron. 

J.    W.    Croft    of    Columbus    is    practicing    temporarily    in 
Corning. 

F.  M.  Black  of  Washington  C.  H.,  died  January  20,  aged 
74  years. 

Henry  S.  Upson  is  spending  a  few  weeks  at  Nassau  in  the 
Bahamas. 

The  Youngstown  Board  of  Health  has  adopted  antispitting 
resolutions. 

Charles  H.  Kennedy,  aged  92  years,  of  Sylvania,  Ohio,  died 
February  6. 

N.  Stone  Scott  and  wife  will  shortly  leave  for  a  two  months* 
trip  to  Europe. 

On  January  29,  Daniel  S.  Young,  aged  78,  of  Cincinnati,  was 
reported  dying. 

The  Canton  Medical  Society  held  its  regular  monthly  meet- 
ing February  7. 

Z.  T.  Garland  of  Clarksville  died  February  2,  1902,  at  the 
age    of  60  years. 

L.  C.  Shaw  and  bride  of  Marietta  returned  from  their  honey- 
moon January  14. 

The  East  Liverpool  Health  Board  will  report  shortly  on  an 
antispitting  ordinance. 
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Theodore  Bange  of  Cincinnati  sustained  a  fractured  leg 
February  4,  1902. 

The  Toledo  Medical  Association  held  its  668th  meeting 
January  24,  1902. 

A  meeting  of  the  Mahoning  County  Medical  Society  was 
held  January  21,  1902. 

Agnes  Gardner,  assistant  physician  at  Toledo  State  Hospital, 
died  January  25,  1902. 

C.  L.  Hoeffler,  a  recent  graduate  of  Starling  Medical  College, 
has  located  at  Warren. 

A  meeting  of  the  Greene  County  Medical  Society  was  held 
at  Xenia,   February  6. 

The  regular  meeting  of  the  Cuyahoga  County  Medical  So- 
ciety was  held  January  9. 

The  regular  meeting  of  the  Clark  County  Medical  Society 
was  held  February  13,  1902. 

The  annual  meeting  of  the  State  Health  Board  was  held  at 
Columbus,  January  16  and  17. 

The  engagement  of  Daniel  Hartwell  and  Miss  Claire  Schoen- 
hart  of  Toledo,  is  announced. 

W.  G.  Brindley  of  East  Liverpool  was  confined  to  his  bed 
for  a  week  early  in  February. 

Thomas  Charles  Martin  of  this  city  addressed  the  Detroit 
Medical  Society  on  January  25. 

J.  Seward,  graduate  at  the  Ohio  Medical  University,  has 
opened  an  office  at  Springfield. 

Charles  Oglesbee,  of  Cedarville,  was  injured  by  his  horse 

while  driving  January  18,  1902. 

Emily  Hill  of  Bowling  Green,  Ohio,  the  first  lady  doctor  in 
Wood  County,  died  February  6. 

Gustav  E.  Zinke  of  Cincinnati  successfully  performed  a 
Cesarian  section,  January  28,  1902. 

The  Marion  County  Medical  Society  has  established  club- 
rooms  to  be  used  also  for  meetings. 

The  Marion  County  Medical  Society  held  its  first  meeting 
in  the  society's  new  rooms  February  4. 

C.  E.  Walton  of  Cincinnati  was  suffering  during  the  latter 
part  of  January  from  a  septic  infection. 

Charles  H.  Irwin  of  Mansfield,  Presbyterian  missionary,  is 
home  from  Tusan,  Korea,  on  a  vacation. 
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L.  M.  McFadden  of  Staunton  has  been  appointed  on  the 
Fayette  county  board  of  pension  examiners. 

Arba  Green  of  Youngstown  was  stricken  ill,  January  13,  with 
smallpox,  and  was  removed  to  the  pest-house. 

During  the  month  of  January  scarlet  fever  was  epidemic 
among  the  students  of  Miami  Medical  College.  , 

The  engagement  of  John  B.  Grot  of  Cincinnati  to  Miss  Effie 
E.  Fitzpatrick  of  Hartwell  has  been  announced. 

The  twelfth  annual  meeting  of  the  Ohio  State  Board  of 
Health  was  held  in  Columbus,  January  17,  1902. 

While  at  target  practice  several  weeks  ago  Dr  Shunk  of 
Mansfield,  accidentally  shot  himself  in  the  left  leg. 

Martin  Friedrich  spent  some  time  in  our  water  tunnel  re- 
cently investigating  the  air  and  pressure  conditions. 

James  C.  Jones  of  Washington  C.  H.,  will  change  his  loca- 
tion to  some  place  in  Texas  on  account  of  ill  health. 

J.  A.  Davis  of  New  Jasper  and  Miss  Jennie  Smith,  also  of 
New  Jasper,  were  united  in  marriage  January  8,  1902. 

John  C.  Feather  of  Sandy  Lake,  Pa.,  was  awarded  $3,250 
damages  against  the  L.  S.  &  M.  S.  Railway  Company. 

Resolutions  on  the  death  of  F.  M.  Black  of  Washington 
C.  H.,  were  extended  to  his  family  by  his  late  business  associates. 

Samuel  Whyte,  aged  88,  the  oldest  negro  physician  and  sur- 
geon in  the  State,  died  at  his  farm  near  Delaware  on  February  1. 

Felix  G.  Cross  of  Cincinnati,  has  resigned  his  position  as 
manager  of  the  Massachusetts  Mutual  Life  Insurance  Company. 

There  will  be  no  bill  for  the  establishment  of  sanitaria  for 
consumptives  introduced  at  the  present  session  of  the  general 
assembly. 

There  is  a  bill  before  the  house  to  raise  the  standard  of 
medical  service  in  state  hospitals,  likewise  the  salaries  of  assistant 
physicians. 

The  Central  Tri-State  Medical  Society  of  Ohio,  Kentucky 
and  West  Virginia  held  its  quarterly  meeting  at  Ashland,  Ky., 
January  16. 

James  B.  Minturn,  a  retired  physician  of  Springfield,  and 
Mrs  Emma  Clark,  also  of  Springfield,  were  married  at  Cincinnati, 
January  21. 

R.  L.  Sweeney,  one  of  the  oldest  and  most  widely  known 
physicians  of  Marion  county,  died  at  Marion,  January  12,  at  the 
age  of  80  years. 
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C.  O.  Probst  of  the  State  Board  of  Health,  read  a  splendid 
paper  on  Tuberculosis,  January  8,  before  the  Muskingum  County 
Medical  Society. 

Experts  have  declared  that  it  would  take  $338,259  to  im- 
prove the  Cincinnati  City  Hospital,  and  that  it  would  be  cheaper 
to  build  a  new  one. 

Like  Cleveland,  Cincinnati  is  having  some  trouble  in  convinc- 
ing some  of  its  citizens  that  the  pest-house  is  the  proper  place  to 
treat  smallpox  cases.- 

Frederick  C.  Herrick  suffered  a  slight  attack  of  pneumonia 
in  December,  and  upon  recovery  spent  a  few  weeks  at  various 
southern  resorts. 

W.  Clemson  of  Thornville,  a  medical  student  at  Starling- 
Medical  College,  was  found  dead  in  his  room  January  4.  Death 
was  due  to  natural  causes. 

George  W.  Moore  and  Isaac  F.  Tunison  of  Cincinnati  have 
been  sued  for  $5,000  for  alleged  damages  sustained  by  a  patient 
during  a  surgical  operation. 

Bids  for  the  position  of  city  physician  for  the  poor  in  Hamil- 
ton, Ohio,  were  received  January  22.  J.  D.  Marshall  bid  $1,200 
and  A.  H.  Nesbitt  bid  $1,140. 

F.  W.  Smith  of  Toledo  received  serious  injuries  about  the 
face  and  head  as  a  result  of  falling  down  a  stairway,  January  22, 
while  making  a  professional  call. 

Harry  L.  Vernon,  son  of  the  late  L.  C.  Vernon  of  Circleville^ 
and  located  at  Lewiston,  Minn.,  was  married  to  Miss  Bessie  At- 
wood  of  Chicago,  January  4,  1902. 

G.  H.  Thuman  of  Cincinnati  died  suddenly,  January  13,  while 
responding  to  an  urgent  professional  visit  to  a  patient  who  like- 
wise expired  at  about  the  same  time. 

"Dr"  J.  P.  Barney  of  Cincinnati  was  fined  $21  and  costs  for 
collecting  a  dollar  for  a  prescription  he  had  written.  He  was  not 
registered  under  the  medical  practice  law. 

B.  M.  Tower  of  Conneaut,    was  elected    president    of    the- 
medical  society  of  Ashtabula,  Lake  and  Geauga  counties  at  the 
last  meeting  held  in  Ashtabula,  February  7. 

Columbus  people  are  not  quite  satisfied  with  the  drinking 
water  furnished  them.  The  analysis  furnished  by  a  "well  known 
scientist"  of  that  city  would  scare  an  old  hand. 

The  Cincinnati  Post  reports  a  case  of  septic  infection  of  the 
hands  due  to  handling  greenbacks.  This  is  one  of  the  rare  dis- 
eases not  found  among  the  inhabitants  of  the  slums.  \ 
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The  regular  meeting  of  the  Stark  County  Academy  of  Medi- 
cine was  held  Thursday,  January  21,  1902.  The  next  meeting, 
which  is  the  annual  meeting,  takes  place  March  18,  1902. 

J.  T.  Davis  of  Zanesville  has  been  appointed  special  repre- 
sentative of  the  Scioto  Consistory,  Ancient  Accepted  Scottish  Rite 
Masons  of  the  northern  Jurisdiction,  valley  of  Columbus. 

E.  P.  Banning  of  Fort  Wayne,  Ind.,  inventor  of  orthopedic 
instruments,  and  formerly  a  resident,  of  Cleveland,  filed  a  petition 
in  bankruptcy  January  21.    Liabilities,  $17,000,  assets,  $500. 

W.  H.  Rowand  of  Bellefontaine,  has  discovered  a  formula  for 
solder  which  will  hold  together  aluminum.  This  is  an  important 
step  in  the  scientific  world  and  will  be  of  especial  value  to  den- 
tists. 

The  mother  of  Harris  G.  Sherman  of  this  city,  died  January 
22,  1902,  aged  sixty-nine  years.  For  most  of  her  life  she  had 
been  a  resident  of  Kent.  She  is  survived  by  her  husband,  Dr 
A.  M.  Sherman. 

The  Columbus  Academy  of  Medicine  held  its  regular  meeting 
January  6.  Papers  were  read  by  Drs  Barnhill,  Hendrickson  and 
Wilcox.  Dr  Wilcox's  paper  was  on  Beri-Beri,  a  disease  prevalent 
among  the  Filipinos. 

At  the  last  meeting  of  the  Cincinnati  Obstetrical  Society, 
January  28,  Julia  W.  Carpenter  was  chosen  president;  William 
Gillespie,  vicepresident ;  Magnus  A.  Tate,  secretary ;  E.  S.  McKee, 
corresponding  secretary ;  C.  D.  Palmer,  treasurer. 

At  the  January  meeting  of  the  Lorain  County  Medical  So- 
ciety the  following  officers  were  elected:  President,  William 
Foster,  North  Amherst;  vicepresident,  O.  B.  Monosmith  of  Lor- 
ain ;  secretary,  C.  F.  Gilmore  of  Lorain ;  treasurer,  Frank  Young 
of  Lorain. 

A.  J.  Ranney  has  been  made  Superintendent  of  Lakeside 
Hospital.  Dr  Ranney  is  32  years  of  age,  a  graduate  of  Dartmouth 
Medical  College  in  the  year  1893,  and  has  had  an  extended  expe- 
rience in  hospital  management  in  Boston,  in  Brooklyn,  and  in 
New  York. 

Out  of  31  applications  for  certificates,  the  State  Board  of 
Medical  Examiners  granted  22  at  its  regular  meeting  on  January 
7.  The  case  of  G.  A.  Purpura,  the  Cleveland  physician  charged 
with  obtaining  a  certificate  by  fraud,  was  decided  by  the  revoca- 
tion of  the  certificate. 

P.  F.  Bauers  of  181  Liberty  street  announced  in  the  Plain 
Dealer  of  January  14,  1902,  that  he  had  discovered  a  new  and 
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certain  cure  for  diphtheria  in  the  shape  of  a  local  remedy  to  be 
applied  internally  or  externally.  Every  case  on  which  it  has  been 
tried  was  cured.    The  nature  of  the  remedy  was  not  divulged. 

The  122nd  quarterly  meeting  of  the  Northeastern  Ohio 
Medical  Association  was  held  at  Akron,  February  11.  Papers 
were  read  by  C.  J.  Aldrich  of  Cleveland,  J.  H.  Todd  of  Wooster, 
and  B.  O.  Coates  of  Cleveland.  The  discussion  on  Tuberculosis 
was  opened  by  J.  F.  Marchand  of  Canton.  Written  reports  of 
cases  wrere  read  by  O.  E.  Held  of  Akron,  P.  S.  Greenmeyer  of 
Orrville,  E.  S.  Lauder  of  Cleveland,  Esther  Tyrrell  of  Canton,  A. 
F.  Sippy  of  Akron,  F.  J.  Bauer  of  Mogadore,  and  J.  F.  Gardner 
of  West  Brookfield. 

The  Eastern  Ohio  Medical  Association  held  a  meeting 
January  23  at  Steubenville,  followed  by  the  election  of  A.  B.  Hol- 
land of  Wellsville  for  president;  J.  J.  McCoy  of  Steubenville, 
W.  L.  England  of  Jewett,  B.  O.  Williams  of  Martin's  Ferry,  and 
W.  M.  Calhoun  of  East  Liverpool,  vicepresidents ;  J.  F.  Pur- 
viance  of  Steubenville,  secretary;  J.  C.  M.  Floyd  of  Steubenville, 
corresponding  secretary  and  treasurer;  W.  W.  Nelson  and  J.  J. 
McCoy  of  Steubenville,  J.  M.  Watt  and  J.  WT.  Collins  of  Toronto, 
and  J.  P.  West  of  Bellaire,  censors. 


$1,000  Prize         $500  Prize 

Believing  that  a  proper  exercise  of  preventive  medicine  is  of 
incalculable  importance  to  the  human  race  and  desiring  to  stimu- 
late further  research  in  this  line,  or  at  least  to  disseminate  some  of 
the  newer  ideas  so  prominently  discussed  by  the  medical  profes- 
sion of  recent  years,  we  offer  two  prizes :  A  first  prize  of  one 
thousand  dollars  and  a  second  prize  of  five  hundred  dollars  in 
cash  for  the  best  essays  on  that  subject. 

CONDITIONS  OF    THE  COMPETITION 

First. — Essays  offered  in  competition  must  treat  the  subject 
of  Preventive  Medicine  in  its  various  relations  to  the  welfare  of 
the  human  race,  either  treating  the  topic  in  its  broadest  scope  as 
affected  by  disease,  custom,  environment,  heredity,  etc.,  or  from 
the  view-point  of  the  specialist  who  contends  that  the  most  potent 
factors  inimical  to  mankind  result  from  special  conditions  which 
he  is  enlisted  to  combat. 

Second. — In  order  that  there  may  be  no  violation  of  medical 
ethics   and   no   suspicion   of  mere   commercialism   on   our   part, 
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Maltine  or  any  of  its  combinations  must  not  be  mentioned  or 
even  indirectly  alluded  to  in  the  essays. 

Third. — Competition  is  open  to  graduates  of  all  recognized 
medical  colleges. 

Fourth. — The  essays  will  be  judged  by  the  following  gentle- 
men : 

Daniel  Lewis,  A.  M.,  M.  D.,  New  York,  President  New 
York  State  Board  of  Health ;  Professor  of  Special  Surgery  (Can- 
cerous Diseases),  Post  Graduate  Medical  School ;  Surgeon  to 
the  Skin  and  Cancer  Hospital ;  Editor  Medical  Review  of  Reviews. 

Charles  A.  L.  Reed,  A.  M.,  M.  D.,  Cincinnati,  Ex-President 
American  Medical  Association ;  Ex-President  American  Associa- 
tion of  Obstetricians  and  Gynecologists ;  Fellow  British  Gyne- 
cological Society. 

John  Edwin  Rhodes,  A.  M.,  M.  D.,  Chicago,  Associate  Pro- 
fessor Diseases  of  the  Chest,  Throat  and  Nose,  Rush  Medical 
College;  Former  Professor  of  Physical  Diagnosis  and  Clinical 
Medicine,  Northwestern  University  Woman's  Medical  College ; 
and  the  prizes  awarded  in  accordance  with  their  decision. 

Fifth. — The  essays  are  to  consist  of  at  least  ten  thousand 
words. 

Sixth. — Each  competitor  is  to  send  us  three  typewritten 
copies  of  his  essay  by  mail  in  a  sealed  envelope.  These  copies 
are  not  to  be  signed  by  the  author,  or  contain  anything  which 
might  point  to  his  identity,  but  are  to  be  signed  with  a  nom-de- 
plume. 

Seventh. — Another  sealed  envelope  shall  be  sent  to  us  con- 
taining this  nom-de-plume  together  with  the  author's  name  and 
address.  This  envelope  must  be  endorsed  "For  Identification," 
and  will  remain  sealed  until  the  judges  have  decided  upon  the 
two  prize-winning  essays,  and  then  be  opened  in  order  that  the 
names  of  the  successful  competitors  may  be  ascertained. 

Eighth. — The  prize  essays  and  any  others  which  are  deemed 
suitable  will  be  published  in  a  medical  journal  or  journals  subject 
to  the  approval  of  the  authors. 

Ninth. — We  reserve  the  right  to  republish  any  of  these  essays 
in  pamphlet  form,  restricting  the  circulation  to  the  medical  pro- 
fession. 

Tenth. — Essays  entered  in  competition  must  be  in  our  hands 
by  September  the  first,  1902. 

THE  MALTINE  COMPANY, 

8th  Avenue  and  18th  Street, 

Brooklyn,  New  York 
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A  Review  of  the  Vital  Statistics  of  Cleveland  During 

the  Last  Decennium 

BY  H.   E.  HANDERSON,  M.  D.,  CLEVELAND 

The  conjunction  of  the  twelfth  United  States  Census  with 
the  close  of  the  decade  and  the  nineteenth  century  presents  an 
exceptionally  favorable  occasion  for  a  brief  review  of  the  vital 
statistics  of  our  city. 

The  following  table  exhibits  the  population  of  Cleveland  at 
the  close  of  the  last  four  decennia  of  the  last  century,  together  with 
its  increase  per  decade  and  per  annum.  * 

TABLE  I 


Year 

Population 

Actual  Increase 
Per  Decade 

Per  Cent.  Increase 
Per  Decade 

Per  Cent. 

Increase 

Per  Annum 

1870 

93,018 
160,146 
261,353 

381,768 

72 
63 
46 

1880 
1890 
1900 

67,128 
101,207 
120,415 

5.58 
5.07 
3.86 

These  figures  illustrate  admirably  the  law  that,  as  cities 
increase  in  size,  the  rate  of  increase  is  generally  a  decreasing  one, 
although  the  actual  increase  in  population  per  decade  may  be 
continually  increasing. 

Assuming*  now  the  annual  rate  of  increase  of  our  population 

*Of  course  this  assumption  is  not  in  real  accordance  with  facts.  There  is  no 
sudden  fall  in  the  annual  rate  of  increase  of  the  population  at  the  opening  of  a  new 
decennium,  nor  is  the  actual  rate  throughout  any  decade  uniform  from  year  to  year. 
The  assumption  of  the  text  is,  however,  the  only  one  which  yields  a  convenient  sys- 
tem of  computation,  near  enough  the  truth  to  be  useful  in  practical  work.  The 
computed  population  bears  the  same  relation  to  the  real  population  that  mean 
(clock)  .time  bears  to  true  solar  time  It  is  sometimes  a  little  ahead  of  the  truth 
and  sometimes  a  little  behind,  while  unfortunately  the  equation  of  difference  is 
never  accurately  known. 
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during  the  last  decade  to  have  been  uniform,  and  at  the  rate  of 
3.86%  per  annum  (as  shown  in  the  above  table),  it  is  easy  to  com- 
pute the  probable  population  of  the  city  at  any  given  intercensal 
year.  Table  II  will  show  some  interesting  facts  regarding  the 
relation  of  the  estimated  population  to  the  population  thus  com- 
puted for  each  year  of  the  last  decennium,  together  with  the 
influence  of  the  same  upon  the  mortality  rates  during  the  same 
period. 

TABLE  II 


Year 

Population 
Estimated  by 
Health  Office 

Population 
Computed 

Annual 

Number  of 

Deaths 

Rate  per  1,000 
Estimated 

Rate  per  1,000 
Computed 

CD 

(2) 

(3) 

(4) 

(5) 

(6) 

1890 

265,000 

261,353 

5,058 

19.08 

19.35 

1891 

271,353 

271,446 

5,204 

19.17 

19.17 

1892 

290,000 

281,930 

5,227 

18.02 

18.54 

1893 

290,000 

292,819 

5,261 

18.15 

17.97 

1894 

324,900 

304,129 

5,663 

17.43 

18.62 

1895 

325,173 

315,870 

5,167 

15.89 

16.35 

1896 

330,279 

328,072 

4,859 

14.71 

14.81 

18y7 

350,000 

340,742 

5,007 

14.30 

14.69 

1898 

370,000 

353,900 

5,040 

13.62 

14.24 

1899 

395,000 

367,570 

5,556 

14.06 

15.11 

1900 

395,000 

381,768 

6,104 

15.45 

15.99 

An  inspection  of  columns  2  and  3  will  show  that  the  estimated 
population  increases  very  irregularly,  and  is  sometimes  even 
smaller  than  that  determined  by  computation.  As  a  rule,  how- 
ever, the  estimated  population  exceeds  the  computed  population 
by  a  number  more  or  less  considerable — on  the  average  about 
3%.  It  is,  moreover,  a  curious  psychologic  study  to  observe  how 
the  sober  judgment  of  the  sanitary  actuary  in  the  earlier  periods 
of  the  decade  yields  gradually  to  the  exciting  influence  of  inter- 
urban  rivalry  in  the  later  years  of  the  precensual  period,  and  runs 
riot  in  increasing  percentages  of  an  imaginary  population ;  how 

"Vaulting  ambition  doth  o'erleap  itself 
And  fall  on  the  other," 

brought  down  to  earth  again  by  the  cold  statistics  of  the  decennial 
census.  In  1899  the  estimated  population  exceeded  the  computed 
by  nearly  7%. 

The  influence  of  this  over-estimation  of  population  upon  the 
mortality  rates  is  shown  in  columns  5  and  6  of  table  II.  It  must 
be  said,  however,  to  the  credit  of  the  health  office,  that  the  errors 
thus  induced  during  the  last  decade  have  not  been  very  large. 
The  average  death  rate  of  Cleveland  for  the  last  eleven  years, 
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1890-1900,  both  inclusive,  according  to  the  reports  of  the  health 
officer,  has  been  16.35  per  thousand.  Estimated  upon  the  basis  of 
the  population  as  computed  in  table  II,  it  has  been  16.80  per 
thousand.  The  difference  is  only  45  deaths  in  each  100,000  of 
the  population.  The  gradual  decrease  in  the  mortality  rates 
throughout  the  decennium  is  certainly  a  subject  for  sincere  con- 
gratulation. Its  significance  is,  perhaps,  best  shown  by  a  simple 
comparison.  The  total  mortality  of  the  city  in  the  year  1900  (an 
unusually  unhealthy  year)  was  6,104,  and  the  corresponding  death 
rate,  15.99  per  thousand  of  population.  Had  the  death  rate  been 
(as  it  really  was  in  1890)  19.35  per  thousand,  the  total  mortality 
for  the  year  would  have  been  7,387,  instead  of  6,104.  In  other 
words,  the  improvements  in  the  sanitary  condition  of  the  city 
during  the  last  decennium  saved  us  in  1900  no  less  than  1,283 
lives.  So  far  as  this  saving  was  due  to  the  activity  and  good  judg- 
ment of  our  health  office,  that  office  certainly  merits  our  hearty 
congratulations. 

Column  4  in  table  II  furnishes  us  with  the  total  mortality 
of  the  city  during  each  year  of  the  last  decennium.  It  will  be 
observed  that,  while  our  population  has  increased  46%  during 
this  period,  the  mortality  has  by  no  means  kept  pace  with  this 
increase.  Indeed,  in  the  years  1896,  1897  and  1898  the  total  mor- 
tality of  the  city  was  actually  less  than  in  1890.  These  figures 
furnish  plain  and  incontestable  evidence  in  support  of  the  conclu- 
sions drawn  in  the  preceding  paragraph. 

The  sensitiveness  of  infants  and  young  children  to  insanitary 
conditions  is  well  known,  and  renders  their  special  mortality  a 
subject  of  peculiar  interest  to  the  sanitarian.  Dr  Max  Haushofer 
tabulates  the  average  mortality  of  infants  under  one  year  of  age 
in  various  European  states  as  follows : 

Prussia  (1859-1864) 204  per  1,000  births. 

The  Netherlands  (1853-1859) 196  per  1,000  births. 

France  (1840-1859) 166  per  1,000  births. 

Belgium  (1841-1850) 150  per  1,000  births. 

England  and  Wales  (1838-1854) 149  per  1,000  births. 

Sweden  (1856-1860) ".  . .  143  per  1,000  births. 

Table  III  will  enable  us  to  compare  the  infant  mortality  of 
Cleveland  during  the  last  decennium  with  the  figures  thus  fur- 
nished. 
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TABLE  III 


Deaths  Under 

Deaths  Per  1,000 

Deaths  Under 

Per  Cent,  of 

Year 

lotal 

One  Year 

Births* 

Five  Years 

Mortality 

1890 

1,534 

186 

2,337 

46% 

1891 

1,654 

190 

2,308 

44 

1892 

1,535 

168 

2,266 

43 

1893 

1,649 

178 

2,276 

43 

.1894 

1,644 

174 

2,866 

,      51 

1895 

1,484 

152 

2,074 

40 

1896 

1,447 

142 

2,056 

42 

1897 

1,462 

138 

2,000 

40 

1898 

1,330 

121 

1,892 

38 

1899 

1,423 

125 

1,996 

36 

1900 

1,688 

143 

2,347 

38 

Average 

....   1,532 

156 

2,220 

42% 

♦Determined  by  multiplying  the  number  of  deaths  under  one  year  by  1,000  and 
dividing  the  product  by  the  number  of  births  for  the  same  year. 


As  the  figures  of  Haushofer  include  both  urban  and  rural 
districts,  the  comparison  cannot  be  considered  unfavorable  to 
Cleveland,  and  the  gradual  decrease  in  the  figures  as  the  decen- 
nium  advances  is  again  evidence  of  solid  improvement  in  our 
sanitary  conditions.  In  explanation  of  the  maximum  figures  of 
1891  and  1894  it  may  be  said  that  diphtheria  and  diarrheal  diseases 
ravaged  the  city  in  the  former  year,  and  scarlet  fever,  measles 
and  diarrheal  diseases  in  the  latter.  In  general  terms  it  may  be 
said  that  during  the  last  decennium  15.6%  of  our  infant  population 
died  within  the  first  year,  and  that  the  deaths  of  children  under 
five  years  of  age  constituted,  on  the  average,  42%  of  our  total 
mortality. 

The  mortality  from  the  more  common  infectious  diseases  and 
from  disorders  of  the  digestive  system  forms  a  very  large  part  of 
the  total  mortality,  especially  in  children,  and  may,  therefore,  be 
taken  as  something  of  an  index  of  sanitary  conditions.  Table  IV 
furnishes  us  the  statistics  of  mortality  from  eight  of  the  most  com- 
mon of  these  diseases  during  the  last  decennium,  and  will  serve 
as  supplementary  evidence  in  support  of  the  conclusions  already 
announced. 
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Year 

o 

"3 

a 

02 

TO 
© 
111 
OS 
© 

3 

Scarlet 
Fever 

© 

-4-J 

s 

2?  <« 

2  © 
is  © 

TO  CO 

55 

T3 

2  * 
>>  © 

©  ._, 
ij  © 

O  > 

o.  © 
02  f=M 

&0 

a 

Is 

£5 

Total 

1891 

8 

33 

296 

590 

155 

14 

40 

1,136 

1892 

... 

24 

53 

337 

526 

167 

22 

16 

1,145 

1893 

9 

46 

269 

564 

153  • 

74 

17 

1,132 

1894 

1 

99 

338 

183 

566 

89 

51 

75 

1,402 

1895 

1 

5 

117 

195 

434 

117 

27 

8 

904 

1896 

•  •  . 

7 

4 

284 

380 

142 

5 

38 

860 

1897 

8 

20 

159 

406 

73 

16 

25 

707 

1898 

•  •  • 

12 

29 

164 

291 

121 

29 

16 

662 

1899 

3 

2 

36 

142 

265 

119 

32 

26 

625 

1900 

16 

8 

29 

219 

366 

205 

5 

24 

872 

Total.. 

21 

182 

705 

2,248 

4,388 

1,341 

275 

285 

9,445 

My  space  scarcely  permits  of  a  careful  criticism  of  this  inter- 
esting table,  but  even  a  hasty  glance  at  its  figures  reveals  three 
important  facts.  First,  there  has  been  a  marked  decrease  in  the 
zymotic  mortality  of  the  city,  beginning  in  1895  and  continuing 
until  the  present  time.  Second,  about  85%  of  the  zymotic  mortal- 
ity is  due  to  the  diarrheal  diseases,  diphtheria  and  t}7phoid  fever. 
The  mortality  from  the  last  disease  attained  its  maximum  (60 
per  100,000  of  population)  in  1892,  its  minimum  (21  per  100,000) 
in  1897  and  maintained  an  average  of  42  per  100,000  throughout 
the  decade.  Third,  smallpox,  which  has  assumed  so  threatening 
an  aspect  within  the  last  year,  manifested  its  presence  among  us 
as  early  as  1894.  On  the  whole,  this  table  again  confirms  the 
remarks  already  made  with  reference  to  the  improvement  of  our 
sanitary  condition  during  the  past  decade. 

A  striking  exception  to  this  improvement  in  our  vital  statis- 
tics is  found,  however,  in  the  returns  of  births  for  the  period  under 
observation.  In  1890,  with  a  population  of  261,000,  no  less  than 
8,228  births  (31.5  per  1,000)  were  reported  to  the  health  office. 
In  1899,  with  a  population  of  367,570,  the  number  of  births 
reported  aggregated  only  7,775.  The  combined  reports  of  1891- 
2-3-4  show  an  average  birth  rate  for  the  city  of  31.5  per  thousand 
of  population.  It  is  certainly  fair  to  assume  then  that  the  average 
birth  rate  is  not  less  than  31  per  thousand.  The  following  table 
(V),  calculated  upon  this  basis,  will  show,  at  least  approximately, 
the  glaring  inefficiency  of  our  present  system  of  collecting  the 
reports  of  births. 
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Year 

Births  Estimated 

Births  Reported 

Per  Cent,  Not 
Reported 

1891 

8,682 

8,682 

1892 

9,108 

9,108 

. . . 

1893 

9,267 

9,267 

. . . 

1894 

9,428 

9,242 

2 

1895 

9,792 

9,044 

8 

1896 

10,170 

8,927 

12 

1897 

10,563 

9,135 

13.5 

1898 

10,970 

9,146 

16.6 

1899 

11,394 

7;775 

32 

1900 

11,835 

7,645 

35 

The  responsibility  for  this  disgraceful  exhibition  of  ineffi- 
ciency, it  is  only  fair  to  say,  does  not  rest  entirely  upon  the  health 
office.  We,  as  physicians,  must  bear  our  full  share.  But  what 
a  health  officer  may  accomplish  by  energy,  tact  and  perseverance, 
even  under  our  present  system,  is  shown  in  the  returns  of  1891-93. 
What  the  health  office  needs  above  all  things  is  a  restoration  of 
its  independence.  If  governments  are  organized  and  maintained 
for  the  benefit  of  the  governed  (as  we  have  been  taught  usque  ad 
nauseum  by  our  political  orators)  what  good  takes  precedence  of 
good  health?  And  how  can  good  health  be  promoted  efficiently 
by  the  caudal  appendage  of  the  department  of  police?  Make  the 
health  department  independent,  place  at  its  head  a  physician  in 
whom  both  the  community  and  the  medical  profession  have  confi- 
dence, give  him  a  salary  sufficient  for  respectable  living  without 
private  practice,  then  demand  all  his  time  and  hold  him  respon- 
sible for  the  results.  Above  all,  free  him  from  the  bonds  of 
municipal  politics.  In  this  way,  and  in  this  way  only,  can  our 
health  department  ever  become  a  source  of  comfort  and  credit  to 
our  city.  Is  such  a  sanitary  millenium  beyond  the  limits  of  rea- 
sonable aspirations? 

I  regret  to  observe  that  the  antiquated  and  ludicrous  classi- 
fication of  the  causes  of  death,  criticised  so  frequently  heretofore, 
is  still  preserved  in  the  health  office,  in  spite  of  the  fact  that  the 
late  head  of  that  office  was  understood  to  promise  the  adoption  of 
the  Bertillon  classification  with  the  opening  of  the  new  century. 
To  the  lamented  deceased,  indeed,  it  imports  little  just  what  label 
the  doctors  place  upon  his  case,  but  to  the  sanitarian,  and  through 
him  to  the  community,  it  is  important  to  know  whether  "heart 
failure"  is  due  to  Bright's  disease,  apoplexy  or  a  bone  in  the 
throat,  and  whether  "old  age"  really  produces  fatal  results  in  the 
fifties  and  sixties  of  life  as  frequently  as  reported.  If  so,  we  must, 
indeed,  be  a  community  of  "degenerates." 
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How  We  Rid  Cleveland  of  Smallpox 

BY    MARTIN    FRIEDRICH,    M.    D.,     CLEVELAND 
Health  Officer  of  the  City  of  Cleveland 

The  valuable  experience  we  gained  in  our  fight  with  small- 
pox should  not  be  lost  to  posterity.  Our  final  success  in  exter- 
minating the  disease  demonstrated,  beyond  doubt,  the  feasibility 
and  immense  value  of  formaldehyd  disinfection  on  a  large  scale. 
It  has  also  shown  that  thorough  investigation,  strict  quarantine, 
and  sanitary  measures  are  most  powerful  weapons  against  the 
disease.  It  has  further  brought  to  light  that  vaccination  with  the 
commercial  bovine  virus,  which  is  now  generally  used,  has  its 
shortcomings  and  even  its  dangers.  As  a  prophylactic  measure 
to  immunize  mankind  against  the  dreaded  scourge  its  value  is 
indisputable,  but  let  it  be  done  by  the  family  physician  in  time  of 
peace,  with  plenty  of  leisure  and  with  humanized  virus.  Then  a 
vaccination  will  usually  last  a  lifetime.  To  overcome  an  epidemic 
it  is  too  slow  a  means ;  it  is  too  ineffective  and  unreliable. 

We  have  no  law  to  enforce  vaccination ;  and,  even  if  we  had, 
vaccination  is  so  unpopular  that  it  would  prove  a  dead  letter. 
Vaccination  will  frequently  not  take.  It  will  fail  in  cases  in  which 
prompt  action  would  be  most  desirable.  That  has  its  several 
reasons. 

1.  Vaccine  is  a  very  delicate  product.  Exposure  to  a  high 
temperature  will  quickly  destroy  it.  I  am  told  that  a  whole  batch 
was  made  inert  by  being  placed  on  a  radiator  in  a  postoffice,  but 
scores  of  points  had  been  used  before  it  was  found  out.  That 
loses  time.  It  ought  to  be  placed  in  a  cool  dark  place  in  order  to 
keep.  The  druggist  usually  keeps  it  on  a  shelf,  the  doctor  in  his 
satchel  or  pocket,  where  it  may  be  dark  enough,  but  what  about 
coolness? 

2.  It  may  not  be  properly  applied.  The  physician  in  his 
eagerness  to  avoid  sepsis  employs  an  antiseptic  solution  on  the 
arm.  That  is  sufficient,  the  virus  will  not  take.  Or  he  wants  to 
be  very  careful  not  to  draw  blood  and  does  not  denude  enough. 
He  is  in  a  hurry  and  does  not  take  time  to  rub  the  vaccine  in,  or 
does  not  take  time  to  let  it  dry  before  he  lets  go  of  the  arm,  which 
is  very  likely  to  occur  when  you  have  a  school  of  from  1,000  to 
2,000  children  in  front  of  you  and  should  like  to  get  through. 

3.  People  submit  to  vaccination,  but  afterwards  employ 
means  to  destroy  its  effects.  In  1900  Dr  Stotter  and  I  vaccinated 
the  employees  of  a  manufacturing  plant,  some  300.  A  smallpox 
scare  was  on  and  the  manufacturers  had  brought  pressure  upon 
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their  employees  to  get  vaccinated,  offering  to  pay  for  it.  The 
men  heroically  bared  their  arms  and  stepped  up  defiantly  to  be 
vaccinated,  but  I  saw  a  good  many  afterwards  go  to  the  hydrant 
and  wash  off  the  vaccine !  Last  June  I  was  out  in  Newburg  on  a 
trip  of  investigation.  Walking  up  the  street  I  met  a  crowd  of 
children  calling  to  each  other:  "Are  you  vaccinated?  Are  you 
vaccinated?"  I  knew  then  that  the  vaccinators  were  in  the  school- 
house,  and  I  slackened  my  pace  to  hear  the  comments.  Pretty 
soon  I  knew  what  they  were  up  to.  The  grocery-man  on  the 
corner  had  told  some  of  them  that  they  must  wash  their  arms  to 
prevent  them  from  getting  sore.  They  communicated  it  to  each 
other  in  a  most  lively  manner,  and  all  hurried  as  fast  as  they  could 
to  the  grocery-store  to  wash  their  arms. 

Two  years  ago  there  was  a  general  complaint  among  medical 
men  that  the  virus  did  not  take,  and  a  clamor  was  raised  by  the 
profession  for  points  that  would  take.  The  manufacturers  seem 
to  have  yielded  to  this  pressure,  and  send  out  points  which  are 
active.  Last  year  I  was  offered  samples  of  points  with  a  verbal 
guarantee  that  every  one  would  work.  I  tried  one  of  them.  It 
"took,"  but  Oh,  what  an  arm !  I  had  to  console  the  poor  mother 
with  the  usual  subterfuge  that  it  was  a  splendid  "take,"  that  her 
boy  surely  would  have  had  smallpox  if  he  had  come  in  contact 
with  it,  and  that  he  would  have  had  it  very  badly.  The  next  point 
I  tried  on  a  man  who  was  broken  out  with  smallpox.  I  told  him 
that  it  would  modify  the  disease,  and  that  he  would  not  have  it  so 
severely.  He  had  only  a  few  pimples  on  him.  His  arm  also 
became  very  sore.  I  had  to  tell  him  that  the  vaccination  drew  all 
the  poison  to  that  arm,  and  that  he  would  have  had  a  terrible 
eruption  if  I  had  not  vaccinated  him.  Still  I  was  not  satisfied.  I 
wanted  to  vaccinate  someone  who  had  just  recovered  from  small- 
pox, to  see  whether  it  would  take.  For  quite  a  while  I  could  not 
find  anyone  foolish  enough  to  let  me  try  the  experiment ;  but,  as 
luck  would  have  it,  I  was  sent  to  a  boarding-house  to  vaccinate  all 
the  inmates,  for  they  had  all  been  exposed.  The  first  one  who  came 
up  to  me  had  had  smallpox  about  six  months  before.  He  was 
a  little  gay  from  drink,  and  swaggeringly  bared  his  arm,  saying : 
"You  may  vaccinate  me  all  you  please."  I  knew  him,  and  I  used 
the  point  which  I  wanted  to  try.  After  I  had  vaccinated  him  he 
began  to  make  fun  of  me,  saying  that  it  would  never  "take"  on 
him,  that  it  had  been  I  who  had  sent  him  to  the  hospital,  etc. 
This  man  developed  such  a  horribly  sore  arm  that  I  had  to  dress 
it  daily  for  five  weeks,  and  I  did  it  willingly  and  thank  my  lucky 
star  today  that  I  got  out  of  it  so  easily. 
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Last  year  the  virus  took  altogether  too  well.  Fully  one- 
fourth  developed  sepsis.  The  arms  swelled  clear  to  the  elbow; 
yes,  clear  to  the  wrist-joint,  with  high  fever  and  enlargement  of 
the  axillary  glands ;  pieces  of  flesh  as  big  as  a  dollar  and  twice  as 
thick  would  drop  right  out,  leaving  ugly  suppurating  wounds, 
which  to  heal  took  from  six  weeks  to  three  months.  I  had  to 
dress  a  little  girl's  arm  for  15  weeks  before  it  got  well.  This  is 
not  vaccinia,  it  is  sepsis  pure  and 'simple,  and  such  a  vaccination 
does  not  protect  against  smallpox ;  as  I  have  found  out  at  60 
Louis  Street,  where  three  children  developed  smallpox  19  days 
after  a  seemingly  successful  vaccination,  when  they  ought  to  have 
been  so  immune  that  inoculation  with  variolus  pus  itself  should 
not  have  produced  the  disease. 

To  top  the  climax  four  fatal  cases  of  tetanus  developed  after 
vaccination.  No  one  has  ever  'demonstrated  the  presence  of 
tetanus  baccilli  in  any  virus  of  any  make.  It  seems  to  be  a 
secondary  infection.  But  no  one  can  doubt  that  there  is  some 
connection  between  tetanus  and  vaccination.  The  vaccination 
seems  to  prepare  the  soil  for  the  tetanus  baccilli  by  causing 
suppuration. 

Taking  all  the  facts  together  we  can  readily  see  that  the  virus 
at  my  disposal  was  not  a  certain  means  to  check  the  spread  of 
smallpox ;  that  it  could  not  be  relied  upon ;  that  by  its  frequent 
failure  to  "take,"  or  by  causing  sepsis,  most  valuable  time  was 
lost ;  and  that  the  people  became  disgusted  and  grew  suspicious  of 
the  Health  Department,  so  that  they  became  antagonistic  instead 
of  working  in  harmony  with  us,  and  hid  cases  and  helped  their 
neighbors  hide  them,  jumped  quarantine  whenever  there  was  a 
chance,  refused  information,  etc.  From  the  score  of  letters  I  have 
received  from  all  over  the  country  I  find  that  others  are  having 
exactly  the  same  experience  that  we  have  had  here. 

I  came  to  the  conclusion  that  the  lymph  we  used  contained 
more  than  vaccine,  and  that  vaccination  had  become  a  drawback 
in  the  fight  with  smallpox,  so  I  dropped  it.  I  had  been  studying 
the  last  epidemic  since  1899.  I  had  seen  it  from  a  small  beginning 
spread  all  over  the  city.  I  had  watched  the  way  it  traveled  and 
the  means  it  employed  in  its  progress,  and  had  often  reflected 
upon  the  circumstances  which  favored  its  development  and  has- 
tened it  on  in  its  triumphant  march.  But  there  I  had  also  learned 
which  weapons  were  effective  and  could  be  relied  upon  with  safety. 
The  only  means  to  strike  it  a  death-blow  is  disinfection  with 
formaldehyd.     I  am  firmly  convinced  that  it  will  do  it  every  time, 
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for  it  has  done  it  here  in  Cleveland  in  every  instance  in  which  we 
have  tried  it.  In  1899,  and  the  beginning  of  1900,  all  the  small- 
pox patients  were  treated  in  their  homes.  Usually  several  of  the 
family  got  it.  After  all  were  through  desquamating,  the  scabs 
used  to  lie  thick  on  the  floor.  The  poison  must  have  been  concen- 
trated in  these  rooms,  but  after  a  formaldehyd  generator  was  put 
there  and  set  going,  and  the  house  was  thoroughly  disinfected, 
all  the  poison  was  killed.  Not  a  single  case  could  be  traced  to  a 
disinfected  house,  no  matter  how  many  cases  had  occurred  there. 
Based  upon  these  facts  I  proposed  to  the  Mayor  a  house-to-house 
disinfection.  I  had  walked  up  tremblingly  to  his  house,  for  fear 
he  would  not  approve  of  it  and  would  deprive  me  of  the  oppor- 
tunity to  show  to  the  world  what  could  be  done  in  a  case  of  a 
smallpox  epidemic  with  disinfection  with  formaldehyd,  and  I  felt 
unspeakably  relieved  when  he  kindly  told  me :  "Go  ahead,  doctor, 
and  I  will  uphold  you."  And  so  he  did.  The  same  day  I  dis- 
cussed the  plan  with  Dr  Ashmun,  and  he  also  promised  me  his 
support.  This  was  on  a  Saturday,  July  27.  Next  Monday,  July 
29,  we  began  disinfection  and  continued  until  November  9.  I 
wanted  medical  students  to  do  the  work  for  the  reason  that  they 
knew  something  about  disinfection,  and  that  I  need  not  be  afraid 
to  send  them  into  everybody's  houses.  I  applied  to  the  three 
medical  colleges  for  all  their  available  men,  and  put  them  on  as 
fast  as  we  could  get  machines. 

Each  man  had  to  serve  a  day's  apprenticeship.  Finally  I  had 
a  squad  of  forty  men.  Each  man  was  supplied  with  a  formalde- 
hyd generator,  and  regular  sanitary  policemen  were  continually 
along  with  them  to  help  the  boys  out  when  they  got  into  trouble. 
Thus  we  disinfected  every  section  of  the  city  where  smallpox  had 
been,  and  every  house  of  the  section,  no  matter  whether  the  dis- 
ease had  been  there  or  not,  and  every  room,  nook  and  corner  of 
a  house,  paying  special  attention  to  the  winter  clothing  which  had 
been  stored  away,  presumably  full  of  germs.  And  I  always 
enjoined  the  sanitary  policemen  to  see  that  no  water-closet  was 
forgotten.  The  boys  did  their  work  faithfully  and  conscien- 
tiously. When  I  consider  the  enormous  stretch  of  territory  we 
covered,  the  great  difficulties  we  encountered  by  meeting  people 
of  all  nationalities,  speaking  languages  that  none  of  my  men 
understood;  when  I  think  of  the  presumptuousness  of  the  pro- 
ceeding, chasing  people  out  of  house  and  home  and  making  them 
stand  in  the  yards,  alleys  and  streets,  during  the  time  we  filled 
their  dwellings  with  a  suffocating  gas,  I  can  only  say  to  myself 
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that  the  work  has  been  done  with  infinite  tact,  and  I  feel  grateful 
to  the  boys  that  hardly  any  complaint  reached  the  office. 

Along  with  disinfection  went  the  sanitary  measures.  I  called 
all  the  sanitary  patrolmen  into  the  office  and  instructed  them  to 
begin  a  house-to-house  crusade  against  dirt  of  any  description,  to 
enjoin  people  to  clean  their  yards  and  barns,  drain  all  puddles  or 
fill  them  in,  abate  all  nuisances,  clean  all  closets  that  needed  clean- 
ing, and  enforce  sewer-connection  wherever  there  was  a  sewer  in 
the  street,  and  also  to  look  over  dumps  and  vacant  lots,  and  com- 
pel the  owners  to  keep  them  in  a  sanitary  condition. 

Director  Lapp,  by  instructing  his  policemen  to  work  in  har- 
mony with  the  sanitary  force,  and,  when  he  took  charge  of  the 
fire  department,  by  sending  his  men  along  with  ours  to  clean  up 
the  wards  which  needed  it  mostly,  showed  his  full  and  correct 
appreciation  of  the  situation,  and  deserves  thanks  for  the  encour- 
agement, and  credit  for  the  material  aid  he  gave  us. 

Along  in  June,  I  pointed  out  that  smallpox  developed  most 
frequently,  and  was  hardest  to  eradicate,  along  streets  which  have 
neither  sewer  nor  pavement.  A  great  many  of  these  streets  and 
some  in  the  worst  smallpox  districts  have  since  been  paved  and 
sewered,  and  the  work  ought  to  be  pushed  ahead  with  all  possible 
speed  until  there  is  no  street  left  in  Cleveland  without  sewer  and 
pavement,  for  a  city  with  dirt  streets  and  insufficient  drainage 
unwittingly  invites  every  epidemic  that  rushes  through  the  land. 

The  cleaning  of  the  streets  is  one  of  the  most  important  sani- 
tary measures.  It  was  done  much  better  last  summer  than 
ever  before,  and  my  advice  to  the  administration  is  to  spare  no 
money  to  keep  up  the  good  work.  What  the  people  of  Cleveland 
spend  in  cleaning  their  streets  they  save  in  doctor's  bills.  Besides 
there  will  be  a  saving  of  human  lives  and  of  much  unnecessary 
suffering,  to  say  nothing  of  the  comfort  and  satisfaction  clean 
streets  afford. 

Smallpox  is  on  the  increase  all  over  the  United  States  accord- 
ing to  the  last  report  from  Washington.  We  have  extirpated  the 
loathsome  scourge  from  our  midst,  but  I  am  fully  aware  of  the 
fact  that  we  have  made  no  immunes,  and  that  there  is  danger  for 
Cleveland  as  long  as  the  disease  surrounds  us.  We  cannot 
descend  from  the  watch-tower  as  long  as  there  is  a  case  in  the 
country,  nor  lay  down  our  arms  before  the  enemy  has  been 
exterminated  throughout  the  land. 

Another  weapon  against  smallpox  is  quarantine,  and  it  is  a 
good  one  when  it  is  kept  without  interruption.     Mayor  Johnson 
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had  the  right  idea  what  it  ought  to  be  when  he  ordered  a  high 
barb-wire  fence  around  the  detention  hospital  and  two  men  at 
every  entrance.  Make  it  so  that  no  break  is  possible,  or  the  whole 
is  a  delusion.  I  know  of  an  instance  when  a  guard  strutted 
majestically  up  and  down  in  front  of  the  house,  but  the  "pater 
familias"  had  jumped  the  rear  fence  and  visited  all  the  neighbor- 
ing saloons.  If  one  guard  cannot  watch  every  entrance,  put  two 
there  and  keep  two  men  there  day  and  night.  At  a  place  out  east 
the  guard  was  kept  only  until  9  o'clock  at  night.  The  people  had 
faithfully  promised  to  stay  at  home,  but  as  soon  as  the  guard  was 
out  of  sight,  they  jumped  on  a  street-car  and  came  down  town. 
These  are  dangerous  lessons  and  must  not  be  forgotten.  The 
guard  must  let  no  one  pass  out  or  in  without  a  written  permit 
from  the  health  office.  If  a  doctor  wants  to  visit  a  smallpox 
patient  he  must  have  a  written  permit  from  the  health  office.  The 
guard  cannot  give  it  to  him.  Anyone  might  grab  a  satchel  and 
say :    "I'm  a  doctor,  let  me  in." 

Cats  and  dogs  must  be  treated  like  persons.  This  was  most 
forcibly  brought  home  to  me  down  in  the  flats,  near  the  river. 
There  we  had  a  boy  sick  with  smallpox.  One  day  when  I  came 
there  I  found  the  dog  in  bed  with  the  boy,  under  the  cover,  both 
the  boy's  arms  around  it.  It  seemed  that  I  had  surprised  them, 
and  the  mother  made  quite  a  fuss  about  the  dog  being  in  bed. 
She  chased  it  out  of  bed,  opened  the  door,  and  before  I  could 
interfere  the  dog  was  outside.  Now  I  could  not  catch  that  dog, 
nor  could  the  guard.  There  were  any  amount  of  dogs  in  the 
neighborhood,  and  in  due  time  we  had  smallpox  all  over  the 
neighborhood,  and  peculiarly  enough  it  invariably  began  with  the 
children  and  in  families  that  had  a  dog. 

The  guards  must  be  kept  under  control  constantly,  especially 
at  night,  or  half  of  them  will  not  be  at  their  posts.  There  is  noth- 
ing more  difficult  than  to  keep  a  quarantine  so  that  no  break 
occurs.  For  this  reason  it  is  much  better  to  take  all  patients  to 
the  hospital. 

I  have  to  speak  a  word  yet  on  investigation  and  the  way  we 
carried  it  on.  It  is  a  most  arduous  task,  and  no  one  who  has  not 
done  the  work  can  imagine  what  a  tremendous  job  it  is.  Since 
the  fight  against  smallpox  has  begun  in  earnest  last  May,  we  inves- 
tigated everything  that  was  at  all  suspicious,  e.  g.  we  investigated 
every  case  of  measles,  as  malignant  smallpox  has  a  great  simi- 
larity to  measles  and  mistakes  have  been  made.  Also  warty  pox 
(Variola  verrucosa)  has  in  the  beginning  a  resemblance  to  small- 
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pox.  Then  all  cases  of  chickenpox,  anything  that  was  telephoned 
to  the  office  as  suspicious,  even  though  we  found  nothing  but 
mosquito-bites  when  we  came  there.  Whenever  we  found  a  case 
of  smallpox  we  asked  the  patient,  besides  the  usual  questions 
about  name,  age,  whether  vaccinated  and  how  many  in  the  family, 
the  following: 

1.  Who  has  visited  you  during  the  last  two  or  three  weeks? 
The  difference  in  time  depends  upon  the  state  of  development  of 
the  eruption. 

2.  Whom  have  you  visited  during  the  last  three  weeks? 

3.  Have  you  been  at  any  public  meeting  during  that  time, 
where  and  who  was  present  to  your  knowledge? 

4.  Where  do  you  work? 

5.  Where  do  the  children  go  to  school? 

6.  Where  does  the  family  attend  divine  worship? 

This  information  obtained,  the  trotting  commenced.  All  the 
given  addresses  had  to  be  visited.  Besides  we  asked  the  foreman, 
preacher,  and  teacher  for  all  sick  or  absentees  from  shop,  church 
or  school  during  the  last  month,  and  they  were  seen.  It  made 
an  almost  endless  chain,  and  the  work  connected  with  it  was 
immense. 

Looking  back  over  our  smallpox  history  we  find  that  in  1898 
we  had  48  cases,  the  next  year  475,  the  following  993,  and  from 
January  1  to  August  23,  1901,  1,230.  On  this  last  date  the  last 
case  developed  in  Cleveland.  Eight  cases  have  been  imported 
since.  I  was  called  to  take  charge  of  the  health  office  on  July 
21.  We  had  seventeen  cases  on  hand  and  seven  cases  more 
developed  during  my  administration. 

Almost  six  months  have  elapsed  since  the  scourge  has  been 
exterminated  from  among  our  midst.  When  we  consider  all  the 
means  employed  and  measures  taken  during  our  struggle  with  the 
hydra-headed  monster,  when  we  sum  up  and  try  to  reach  a  con- 
clusion, in  my  opinion  thorough  investigation,  strict  quarantine 
and  sanitary  measures  come  in  for  a  great  share  in  our  victory, 
but  the  death-blow  was  dealt  by  formaldehyd. 

DISCUSSION 

i 

Dr  C.  J.  Aldrich:  I  wish  to  congratulate  Dr  Friedrich  on  his 
paper  and  his  success.  There  is  one  thing  that  occurs  to  me  in 
regard  to  vaccination,  and  that  is,  while  a  wholesale  vaccination 
in  winter  is  perfectly  safe  and  proper,  in  summer  it  is  dangerous. 
I  believe  the  cases  of  tetanus  which  we  had  were  due  wholly  to  the 
effects  of  hot  weather  and  not  to  the  virus,  the  bad  results  were 
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secondary  infections  which  would  not  have  been  so  liable  to  take 
place  in  cold  weather.  Another  thing,  I  think  the  methods  by 
which  we  treat  vaccination  are  not  very  sensible.  I  think  it  a  very 
bad  method  to  cover  the  vaccination  spot.  I  would  like  to  mention 
a  method  of  my  own.  After  vaccinating,  I  take  a  strip  of  adhesive 
plaster  and  cut  into  it  a  small  opening  which  I  adjust  carefully 
around  the  excoriated  surface,  and  then  over  this  lay  a  second 
strip  of  plaster,  being  careful  not  to  press  down  into  the  opening 
of  the  first  strip.  This  seals  the  vaccination  away  from  any  pos- 
sible contact  with  anything  that  might  infect  it,  and  keeps  it  per- 
fectly dry  and  free  from  infection  until  the  virus  has  secured  a 
culture  ground.  It  is  removed  in  forty-eight  hours.  During  the 
period  in  which  the  virus  is  working  and  the  scab  forming  I  dress 
it  with  some  drying  powder  and  keep  it  dry,  and  in  this  way  I 
have  had  very  few  cases  of  severe  sore  arms. 

Dr  W.  T.  Howard:  I  hesitate  to  trespass  upon  the  time  of 
the  society,  but  I  cannot  let  Dr  Friedrich's  paper  go  by  without 
congratulating  him  upon  it.  I  think  he  did  a  very  bold  thing  in 
attempting  house-disinfection  in  the  manner  he  mentions,  but 
made  a  brilliant  success  of  it,  and  I  think  he  is  greatly  to  be 
congratulated  on  the  success  attained  by  his  thoroughness  and 
perseverance.  There  is  one  thing  I  wish  to  mention  in  regard  to 
sepsis.  There  is  no  doubt  but  that  sepsis  occurs  from  vaccination 
very  often.  In  England  the  manufacture  of  vaccine  virus  is  in 
charge  of  the  government,  and  the  official  bacteriologist,  Cope- 
land,  in  his  report  states  that  vaccine  virus  is  not  sold  in  England 
unless  it  is  absolutely  free  from  bacteria.  Now  it  has  come  to  my 
knowledge  that  some  manufacturers  of  vaccine  virus  in  the  United 
States  claim  that  it  is  impossible  to  have  an  active  virus  that  is 
always  absolutely  free  from  bacteria.  Copeland  is  certainly  good 
authority  on  this  point,  and  he  says  that  it  is  possible  to  have 
vaccine  free  from  bacteria,  but  long  ago  I  examined  the  virus  of 
a  make  following  the  use  of  which  there  was  said  to  have  been 
sepsis.  I  found  the  bacteria  fatal  for  guinea  pigs.  Examination 
of  the  virus  of  two  firms  showed  no  bacteria,  while  a  plate  culture 
made  from  a  single  point  of  another  make  snowed  over  two  thou- 
sand colonies  most  of  which  were  bacilli,  but  many  were  staphy- 
lococci. With  proper  care  in  vaccination  and  the  use  of  pure 
virus,  septic  infection  should  not  occur.  There  is  no  doubt  that 
pure  virus  is  made.  As  I  understand  it,  Dr  Friedrich  does  not 
belittle  the  advantage  of  true  vaccination,  but  insists  that  in  many 
cases  with  impure  virus  the  result  is  not  vaccination  but  septic 
infection,  which  of  course  does  not  protect  against  smallpox. 
Dr  Friedrich  deserves  great  credit  for  his  successful  experiment 
in  systematic  wholesale  disinfection,  and  he  certainly  has  given  us 
a  weapon  in  the  fight  against  smallpox.  It  would  be  interesting 
to  study  the  effect  of  repeated  annual  employment  of  this  method 
upon  the  incidence  of  the  other  contagious  diseases  in  the  city. 

Dr  W.  E.  Hart:  I  would  like  to  ask  Dr  Friedrich  if  he  has 
any  record  of  vaccinations  in  these  infected  districts  prior  to  his 
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formaldehyd  crusade.  Regarding  vaccinations  I  will  say  that  my 
results  have  been  much  better  since  I  have  discarded  the  use  of 
shields  and  surgical  dressings.  Clean  your  arm  and  keep  it  clean 
is  the  idea.  Insist  upon  the  arm  being  absolutely  dry  before  the 
patient  is  allowed  to  put  on  his  clothing,  and  tell  him  to  keep  his 
fingers  away  from  the  vaccinated  area.  I  have  followed  this  plan 
for  the  last  two  years,  and  have  had  splendid  results  in  cases  in 
which  you  would  expect  to  have  bad  sores  on  account  of  dirty 
underwear,  etc.  If  you  clean  the  arm  and  allow  the  lymph  to  dry 
thoroughly,  you  will  have  less  trouble  than  when  you  fuss  with 
shields  and  dressings. 

Dr  George  W.  Moorehouse:  I  think  we  must  always  be  most 
grateful  to  Dr  Friedrich  for  what  he  has  done  in  Cleveland  in 
stopping  the  smallpox  epidemic.  It  scarcely  needs  to  be  said  that 
methods  of  any  kind  attended  by  the  success  that  has  crowned 
his  efforts  to  stop  the  ravages  of  this  disease  need  little  commen- 
dation aside  from  that  offered  by  the  results.  Dr  Friedrich  has 
shown  that  isolation  carried  out  with  consistency,  in  conjunction 
with  disinfection,  will  check  an  epidemic  of  smallpox.  But  we  as 
a  profession  must  not  forget,  and  we  must  not  allow  the  laity  to 
forget,  that  we  have  in  vaccination  a  positive  preventive  of  the 
disease.  After  learning  the  lesson  that  Dr  Friedrich's  experience 
will  teach  us  we  need  next  to  learn  how  we  may  secure  vaccine 
virus  that  will  be  at  the  same  time  safe  and  effective.  What  has 
impressed  the  doctor  in  his  experience  with  vaccination  seems  to 
have  been  the  sore  arms  which  resulted.  I  have  done  consider- 
able vaccination,  and  almost  entirely  "by  the  wholesale,"  not  as  in 
the  case  of  Dr  Friedrich  by  thousands,  but  by  scores  and  hun- 
dreds. Now  the  thing  that  has  impressed  me  in  vaccination  has 
not  been  the  sore  arms  that  resulted,  for  they  were  very  uncom- 
mon indeed,  but  that  we  were  so  frequently  unsuccessful  in 
securing  vaccinia,  even  in  primary  inoculations.  To  say  in  an- 
other form  what  I  intend  as  the  gist  of  my  remarks :  if  anything  in 
medicine  is  proven,  it  is  that  a  population  practically  immune  to 
variola  can  be  built  up  in  any  country  by  vaccination,  and  that 
disinfection  and  isolation,  however  effective  they  may  be  in  the 
presence  of  an  epidemic,  do  not  prevent  endless  repetitions  of  the 
disease,  while  successful  vaccination  does.  The  difficulties  in  the 
way  of  vaccination  are  such  as  could  undoubtedly  be  overcome 
by  a  united  profession. 

Dr  H.  W .  Rogers:  There  is  one  point  I  wish  to  mention, 
and  in  mentioning  it  I  will  say  that  I  do  not  wish  to  be  thought 
unappreciative  of  Dr  Friedrich's  work  here  in  the  city,  for  he  has 
done  a  fine  thing  for  us,  but  I  think  it  would  be  a  very  dangerous 
thing  to  discredit  vaccination  entirely  and  give  all  the  credit  to 
formaldehyd.  We  must  remember  that  smallpox  has  developed 
in  other  places  and  severely  also,  and  has  been  controled  by 
vaccination.  In  Chicago  at  different  times  there  have  been 
severe  epidemics,  and  vaccination  was  carried  on  very  exten- 
sively at  that  time  and  the  disease  stamped  out.    Disinfection  then 
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as  used  in  our  modern  methods  was  practically  unknown.  Of 
course  as  far  as  vaccination  was  concerned  the  physician  then 
knew  how  to  use  care,  but  the  facts  show  that  without  disinfec- 
tion and  by  the  use  of  vaccination  several  epidemics  have  been 
stamped  out.  It  has  seemed  to  me  also,  with  regard  to  vaccine 
virus  the  results  from  its  use  have  not  been  as  satisfactory  as  they 
used  to  be.  During  the  time  of  the  epidemic  in  1881  and  1882  in 
Chicago  we  did  not  have  as  good  success  as  formerly.     During 

this  time  the  best  vaccine  obtainable  came  from 

Wisconsin,  and  I  have  seen  the  vaccinations  of  a  large  number  of 
people  with  this  virus  who  did  not  show  a  sore  arm,  but  there  was 
a  vaccine  which  came  to  us  from  Pittsburg  in  which  there  was 
hardly  a  case  in  which  we  did  not  get  a  bad  arm.  I  do  not  know 
that  carelessness  on  our  part  has  had  anything  to  do  with  it,  but 
I  do  know  that  Dr  Howard  says  that  a  large  number  of  manu- 
facturers have  been  putting  a  vaccine  on  the  market  which  was 
not  fit  to  be  used.  As  I  said  at  first*,  I  do  not  wish  to  say  that 
Dr  Friedrich  has  not  done  a  great  work,  for  he  has,  but  let  us  not 
lose  sight  of  the  fact  that  vaccination  renders  the  patient  immune 
and  disinfection  does  not. 

Dr  L.  IV.  Childs:  Through  Dr  Friedrich's  kind  offices  I  had 
the  opportunity  in  this  epidemic  to  do  a  great  deal  of  vaccinating. 
The  first  few  cases  we  vaccinated  I  am  inclined  to  think  we  could 
not  have  known  how  to  vaccinate  very  well.  I  had  two  large 
sores  among  my  results,  occasioned  I  think  by  excoriating  too 
large  an  area,  and  the  result  was  a  considerable  degree  of  slough- 
ing. By  reason  of  Dr  Friedrich's  popularity  these  cases  found 
their  way  back  to  him,  and  he  had  to  take  care  of  them  for  weeks. 
Later  cases  I  had  better  success  with,  having  learned  how  to 
vaccinate.  Over  on  Vermont  Street  another  physician  and  myself 
vaccinated  nearly  every  child  on  the  street.  We  took  along  some 
soap,  sterilized  water  and  cotton,  and  in  ten  days  after  when  we 
went  back  and  went  over  our  cases  we  did  not  find  a  septic  arm 
on  the  street.  We  vaccinated  upwards  of  two  hundred  people  I 
should  think  at  that  time.  I  have  also  noticed  that  when  we  have 
had  septic  arms  they  have  usually  resulted  from  infection  by  the 
finger-nails  of  the  patients.  In  unsuccessful  vaccinations  my 
experience  taught  me  that  technic  and  not  the  virus  was  at  fault. 

Dr  C.  W.  Wooldridge:  Formerly  smallpox  was  a  universal 
disease,  always  present.  It  was  finally,  through  vaccination,  ban- 
ished from  among  people,  until  a  doctor  might  live  a  lifetime  and 
never  see  a  case  of  it.  But  that  was  not  brought  about  by  present 
methods,  that  is,  vaccination  was  not  done  then  by  bovine  virus, 
but  it  was  done,  as  it  was  in  my  own  case  when  a  child,  by  virus 
taken  from  a  human  arm.  It  was  not  a  humbug,  done  from 
sterilized  virus,  and  therefore  sterile  and  not  virus.  Dr  Friedrich 
has  proved  to  the  satisfaction  of  the  world  that  disinfection  can 
be  produced  by  formaldehyd,  but  formaldehyd,  remember,  will 
not  protect  beyond  the  time  of  disinfection,  while  vaccination  will. 
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We  should  bear  this  in  mind  and  remember  that  formaldehyd 
does  not  give  immunity.  It  will  not  protect  a  man  next  time  he 
meets  the  disease. 

Dr  J.  J.  Thomas:  The  value  of  vaccination  I  think  depends 
very  largely  upon  the  make  of  the  virus.  We  had  a  little  expe- 
rience last  summer  during  the  smallpox  scare  when  we  vaccinated 
all  the  children  in  St.  Anne's  Asylum  to  the  number  of  about  70, 
ranging  from  a  few  weeks  to  five  years,  and  using  glycerinated 
vaccine.  Not  a  case  took,  and  after  waiting  a  reasonable  length  of 
time  we  got  a  supply  from  a  reliable  house  and  did  it  over  again, 
and  the  second  time  every  case  took.  We  had  typical  vaccinia 
and  no  septic  arms  among  them.  I  should  like  to  ask  Dr  Fried- 
rich  how  soon  the  residents  were  allowed  to  return  to  their 
houses  after  disinfection.  According  to  my  experience  people 
could  not  use  their  rooms  for  three  or  four  days  after  disinfection. 

Dr  J.  H.  Belt:  It  must  be  admitted  that  the  doctor  has  dis- 
charged the  duties  of  his  office  acceptably  in  dealing  with  the 
conditions  that  prevailed  when  he  assumed  the  responsibilities  of 
Health  Officer.  The  only  criticism  that  I  have  to  make  is  that  in 
according  so  prominent  a  place  to  formaldehyd  in  his  crusade 
against  smallpox  and  his  edict  against  vaccination,  I  felt  that  he 
was  furnishing  aid  and  comfort  to  the  enemy.  At  a  time,  too, 
when  the  cause  was  at  a  very  low  ebb,  owing  to  the  agitation  that 
was  kept  up  through  the  press  by  antivaccinationists.  I  have  been 
pleased  with  the  remarks  of  Drs  Moorehouse,  Rogers  and  others', 
which,  but  for  the  peculiar  status  occupied  by  the  question  of 
vaccination  in  our  community  the  past  two  or  three  years,  would 
be  deemed  supererogatory. 

Dr  Martin  Friedrich:  I  thank  you,  gentlemen,  for  your  dis- 
cussion of  my  paper.  In  answer  to  the  question  what  portion  of 
all  the  people  were  vaccinated  in  the  smallpox-infected  districts,  I 
can  state  that  the  department  did  not  purchase  over  20,000  points. 
I  intended  to  give  you  the  exact  figure,  but  the  items  are  widely 
scattered  on  the  records,  and  it  would  take  at  least  a  day  to  hunt 
them  all  up.  As  I  was  only  notified  in  the  beginning  of  this  week 
to  appear  before  the  society,  it  was  simply  impossible  for  me  to 
do  it.  I  have  looked  far  enough  into  it  to  know  that  the  above 
number  is  not  underestimated.  A  good  many  of  these  points 
were  not  used.  A  whole  batch  of  them  was  sent  back  after  Dr 
Howard  had  examined  some  of  the  points  and  found  pathogenic 
germs  in  them.  A  good  many  did  not  take,  others  produced 
sepsis.  Now  I  leave  the  question  to  you  to  decide  how  many 
were  made  immune.  The  essential  question  is  not  what  propor- 
tion was  vaccinated,  but  how  many  were  immunized. 

Dr  Rogers  says  that  former  epidemics  were  stamped  out  by 
vaccination.  I  know  it,  doctor,  and  let  me  add,  right  here,  that 
it  can  be  done  again,  provided  we  get  reliable  virus.  Remember 
that  I  do  not,  and  never  did  say  anything  against  vaccination, 
that  I  always  declared  I  was  a  firm  believer  in  it,  but  I  cannot 
and  will  not  uphold  it  when  done  with  virus  full  of  pathogenic 
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germs.  A  man  would  have  to  have  a  heart  of  stone  if  he  would 
not  melt  at  the  sight  of  the  misery  it  produces.  Visit  a  happy 
family  with  your  Pandora  gift  and  make  your  appearance,  at  the 
same  house,  two  weeks  later,  and  you  will  be  horror-stricken  with 
the  change  that  has  taken  place.  Instead  of  a  smile  they  will 
receive  you  with  a  curse.  The  father  has  been  thrown  out  of 
employment  on  account  of  a  sore  arm,  every  child  is  crying  with 
pain,  shrieking  as  soon  as  they  see  you  come,  the  mother  frantic 
with  fear  that  next  week  the  family  is  going  to  starve,  that  some 
child  may  lose  an  arm  or  even  its  life,  and  you  stand  there  and 
witness  the  tears  and  cries  and  pains  and  misery  of  which  you 
have  been  the  cause.    The  man  who  can  stand  all  that  is  no  man. 

Dr  Rosewater  thinks  that  it  is  always  the  parents'  or  chil- 
dren's fault  when  the  arm  becomes  unduly  inflamed,  that  we 
ought  to  tell  the  mother  that  she  did  not  keep  her  child  clean,  and 
to  the  child  that  it  scratched  the  sore  with  the  fingernails.  Doctor 
"You  cannot  fool  all  the  people  all  the  time."  Another  gentle- 
man asked  me  for  my  method  of  vaccination.  I'll  give  it  to  him, 
as  long  as  he  is  anxious  to  learn  how  to  vaccinate.  Take  the 
Gilbert  school,  for  instance,  where  the  vaccination  was  done  under 
my  supervision,  every  child's  arm  was  washed  with  soap  and 
water,  and  neither  soap  nor  water  was  spared.  Thus  prepared, 
the  child  stepped  to  the  vaccinator's  table.  The  vaccinator  then 
applied  96%  alcohol  on  the  arm  in  a  very  liberal  dose,  and  waited 
until  it  was  evaporated.  Then  he  scarified  with  the  point  which 
he  was  going  to  use,  a  fresh  point  being  used  on  every  child. 
The  point  was  dipped  into  distilled  water,  and  the  hint  given  to 
scarify  just  as  little  as  was  absolutely  necessary,  not  to  draw  blood 
if  it  could  possibly  be  helped.  The  vaccination  done,  we  covered 
the  sore  with  a  shield,  a  thing  I  would  not  do  any  more.  I  would 
not  recommend  the  use  of  a  shield  to  the  gentlemen,  but  then  we 
thought  that  the  shield  was  the  thing.  The  result  of  this  vaccina- 
tion was  that  a  fraction  over  27%  of  the  children  developed 
septic  arms. 

Dr  Thomas  asks  how  long  we  keep  people  out  of  a  house 
when  we  disinfect.  That  depends.  Take  a  room  in  which  a 
smallpox  patient  has  been,  the  gas  ought  to  be  allowed  to  stay 
there  for  twenty-four  hours.  Another  room  can  be  opened  sooner, 
say  after  two  hours.  The  disinfectors  finish  one  room  first,  for 
instance  the  kitchen,  then  crowd  the  family  back  from  room  to 
room,  and  by  the  time  they  are  through,  the  first  room  can  usually 
be  re-opened.  People  can  stand  quite  a  while  in  formaldehyd 
fumes,  and  it  is  desirable  that  they  should,  to  get  the  clothes 
disinfected  which  they  wear.  The  gas  affects  the  eyes  and  the 
mucous  membrane  of  the  upper  air  passages,  but  the  effect  soon 
wears  off,  leaving  no  untoward  symptoms  whatever.  Some  say 
that  it  cures  their  catarrh.  We  had  the  extreme  luck  of  very  fine 
weather  from  August  until  about  the  middle  of  October.  This 
enabled  us  to  carry  on  the  work  without  being  obliged  to  chase 
people  out  into  the  rain.  The  Lord  was  on  our  side,  and  heaven 
be  thanked  for  it.     I  am  often  told  that  we  could  not  have  dis- 
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infected  so  large  an  area  except  for  the  fine  weather.  It  would 
not  have  been  so  pleasant  for  the  people;  we  could  have  done  it, 
though.  We  disinfect  daily  several  houses  in  the  middle  of  winter 
when  it  snows  and  the  temperature  is  below  zero. 

I  am  sorry  that  I  spiked  Dr  Belt's  guns,  but,  doctor,  what 
spiked  your  guns  opened  the  range  for  mine.  A  sigh  of  relief 
went  over  the  city  when  I  stopped  vaccination.  The  people  began 
to  work  in  harmony  with  us,  opened  their  houses  for  us  to  dis- 
infect them,  gave  us  all  information  wanted,  and  helped  us  in 
every  way  conceivable.  It  would  have  been  impossible  to  dis- 
infect whole  districts  if  we  had  found  determined  resistance.  We 
had  to  gain  the  people's  confidence  and  good  will. 

Since  we  have  exterminated  smallpox  from  our  midst,  eight 
cases  have  been  imported,  one  from  Nova  Scotia,  one  from  San 
Francisco,  one  from  Iowa,  one  from  Ottawa,  Can.,  three  from 
Buffalo,  and  one  from  Dayton,  O.  These  eight  cases  have  given 
rise  to  17  more  cases.  No  case  has  developed  outside  of  the  quar- 
antine. We  have  been  fortunate  enough  to  confine  them  to  the 
original  foci. 

A  Case  of  Hysteric  Hemiparesis  and  Hemianesthesia 

with  Bell's  Palsy 

BY  T.  L.  CHADBOURNE,  M.  D.,    GALLIPOLIS 
Assistant  Physician  in  the  Ohio  Hospital  for  Epileptics 

It  will  perhaps  be  of  some  interest  to  call  attention  to  an 
instance  in  which  all  the  symptoms  mentioned  in  the  heading  of 
this  paper  were  present  together.  This  rather  unusual  combina- 
tion was  seen  in  the  person  of  E.  H.,  a  female,  aged  17  years,  the 
subject  of  a  right-sided  hemiplegia,  who  was  admitted  to  the  Ohio 
Hospital  for  Epileptics,  April  4,  1899.  She  was  said  to  have  had, 
for  a  period  of  eighteen  months  just  prior  to  her  entrance,  at 
irregular  intervals,  fits  which  resembled  ordinary  grand  mal 
epilepsy.  Up  to  this  time  her  health  had  been  good,  except  for  an 
attack  of  diphtheria  four  years  before.  She  had  always  been  very 
nervous  and  her  father  said  that  frequently,  for  weeks  at  a  time, 
he  slept  in  a  chair,  as  she  would  not  allow  him  to  leave  the  hallway 
outside  her  door.  During  her  hospital  residence,  the  patient  was 
subject  to  rare  grand  mal  attacks  and  frequent  auras  without 
seizures. 

I  saw  her  first  on  October  24,  1900,  when  the  following  notes 
were  made :  Two  weeks  ago  the  patient  complained  of  sore 
throat.  After  this  had  lasted  about  three  days,  it  was  noticed  that 
she  had  a  palsy  of  the  left  side  of  the  face.  Three  or  four  days 
later  still  (that  is  about  a  week  ago)  she  began  to  have  sensations 
of  numbness,  heaviness  and  pain  in  the  left  side  of  the  body. 
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These  last  symptoms  have  persisted  to  the  present.  There  has 
been  no  disturbance  of  the  bowels  or  bladder.  This  afternoon  the 
patient  is  in  bed,  greatly  annoyed  by  shooting  pains  in  the  left  face, 
forearm  and  leg,  and  crying  out  if  she  is  moved.  There  is  right- 
sided  (infantile)  hemiplegia,  with  contracture  and  atrophy  of  the 
arm  and,  to  a  slighter  degree,  of  the  leg  also.  Upon  the  left  side 
there  is  a  motor  paralysis  of  the  face.  The  patient  is  unable  to 
close  the  eye,  although  the  upper  lid  can  be  raised.  As  the  eyes 
are  directed  upward,  the  left,  unlike  the  right  one,  rolls  outward. 
The  pupils  are  rather  wide,  equal,  and  both  respond  promptly  to 
light.  The  grip  in  the  left  hand  is  very  feeble.  The  arm  can  be 
raised  slowly  and  with  effort.  The  movements  are  poorly  co- 
ordinated, but  the  patient  is  able  to  carry  the  hand  to  the  desired 
spot  if  she  first  fixes  the  elbow.  The  left  foot  cannot  be  raised,  but 
the  toes  and  ankle  can  be  moved  slightly.  The  patellar  tendon  re- 
flex is  present  and  about  normal  on  the  left  side,  considerably  ex- 
aggerated on  the  right.  There  is  no  ankle  clonus  upon  either  side. 
The  elbow  reflex  on  the  left  side  is  present  but  tardy.  The  tongue 
is  protruded  only  as  far  as  the  teeth,  but  there  is  no  deviation.  The 
soft  palate  is  lifted  equally  on  both  sides.  There  is  complete  left- 
sided  hemianesthesia  from  the  crown  of  the  head  to  the  sole  of  the 
foot,  the  patient  claiming  that  she  cannot  feel  the  contact  of  bits  of 
cotton,  and  that  pins  thrust  through  the  skin  gave  her  no  pain 
whatever.  In  the  face  the  anesthesia  extends  a  little  beyond  the 
middle  line.  Deep  pressure  is  not  felt  over  most  of  the  anesthetic 
area,  but  the  patient  states  that  she  is  aware  of  it  over  the  inner 
part  of  the  thigh ;  and  the  abdomen,  especially  on  the  left  side,  is 
extremely  sensitive  to  pressure,  while  the  skin,  as  stated  above,  is 
entirely  anesthetic  to  pin  pricks,  etc.  It  is  said  by  the  patient  that 
she  can  hear  the  ticking  of  a  watch  on  the  left  side  only  when  it  is 
in  actual  contact  with  the  ear.  On  the  right  side  it  is  audible  at  a 
distance  of  about  a  foot.  She  says  that  odors  are  undistinguish- 
able  in  the  left  nostril,  but  the  sense  of  smell  seems  to  be  normal 
upon  the  right  side.  The  taste  is  disturbed,  but  evidently  in  a 
symmetric  manner,  as  the  patient  states  now  and  earlier  com- 
plained to  the  nurse,  that  she  could  not  taste  salt.  The  visual 
fields  are  greatly  narrowed  in  both  eyes.  Fingers  are  counted  if 
held  in  the  visual  axis,  but  cannot  be  seen  outside  of  an  area  five 
inches  in  diameter  at  a  distance  of  about  three  feet.  Further 
physical  examination  does  not  disclose  any  marked  abnormality. 
The  chest  is  somewhat  fuller  on  the  left  than  on  the  right  side. 
The  expansion  is  fairly  good.    The  percussion  note  is  everywhere 
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resonant,  and  aside  from  the  fact  that  the  breathing-  is  somewhat 
suppressed,  the  auscultation  of  the  lungs  is  negative.  The  heart 
dulness  is  small,  and  the  sounds  are  loud  and  clear.  The  abdomen 
is  a  good  deal  distended,  and  palpation  is  difficult  on  account  of 
the  pain,  but  nothing  abnormal  can  be  felt.  The  tongue  is  red, 
dry  and  cracked,  and  together  with  the  lips  is  covered  with  sordes. 
The  pharynx  is  uniformly  red  and  parched.  The  patient  swallows 
with  difficulty,  and  occasionally  regurgitates  fluids  through  the 
nose.  There  seems  to  be  no  speech  defect.  A  culture  at  this  time 
from  the  throat  shows  no  diphtheria  bacilli.  The  urinary  exami- 
nation is  quite  negative.  The  bowels  are  constipated.  Tempera- 
ture 102.6° ;  pulse  120. 

During  the  next  two  or  three  days  there  was  little  change,  the 
temperature  ranging  from  101°  to  103°  and  the  paresis  and  the 
anesthesia  remaining  about  the  same.  The  patient  complained 
constantly  of  pain,  and  slept  poorly.  At  the  end  of  a  few  days  the 
symptoms  began  to  abate ;  the  anesthesia  slowly  passed  off  and 
motion  returned  to  the  arm  and  leg  in  a  short  time.  The  motor 
paralysis  of  the  face,  however,  improved  but  very  slowly,  was  well 
marked  after  six  months,  and  traces  of  it  were  still  plainly  visible 
at  the  end  of  a  year. 

As  far  as  the  main  features  of  the  case  were  concerned, 
the  hemianesthesia,  the  arm  and  leg  paresis,  and  the  special 
sense  symptoms,  conforming  as  they  did  to  the  general  rules 
in  such  cases,  there  was  no  doubt,  of  course,  that  we  had  to 
deal  with  an  hysteric  affection.  The  most  noteworthy  feature  was 
the  coincident  paralysis  of  the  face,  involving  the  whole  area  of 
distribution  of  the  seventh  nerve.  That  this  was  a  genuine  par- 
alysis, probably  of  peripheral  origin,  and  not  a  functional  affair 
like  the  affection  of  the  arm  and  leg,  seems  to  be  proved  by  several 
considerations.  In  the  first  place,  in  hysteric  hemiplegia  the  face 
as  a  rule  escapes  altogether.  Again  the  onset  of  the  facial  par- 
alysis was  not  synchronous  with  that  of  the  arm  and  leg,  but  pre- 
ceded it  by  about  a  week,  and  followed  promptly  an  attack  of  sore 
throat,  which  circumstance,  together  with  the  fact  that  the  upper 
and  lower  portions  of  the  nerve  were  equally  involved,  points 
strongly  to  an  affection  in  the  peripheral  course  of  the  nerve,  such 
as  is  not  uncommonly  due  to  cold.  This  presumption  was  borne 
out  by  the  long  persistence  of  trie  trouble  in  the  face  after  the 
complete  disappearance  of  all  the  other  symptoms.  In  regard  to 
the  fever  there  was  a  disposition  to  regard  it  as  a  part  of  the 
hysteric  manifestation.    The  angina  present  at  first  had  practically 
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disappeared  at  the  time  the  anesthesia  was  discovered,  and  there 
were  no  other  signs  that  seemed  likely  to  account  for  the  moder- 
ately high  temperature  that  was  present.  Instances  of  hysteric 
fever  have  been  reported  rather  frequently  in  the  past  few  years, 
and  in  view  of  the  apparently  well-authenticated  examples  of 
pyrexia  due  to  this  cause,  a  belief  in  the  genuineness  of  the 
phenomenon  seems  to  be  gaining  ground.  There  is  no  good 
reason  why  the  temperature  centers  should  not  be  affected  as  well 
as  those  for  motion,  etc.  This  remark  gathers  force  when  we 
recall  how  little  there  is  really  known  of  the  nature  and  signifi- 
cance of  fever.  Ughetti's  somewhat  sarcastic  remark  that  "Any 
possible  progress  that  medicine  has  made  in  modern  times  over 
former  ones  consists  in  the  fact  that  today  we  know  that  we  do 
not  know  what  fever  is,"  contains  a  good  deal  of  truth. 

Taking  all  the  symptoms  into  account,  the  case  was  thought 
to  have  been  one  of  left-sided  peripheral  paralysis  of  the  seventh 
nerve  with  hysteric  hemiparesis  and  hemianesthesia  of  the  same 
side,  accompanied  by  fever  probably  due  to  the  same  cause  that 
produced  the  hysteric  manifestations. 


Complications  and  Sequels  of  Cholelithiasis 

BY  M.  STAMM,  M.  D.,  FREMONT 

Cholelithiasis  is  found  in  about  10%  of  postmortem  cases,  or 
about  one-fourth  of  the  older  women  have  gallstones.  It  therefore 
stands  to  reason  that  quite  a  number  of  these  cases  never  expe- 
rience any  symptoms  of  the  presence  of  calculi,  and  that  the  latter 
are  only  accidental  discoveries.  On  the  other  hand,  gallstones 
may  produce  a  variety  of  symptoms  as  well  as  dangers.  We  used 
to  think  that  an  attack  of  biliary  colic  was  only  due  to  the  incar- 
ceration or  passing  of  stone  through  a  duct.  Riedel,  however,  has 
of  late  called  attention  to  the  fact  that  these  symptoms  are  in  the 
majority  of  cases  due  to  the  inflammatory  condition  of  the  mucous 
membrane  of  the  bile  passages,  caused  in  all  probability  by  the 
movement  or  mechanic  irritation  of  the  stones,  or  by  the  invasion 
of  some  microorganisms.  This  inflammatory  condition  may  in  a 
few  days  subside  or  cause  some  more  permanent  pathologic 
changes  so  frequently  found  in  the  more  chronic  forms.  The 
mucous  membrane  may  swell  to  such  an  extent  as  to  obstruct  the 
•passage  of  bile,  and  in  this  way  produce  jaundice.  The  ducts 
behind  these  obstructions  become  at  times  dilated  to  an  enormous 
extent.     Calculi  lodged  in  the  cystic,  common  or  hepatic  ducts 
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may  produce  chronic  icterus,  and  prove  fatal  if  not  relieved  in 
time  by  operation.  As  long  as  the  calculi  are  in  the  gallbladder 
icterus  is  not  so  apt  to  occur.  We  occasionally  find  cases,  how- 
ever, especially  so  in  a  contracted  gallbladder,  when  stones, 
owing  to  pressure  upon  the  ducts,  indirectly  produce  jaundice,  or 
also  in  enlarged  gallbladder,  as  in  a  case  from  which  I  removed 
this  stone  postmortem. 

The  patient  was  a  lady  about  50  years  old,  she  refused  an 
operation,  and  her  death  was  principally  due  to  jaundice.  The 
gallbladder  reached  down  to  the  right  iliac  region,  was  of  the 
thickness  of  an  arm,  filled  with  a  grayish  fluid,  and  contained  this 
stone,  which  has  the  shape  and  nearly  the  size  of  a  small  index 
finger.  The  tapering  end  was  wedged  in  the  cystic  duct,  and 
indirectly  produced  pressure  upon  the  common  duct.  Micro- 
organisms have  a  great  tendency  to  produce  empyema  of  the 
gallbladder,  cholangitis,  or  abscess  of  the  liver. 

A  few  years  ago  I  had  a  case  in  which  an  operation  was 
refused  on  the  ground  that  some  other  physician  had  made  a  diag- 
nosis of  cancer  of  the  stomach.  Postmortem  examination  revealed 
a  gallbladder  containing  about  40  gallstones,  the  wall  of  the  blad- 
der showed  some  necrotic  spots,  all  the  ducts  were  greatly  dis- 
tended even  into  the  finer  ramifications  of  the  liver,  filled  with  bile 
and  pus  and  could  be  readily  traced  along  the  surface  of  the  liver. 
There  were  no  adhesions  present.  When  the  latter  are  present 
the  stones  may  with  impunity  find  their  way  into  the  bowels  by 
perforation  and  result  in  a  cure,  or  they  may  cause  a  fistula  by 
emptying  outside  or,  as  in  one  of  my  cases,  become  lodged  in 
some  other  part  of  the  abdomen. 

About  two  years  ago  I  was  called  to  operate  on  a  woman  for 
appendicitis.  The  patient  had  symptoms  of  gallstones  about  two 
years  before,  and  at  that  time  passed  some  stones.  About  six 
weeks  before  the  operation  a  tumor  began  to  show  in  the 
McBurney  region.  She  had  fever  and  chills.  The  tumor  was 
about  the  size  of  an  apple,  quite  tender  on  pressure.  I  could  not 
trace  any  connection  with  the  gallbladder.  On  incision  about 
one-half  cupful  of  pus  escaped.  Adhesions  were  quite  extensive 
and  firm.  On  digging  for  the  appendix  I  found  about  25 
gallstones,  but  no  appendix. 

Choledochoduodenal  fistulas  are  not  so  rare,  and  when  the 
adhesions  are  properly  formed  a  cure  may  often  be  the  result. 
Stones  which  find  their  way  through  these  fistulas  into  the  bowels 
may  be  of  such  a  large  size  that  they  may  produce  symptoms  of 
obturation  or  ileus.     There  are  cases  recorded  of  obstruction  of 
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the  common  duct  in  which  the  content  of  fluid  amounted  to 
about  one  liter.  The  hepatic  duct  has  also  been  found  so  dis- 
tended that  it  was  mistaken  for  a  gallbladder  and  was  stitched  to 
the  abdominal  wall.  The  smaller  bile-ducts  may  become  so  dilated 
that  a  portion  or  the  whole  liver  looks  like  a  sponge  filled  with 
bile.  The  cystic  duct  and  the  gallbladder  are  much  less  frequently 
distended.    The  latter,  in  fact,  has  more  a  tendency  to  contraction. 

We  assume  that  the  gallstones  are  generally  formed  in  the 
gallbladder.  I  can  report  a  case,  however,  upon  which  I  operated 
on  January  19,  1888,  and  which  I  published  in  the  Journal  of  the 
American  Medical  Association,  March  31,  1888,  under  the  title 
"Operation  for  gallstones,  congenital  absence  of  gallbladder,"  in 
which  these  three  large  stones  were  found  in  the  hepatic  duct. 
There  was  not  a  vestige  of  the  gallbladder,  but  simply  a  promi- 
nence over  the  hepatic  duct,  where  I  could  feel  a  grating  of  the 
stones.  In  cutting  down  upon  these  stones  I  made  what  Kocher 
about  two  years  later  called  a  hepaticotomy.  Professor  Cour- 
voisier  of  Basel,  Switzerland,  who  wrote  a  historic  treatise  upon 
operations  of  the  bile-passages,  in  a  letter  written  to  me  about 
eight  years  ago,  gave  me  credit  for  having  made  the  first 
hepaticotomy. 

Gallstones  may  by  adhesive  inflammation  or  pressure  create 
thrombosis  or  some  other  disturbance  in  the  venous  circulation. 
In  March,  1893,  I  saw  a  case  of  a  woman  38  years  old.  She  had 
symptoms  of  cholelithiasis  about  eight  years  before,  which  were 
relieved  by  taking  daily  doses  of  sweet  oil  for  some  time.  She  was 
confined  in  the  summer  of  1892,  and  felt  well  up  to  January,  1893, 
when  she  had  a  diarrhea.  The  stools  contained  large  quantities  of 
bile.  They  gradually  became  mixed  with  blood  in  increasing 
quantities.  Icterus  and  emaciation  were  well  pronounced.  When 
I  saw  her  on  March  16,  1893,  she  suffered  from  very  severe  pain 
in  the  region  of  the  gallbladder.  It  was  extremely  tender  on 
touch,  and  only  relieved  by  a  blister.  I  made  a  diagnosis  of  gall- 
stones with  threatening  perforation,  or  pressure  upon  the  portal 
system  producing  in  that  way  a  polypous  colitis  and  hemorrhage. 
An  eminent  western  surgeon  was  called  in  about  one  week  later  to 
operate  on  her,  when  he  made  a  cholecystotomy  and  removed  six 
medium-sized  calculi.  The  patient  rallied  well  from  the  operation, 
her  bowels  did  not  move  for  two  days,  but  on  the  third  day  she 
had  several  stools  containing  large  quantities  of  blood,  and  they 
were  followed  by  severe  collapse.  Injection  of  two  quarts  of  1% 
solution  of  silver  nitrate  checked  the  hemorrhage  and  diarrhea. 
Her  bowels  moved  after  this  only  once  a  day  up  to  the  sixteenth 
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day,  when  the  fistula  was  closed.  But  as  soon  as  bile  flowed  into 
the  bowels  her  diarrhea  came  on  again,  so  that  I  was  obliged  to 
reopen  the  fistula  which  improved  her  condition  for  about  three 
months.  Towards  the  end  of  July  she  became  worse  again.  She 
began  to  show  symptoms  of  ascites  and  serous  effusion  into  the 
left  pleural  cavity.  She  was  delirious  at  times  and  died  October 
23,  1893.  Postmortem  examination  revealed  colitis  polyposa  and 
ectasy  of  the  veins  of  the  whole  pelvis.  The  right  kidney  was 
located  closely  behind  the  gallbladder,  and  it  looked  as  if  both 
combined  had  produced  pressure  upon  the  portal  vein.  The 
stomach  was  enlarged,  the  left  pleural  cavity  filled  with  serous 
fluid  and  the  left  lung,  very  much  compressed,  showed  isolated 
old  tubercles  in  the  apex. 

As  I  have  mentioned  before,  microorganisms  may  invade 
these  passages  and  produce  cholecystitis  and  abscess  of  the  liver. 
The  primary  infection  seems  to  be  engendered  by  the  bacillus  coli 
communis,  since  it  is  found  regularly  in  the  fresher  cases  of  cholan- 
gitis. Suppuration  is  not  a  necessary  concomitant,  as  this  bacillus 
is  also  found  in  simple  adhesive  inflammation  of  the  bile-ducts  or 
in  hepatitis.  In  fact  when  genuine  suppuration  is  found,  some 
other  germs  like  staphylococcus  or  streptococcus  or  Escherich's 
bacillus  must  have  done  their  work.  General  infection,  such  as 
ulcerative  endocarditis,  may  also  be  the  result  of  the  invasion  of 
these  bacilli.  Suppurative  cholangitis  is  not  such  a  rare  affection, 
especially  when  stones  are  found  in  the  intrahepatic  ducts.  It  may 
remain  latent  for  a  considerable  time,  or  manifest  itself  under 
symptoms  of  septic  infection.  When  the  gallbladder  becomes 
infected,  empyema  of  that  viscus  will  be  the  result,  and  its  fluid 
contents  may  amount  to  over  a  liter.  This  is  generally  due  to 
obstruction  of  the  cystic  duct  and  retention  of  its  mucous  secre- 
tion. The  walls  of  the  gallbladder  in  such  a  condition  show  signs 
of  inflammatory  swelling,  edema  or  phlegmonous  infiltration. 
Dropsy  of  the  gallbladder  owes  its  origin  to  obstruction  of  the 
cystic  duct  or  of  the  neck  of  the  bladder  by  concrements,  or  to 
obliteration  of  the  cystic  duct  as  a  result  of  simple  inflammation 
or  infection.  The  contents  are  rich  in  mucin  and  as  a  rule  sterile, 
the  epithelium  loses  its  cylindric  character,  and  assumes  more  a 
cubic  shape. 

Infectious  or  suppurative  hepatitis  is  not  such  a  rare  condi- 
tion or  complication  of  cholelithiasis,  as  Schroeder  has  found  9  out 
of  144  cases  that  died  from  the  effects  of  gallstones.  As  a  rule  the 
purulent  foci  are  quite  small,  and  are  found  in  the  vicinity  of  the 
ducts  (miliary  abscesses).     They  very  rarely  reach  a  large  size. 
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Their  contents  may  be  pure  pus  or  greenish  bile  or  be  of  brownish 
red,  in  fact,  of  all  colors.  A  grumous  substance  or  even  calculi  are 
often  found  in  these  pus  cavities.  Streptococci  or  bacilli  coli  com- 
munis can  also  be  detected  in  this  pus.  Thrombosis  of  the  afferent 
branches  of  the  portal  or  hepatic  vein  has  also  been  observed. 
Abscesses  of  the  liver  are  brought  about  in  various  ways,  i.  e. : 

(a)  Empyema  of  the  gallbladder  may  break  into  the  liver. 

(b)  Purulent  cholangitis  of  the  intrahepatic  ducts  may  pro- 
duce ulceration  of  the  mucous  membrane,  and  in  this  way  per- 
forate the  wall  of  the  hepatic  duct  into  the  surrounding  paren- 
chyma of  the  liver.  This  may  become  scattered  all  over  the  liver, 
and  the  ducts  be  filled  with  thickened  pus  or  a  soft  mass  contain- 
ing bilirubin  and  lime. 

(c)  Another  process,  described  by  Teufel  and  Carl  as  hepa- 
titis sequestrms,  is  a  necrosis  of  the  liver-cells  at  the  periphery  of 
the  lobes,  and  is  due  to  the  pressure  of  the  bile  with  which  the 
hepatic  ducts  are  engorged. 

(d)  These  abscesses  of  the  liver  may  be  metastatic  or  em- 
bolic. A  concrement  i.  e.  may  be  wedged  in  the  common  duct 
and  produce  pylephlebitis.  If  it  lies  at  the  junction  of  the  hepatic 
and  cystic  duct  it  may  press  upon  the  portal  vein  where  it  crosses 
the  common  duct,  and  in  this  way  cause  thrombosis.  In  other 
cases  the  calculus  may  perforate  the  wall  of  the  common  duct,  and 
form  an  abscess  between  the  duct  and  the  portal  vein. 

Besides  these  abscesses  of  the  liver,  the  suppurative  condi- 
tions may  extend  to  remoter  organs,  and  we  may  have  pancrea- 
titis, nephritis,  subphrenic  abscess,  acute  hemorrhagic  endocar- 
ditis, meningitis  and  pyemia. 

Tumors,  benign  or  malignant,  may  obstruct  the  ducts  or 
involve  the  gallbladder.  Hydatids  and  sarcoma  have  been  found, 
but  are  rare  in  that  locality.  The  intimate  connection  between 
cancer  and  cholelithiasis  has  only  been  fully  recognized  during  the 
last  thirty  years,  although  Kolb  and  Frerichs  have  noticed  before 
that  time  the  frequent  occurrence  of  cancer  with  gallstones.  Klebs 
and  Willigk,  however,  were  the  first  to  maintain,  in  1869,  that 
cholelithiasis  was  the  cause  of  carcinoma,  and  this  has  been  veri- 
fied since  by  a  number  of  authors.  We  find  the  soft  and  the  hard, 
the  alveolar  and  villous  form,  in  primary  carcinoma  in  this  region. 
The  gallbladder  is  the  most  frequent  seat  of  cancer.  We  find  infil- 
trations of  the  thickness  of  a  finger  or  even  the  whole  cystic  wall 
involved.  The  latter  may  reach  the  size  of  a  fist,  and  the  con- 
tracted cavity  may  be  filled  with  purulent  masses  of  detritus  and 
calculi  of  different  sizes  and  numbers.     The   tumor  frequently 
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encroaches  upon  the  liver  substance,  or  upon  the  cystic,  hepatic 
and  common  ducts,  generally  more  by  continuation  than  by  meta- 
stasis. But  the  gallbladder  may  also  remain  quite  small  and 
hidden  under  the  liver,  or  it  may,  in  the  shape  of  a  fluctuating 
tumor,  project  quite  a  distance  over  the  edge  of  the  liver.  It  may 
then  feel  simply  like  an  enlarged  or  dropsical  gallbladder,  but  the 
nodules  will  be  found  near  its  neck.  In  the  majority  of  advanced 
cases  of  carcinoma  of  the  gallbladder  we  find  adhesions  with  the 
colon  which  may  lead  to  fistula  or  ileus  by  constriction  or  the 
pulling  of  bands.  Adhesions  and  fistulas  between  the  gallbladder 
and  duodenum  are  less  frequent.  This  cancerous  formation  has  a 
predilection  for  the  porta  hepatis,  it  may  follow  the  cystic  duct,  or 
by  way  of  metastasis  affect  the  lymphatic  glands  near  the  porta. 
The  portal  vein  itself  or  its  branches  may  become  compressed  and 
not  infrequently  produce  thrombosis  with  its  attending  ascites. 
The  growth  may  also  spread  into  Glisson's  capsule  or  into  the 
liver  substance,  and  in  such  way  compress  the  intrahepatic  ducts. 
Cancer  may  develop  in  any  part  of  the  ducts,  either  outside  or 
within  the  liver,  but  most  frequently  at  the  duodenal  end  of  the 
common  duct  or  at  the  bifurcation  of  the  hepatic  duct.  It  causes 
infiltration  of  the  wall  of  the  ducts  which  may  narrow  or  obstruct 
their  lumen,  and  may  leave  the  mucous  membrane  intact. 

Obturation  or  ileus  by  gallstones  may  take  place  in  any  por- 
tion of  the  intestinal  tract  from  pylorus  to  rectum,  although  they 
are  not  all  equally  liable  to  become  obstructed.  The  lower  portion 
of  the  ileum  and  the  cecal  valve  are  the  most  frequent  seats  of  ob- 
struction, after  that  the  duodenum  and  jejunum.  In  most  cases 
inflammatory  adhesions  between  the  gallbladder  and  bowels  have 
preceded  the  establishment  of  a  fistula.  This  communication  is  more 
apt  to  take  place  between  the  gallbladder  and  duodenum,  after 
that  the  ileum  or  colon.  Stones  have  also  passed  into  the  duo- 
denum through  a  choledochoduodenal  fistula.  Mickulicz  found 
in  two  cases  calculi  in  a  diverticle  of  the  cystic  duct  which  was 
stretched  over  the  duodenum  and  in  this  way  compressed  it. 
According  to  Israel  and  Koerte  even  small  stones  may  produce 
ileus  by  exciting  ringshaped  spastic  contractions.  A  large,  rough- 
cornered  stone  may,  when  lodged  in  the  bowels  for  a  longer  time, 
produce  inflammatory  swelling,  gangrene,  perforation  and  subse- 
quent peritonitis. 

discussion 

Dr  D.  P.  Allen:  I  owe  to  Dr  Stamm  and  also  to  the  society 
an  apology  for  being  late  this  evening.  I  was,  however,  unavoid- 
ably detained  by  an  emergency  operation.    As  I  did  not  hear  the 
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whole  of  the  paper  I  shall  say  but  a  few  words  upon  it.  The  sub- 
ject is  one  of  unusual  interest,  for  I  know  of  nothing  at  the  pre- 
sent time  in  the  surgical  world  which  is  occupying  so  much  atten- 
tion or  which  is  more  worthy  of  our  consideration  than  inflam- 
matory conditions  of  the  gallbladder  with  or  without  the  presence 
of  stone.  Formerly  three  symptoms  were  considered  as  important 
factors  in  diagnosticating  inflammation  of  the  gallbladder;  they 
were  colic,  jaundice  and  vomiting.  I  read,  however,  the  other  day 
a  statement  to  the  effect  that  one  ought  to  be  able  to  make  a 
diagnosis  of  serious  trouble  with  the  gallbladder  long  before  these 
symptoms  appeared,  and  that  to  wait  for  the  appearance  of  jaun- 
dice and  other  violent  and  unmistakable  symptoms  would  be  very 
much  as  it  would  to  wait  for  retraction  of  the  nipple  and  involve- 
ment of  the  skin  before  making  a  diagnosis  of  carcinoma  mammae. 
I  think  this  is  true,  and  that  we  might  as  well  look  upon  dis- 
eases of  the  gallbladder  in  the  same  light.  If  we  wait  for  jaundice 
and  pain  with  their  attending  complications  we  shall  be  as  badly 
off  as  to  wait  for  secondary  infection  in  diseases  of  the  breast  or 
for  abscess  in  appendicitis.  One  may,  however,  have  all  the  evi- 
dences of  stone  in  the  gallbladder  and  make  an  incision  expecting 
to  find  stone  and  find  none,  but  even  in  these  cases  if  he  will  pull 
the  gallbladder  out  and  fix  it  to  the  abdominal  wall  and  drain  it  he 
will  give  the  patient  relief  and  usually  effect  a  cure.  Occasionally 
one  meets  a  case  with  recurring  chill,  fever  and  jaundice.  In 
these  cases  one  often  finds  a  single  oval  stone  in  the  common 
duct,  acting  as  a  ball  valve  and  from  time  to  time  stopping  the 
flow  of  bile.  When  the  stone  is  set  free  by  the  over-distention  of 
the  duct  the  attack  will  pass  away.  Pain,  fever  and  chills  I  con- 
sider most  positive  evidences  of  the  presence  of  stone,  and  yet  I 
have  operated  when  these  symptoms  were  present  and  have  not 
found  a  stone.  The  doctor  mentions  suppuration  of  the  gall- 
bladder and  speaks  of  the  distinct  results  of  suppuration,  such  as 
involvement  of  the  liver  or  lungs.  There  are  other  inflammatory 
conditions  resulting  which  may  be  extremely  serious.  Last  sum- 
mer I  had  six  cases  of  acute  suppuration  of  the  gallbladder  during 
about  four  weeks  of  practice.  One  was  a  case  of  a  great  user  of 
morphin.  The  patient  had  twenty-one  grains  of  morphin  dur- 
ing the  eighteen  hours  preceding  the  operation.  Of  these  cases 
five  died.  In  these  cases  the  gallbladder  had  ruptured  before 
operation.  These  are  very  significant  facts  for  us  to  bear  in  mind, 
for  these  cases  are  commonly  fatal.  Cases  of  fever  and  chill  and 
jaundice  are  so  dangerous  that  we  are  scarcely  justified  in  postpon- 
ing operation,  and  yet  I  have  operated  on  cases  with  these  symp- 
toms and  found  only  a  thickening  of  the  gallbladder  and  no  stone. 
In  my  operative  experience  1  have  met  but  few  cases  associated 
with  malignant  growths.  From  what  I  have  read  it  seems  to  me 
that  other  surgeons  have  met  relatively  more  such  cases,  and  it 
may  be  that  it  has  been  my  fortune  not  to  meet  these  particular 
complications.  However,  it  is  possible  as  the  Doctor  says,  that 
the  presence  of  inflammation  and  gallstones  may  cause  the  devel- 
opment of  malignant  disease.     One  other  thing  I  would  mention 


Stamm:  Complications  and  Sequels  of  Cholelithiasis  99 

is  the  occurrence  of  inflammation  along  the  line  of  the  entire 
biliary  tract.  In  a  large  number  of  operations  I  have  opened 
down  upon  the  gallbladder  and  found  very  great  adhesions.  In 
one  of  these  cases  I  remember  that  the  adhesions  were  so  extreme 
that  I  could  not  find  the  gallbladder.  Repeatedly  I  have  worked 
my  way  down  into  the  abdomen  before  finding  the  gallbladder, 
but  this  may  be  a  very  dangerous  procedure,  on  account  of  the 
proximity  of  the  portal  vein. 

As  to  the  conclusion  to  be  drawn  upon  this  topic,  it  seems 
to  me  that  the  only  one  at  which  we  can  arrive  is  that  in  cases 
of  suspected  gallstone  we  should  explore.  This  is  our  practice 
in  other  obscure  abdominal  conditions,  and  it  is  equally  justified 
in  connection  with  symptoms  suggesting  trouble  with  the  biliary 
passages.  I  recall  cases  in  which  I  have  cut  down  upon  what  I 
feared  might  be  a  malignant  growth,  and  have  found  an  inflamma- 
tory condition  of  the  gallbladder  with  or  without  stone,  and  as 
a  result  the  patient  has  been  entirely  relieved.  Cases  of  this  kind 
will  go  on  for  many  months  and  even  years  with  repeated  attacks 
of  jaundice,  continued  pain,  or  perhaps  pain  without  jaundice  and 
the  patient  seems  to  be  suffering  from  one  of  the  many  forms  of 
dyspepsia.  To  sum  the  whole  matter  up,  I  should  say  that  having 
exhausted  all  means  at  our  command  for  diagnosis  and  for  the 
relief  of  a  patient  we  should  then  make  an  exploratory  incision, 
for  I  believe  that  in  many  cases  we  shall  find  some  difficulty  of  the 
gallbladder  which  an  operation  will  relieve. 

Dr  Frank  E.  Bunts:  An  interesting  feature  of  this  paper  is 
the  relation  of  cancer  of  the  gallbladder  to  cholelithiasis.  Whether 
due  or  not  to  cholelithiasis  is  a  matter  of  some  dispute,  but  I 
think  those  who  have  had  the  most  experience  say  that  the 
presence  of  stone  in  the  gallbladder  conduces  to  cancer  of  the 
gallbladder.  This  is  illustrated  to  a  very  great  extent  by  the 
observation  that  cholelithiasis  is  much  more  prevalent  in  females 
than  in  males,  as  is  also  the  occurrence  of  cancer  of  the  gall- 
bladder. According  to  Schroeder  14%  of  all  gallstone  cases 
suffer  at  some  time  from  cancer  of  the  biliary  passages.  Primary 
cancer  of  the  gall-ducts  themselves  is  comparatively  rare.  Out 
of  a  collection  of  4,500  autopsies  reported  there  were  discovered 
only  two  cases.  When  cancer  of  the  common  duct  exists,  it 
usually  spreads  into  the  duodenum.  Sometimes  a  small  tumor 
of  the  gallbladder  is  mistaken  for  stone.  One  reason  for  suppos- 
ing that  cancer  of  the  common  duct  is  not  due  to  gallstone  is  the 
fact  that  the  proportion  of  cases  of  tumor  occurring  is  the  same  in 
females  as  in  males,  thereby  showing  a  striking  difference  in 
statistics,  and  this  would  look  as  if  it  were  not  caused  by  gall- 
stones, since  these  are  most  common  in  females.  Mayo  Robson 
is  of  the  same  opinion  that  it  is  almost  always  caused  by  chole- 
lithiasis, and  his  opinion  is  of  course  one  that  should  carry  great 
weight.  Among  other  interesting  points  is  that  of  inflammation 
of  the  gallbladder  and  empyema  of  the  gallbladder.  It  is  a  topic 
of  very  great  interest  and  of  great  practical  importance.     They 
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may  exist  in  the  presence  of  gallstones  or  not ;  there  is  practically 
no  way  of  determining  before  operation  whether  stone  is  present 
or  not,  as  colicky  pain  is  not  pathognomonic  of  its  presence.  One 
method  of  relief  is  drainage  of  the  gallbladder,  removal  of  the 
stone  if  we  find  one,  and  if  not,  drainage  will  relieve  the  condition. 

Dr  C.  E.  Briggs:  As  a  complication  of  cholelithiasis  I  be- 
lieve the  frequency  of  gallbladder  distension  in  cases  of  obstruc- 
tion of  the  common  duct  due  to  stone  is  insufficiently  appreciated. 
Courvoisier,  in  1890,  in  analyzing  a  large  number  of  cases  of 
disease  of  the  biliary  tract  found  that  in  cases  of  obstruction  of  the 
common  duct  due  to  stone  the  gallbladder  showed  varying  degrees 
of  dilation  in  only  20%,  whereas,  in  obstruction  of  the  common 
duct  due  to  other  causes,  such  as  carcinoma  or  cholangitis,  the 
gallbladder  was  found  distended  in  over  90%  of  the  cases.  From 
these  statistics  he  formulated  the  law  which  bears  his  name,  which 
may  be  stated  briefly  as  follows :  In  obstruction  of  the  common 
duct  due  to  stone,  dilation  of  the  gallbladder  is  rare ;  when  due  to 
other  causes  dilation  is  common.  Mayo  Robson  independently 
arrived  at  essentially  the  same  conclusions,  that  jaundice  associa- 
ted with  a  distended  gallbladder  indicated  obstruction  of  the  com- 
mon duct  due  to  malignant  disease,  while  jaundice  without  a  dis- 
tended gallbladder  was  presumptive  evidence  of  stone  in  the  com- 
mon duct.  These  observations  have  since  been  carefully  confirmed 
by  a  number  of  observers  and  the  verity  of  Courvoisier's  law  thor- 
oughly established.  In  spite  of  its  manifest  value  in  diagnosis, 
however,  it  has  not  received  much  attention  at  the  hands  of 
American  physicians  or  writers,  and  many  of  the  standard  text- 
books and  important  articles  on  cholelithiasis  omit  mention  of  it 
entirely.  I  do  not  remember  of  ever  having  heard  it  mentioned, 
and  have  seen  it  referred  to  but  infrequently  in  American  medical 
literature,  although  it  has  received  considerable  consideration  at 
the  hands  of  German  writers.  Recently  it  was  the  subject  of  an 
article  by  Dr  R.  C.  Cabot  in  the  Medical  News  for  Nov.  30,  1901. 

It  seems  certainly  a  very  curious  fact  that  obstruction  of  the 
common  duct  from  two  different  causes  should  have  such  differ- 
ent effects  on  the  gallbladder.  It  would  naturally  be  expected 
that  apparently  complete  obstruction  of  the  common  duct  asso- 
ciated with  jaundice  would  invariably  result  in  distention  of  the 
gallbladder.  Courvoisier's  own  explanation  was  that  the  presence 
of  calculi  in  the  gallbladder,  which  is  almost  invariably  associated 
with  calculus  in  the  common  duct,  caused  a  chronic  inflammation 
of  the  gallbladder,  either  rendering  it  much  less  distensible  than 
normal,  or  causing  varying  degrees  of  contraction  or  atrophy. 
This  would  doubtless  explain  the  phenomenon  in  many  of  the 
cases.  It  has  also  been  pointed  out  that  obstruction  of  the  com- 
mon duct  by  stone  is  often  on  the  order  of  a  ball  valve,  the 
obstruction  being  complete  only  part  of  the  time.  Such  a  cir- 
cumstance, however,  would  naturally  be  thought  to  cause  a  dila- 
tion of  the  gallbladder,  providing  the  obstruction  was  sufficient 
to  cause  jaundice  and  clay-colored  stools.     It  must  be  admitted, 
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I  think,  that  neither  explanation  is  entirely  satisfactory.  The 
practical  diagnostic  value  of  the  law,  however,  is  established, 
namely  that  chronic  jaundice  with  enlargement  of  the  gall- 
bladder points  very  strongly  to  malignant  disease  or  other  causes 
than  stone  obstructing  the  common  duct,  while  chronic  jaundice 
without  enlargement  of  the  gallbladder  points  very  strongly  to- 
ward obstruction  of  the  common  duct  due  to  calculus. 

Dr  A.  F.  House:  It  has  been  stated  here  this  evening  that 
cholecystectomy  is  preferable  to  the  operation  of  cholecysto- 
tomy  to  further  prevent  the  formation  of  gallstones.  I  believe 
that  it  is  the  experience  of  most  surgeons  who  have  done 
work  along  this  line  that  the  small  gallbladder  firmly  contracted 
on  stones  is  liable  to  subsequent  attacks  of  recurrent  regional 
peritonitis  after  the  removal  of  the  external  drainage.  The  thick- 
ened walls  of  the  gallbladder  continue  to  contract,  interfering  with 
the  drainage  through  the  ducts  from  the  islands  of  mucous  mem- 
brane not  previously  destroyed,  and  a  condition  results  that  in 
many  respects  resembles  the  reformation  of  gallstones.  In  this 
class  of  cases  I  do  believe  that  cholecystectomy  is  the  ideal 
operation. 

Dr  M.  Stamm:  This  paper  was  not  intended  to  cover  all  of 
the  experience  or  knowledge  of  the  subject  in  all  the  points  which 
have  been  touched  upon  by  the  speakers  tonight.  I  did  not  think 
that  the  question  of  diagnosis  and  treatment  would  come  up  for 
discussion  this  evening,  and  I  think  Dr  Hamann  had  a  grudge 
against  me  by  assigning  me  the  topic  on  complications  and  sequels 
of  cholelithiasis,  a  subject  of  which  I  have  very  little  experience 
and  only  scant  literature  on  hand.  Dr  Hamann  asked  me  whether 
I  was  sure  my  case  was  a  case  of  congenital  absence  of  the  gall- 
bladder. I  can  say  that  I  am  quite  positive,  as  I  had  an  opportu- 
nity to  make  a  postmortem  examination  two  days  after  the  opera- 
ation,  and  not  a  vestige  of  the  gallbladder  could  be  found. 
Of  course  I  had  to  do  pioneer  work  in  that  case,  and  I  was  non- 
plused for  a  moment  when  I  could  not  find  the  gallbladder,  but 
simply  a  prominence  of  the  liver  tissue  at  the  seat  where  the 
gallbladder  is  generally  located.  I  think  this  woman  would  have 
recovered  from  the  operation  had  I  washed  out  her  stomach,  as  it 
contained  over  two  quarts  of  biliary  fluid.  I  mentioned  this  fact 
shortly  after  at  home  at  a  medical  meeting  where  I  stated  that 
in  a  similar  case  with  persistent  vomiting  and  retention  of  urine, 
I  would  wash  out  the  stomach.  Riedel  some  years  later  called 
attention  to  acute  dilation  of  the  stomach  after  operation  for 
gallstones  in  which  prompt  relief  followed  lavage.  I  have 
since  been  able  to  verify  this  result  in  two  cases.  In  regard  to 
differentiation  between  enlarged  gallbladder  and  tumors  of  the 
kidney  or  movable  kidney,  I  will  say  that  in  some  cases  it  is  very 
difficult,  but  that  in  the  great  majority  of  cases  we  have  means  to 
enable  us  to  make  a  correct  diagnosis.  Insufflation  of  the  colon 
especially  is  a  valuable  aid ;  the  gallbladder  as  a  rule  is  then  found 
in  front  of  the  colon,  whereas  the  kidney  disappears  behind  the 


102  The  Cleveland  Medical  Journal 

inflated  colon.  There  is  also  a  certain  degree  of  resiliency  in 
tumors  of  the  gallbladder,  since  they  suddenly  reappear  after 
having  been  pressed  back  into  the  abdominal  cavity.  Another 
valuable  sign  is  the  fact  that  tumors  of  the  liver  move  with  deep 
inspiration,  whereas  in  tumors  of  the  kidney  this  is  not  the  case. 
Dr  Hamann  also  raises  the  question  of  what  to  do  in  case  of 
hemorrhage  at  the  time  of  operation.  The  operator  has  at  times 
been  baffled  in  such  cases,  and  it  may  be  very  difficult  to  meet  this 
danger.  Kehr  has  recently  advocated  the  use  of  a  solution  of 
gelatine  (2%),  and  from  my  experience  in  hemorrhage  from  other 
organs  I  would  expect  good  results.  Dr  Crile  mentioned  the 
reproduction  of  stone  after  operation.  So  far  as  I  know  this  is 
very  rare  and  a  recurrence  is  probably  due  more  to  the  fact  that 
the  stone  escaped  our  notice  at  the  time  of  operation.  The  Doc- 
tor also  speaks  of  Mayo's  operation,  which  means  removal  of  the 
mucous  mumbrane  of  the  gallbladder  to  prevent  the  formation  of 
stones.  It  may  be  a  very  ingenious  method  and  accomplish  its 
purpose,  but  I  cannot  see  why  it  is  not  as  well  to  remove  the 
whole  gallbladder.  I  fail  to  see  the  function  of  such  a  remnant 
of  the  gallbladder,  that  is  the  muscular  and  serous  coat.  I  do  not 
know  whether  I  understood  Dr  Allen  correctly,  but  I  think  his 
statement  of  intermittent  fever  and  chills  as  a  diagnostic  factor 
would  only  hold  good  in  the  case  of  stones  in  the  common  duct. 
Some  gentleman  present  mentioned  the  fact  that,  when  the  com- 
mon duct  is  obstructed  by  a  stone,  dilation  of  the  gallbladder  is 
rare ;  when,  however,  it  is  obstructed  by  other  cases,  dilation  of 
the  srallbladder  is  common.  This  observation  made  bv  Cour- 
voisier  and  published  in  his  work  on  "Diseases  of  the  Biliary 
Passages"  over  ten  years  ago  is  at  present  circulated  as  something 
new,  or  at  least  it  looks  as  if  Courvoisier's  law  had  been  redis- 
covered. 
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Surgeons 

The  immediate  indication  in  an  acute  attack  of  cholelithiasis 
is  the  relief  of  pain.  This  is  universally  present  and  almost  uni- 
versally severe,  and  the  hypodermic  use  of  morphin  and  atropin  is 
probably  the  choice  of  the  profession  for  its  control.  This  may  be 
supplemented  by  opiates,  orally  when  retained,  or  by  suppository 
if  vomiting  persists,  and  should  pain  still  be  extreme  an  anesthetic, 
preferably  chloroform,  may  be  required.  Heat  locally,  or  mild 
counterirritation,  may  aid,  and  sipping  hot  water  or  the  use  of 
cracked  ice  may  allay  the  vomiting.  Nearly  all  of  the  antispas- 
modics have  been  recommended,  and  any  of  them  may  at  times  be 
useful  to  relieve  the  pain  or  relax  the  spasm  of  the  duct,  but  mor- 
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phin  is  the  really  reliable  remedy,  and  by  its  aid  we  can  generally 
tide  the  patient  through  the  existing  attack.  While  the  utility  of 
medical  methods  in  averting  recurrence  is  by  no  means  generally 
accepted,  it  is  quite  probable  that  the  judicious  use  of  suitable 
remedies  for  a  period  of  time  will  favorably  influence  the  condi- 
tions concerned  in  the  production  of  the  calculi,  exerting  upon 
them  a  controling  and  in  some  cases  even  an  apparently  curative 
action.  Although  clinical  evidence  appears  to  bear  out  the  asser- 
tion that  internal  medication  may  lessen  the  tendency  to  the  dis- 
ease, opinions  still  differ  greatly  in  this  regard.  Naunyn  believes 
that  internal  remedies  are  of  no  aid  whatever  in  checking  the 
recurrent  tendency,  while  Maurice  Richardson  states  that  when 
the  presence  of  the  stone  is  reasonably  sure  it  should  be  removed, 
and  this  is  probably  the  general  surgical  position.  On  the  other 
hand  Chauffard  asserts,  with  the  most  positive  confidence,  that 
"there  should  be  no  surgical  treatment  of  cholelithiasis."  The 
truth  doubtless  is  that  certain  cases  do  respond  to  medical  treat- 
ment, and  generally  speaking,  unless  special  conditions  arise 
demanding  immediate  interference,  such  should  be  thoroughly 
tried  before  surgical  intervention  is  sought.  As  the  disease  is  at 
present  recognized  as  essentially  local  in  its  causation,  the  thera- 
peutic effects  we  can  reasonably  attempt  to  produce  are  to 
increase  and  liquefy  the  bile,  perhaps  render  it  aseptic,  possibly 
exert  an  alterative  action  on  the  bladder  mucosa,  and  so  prevent 
or  check  the  epithelial  degeneration  which  serves  as  the  source  of 
the  calculi.  While  certain  drugs  were  formerly  recommended 
because  of  their  power  of  dissolving  cholesterin,  it  is  extremely 
doubtful,  to  say  the  least,  whether  any  agent  will  exert  a  solvent 
power  upon  the  calculi  when  present,  or  will  so  directly  increase 
the  pressure  within  the  duct  as  to  cause  their  expulsion. 

The  character  of  the  diet  has  been  assumed  to  influence  this 
disease,  but  less  stress  is  placed  upon  it  than  formerly,  and  larger 
individual  latitude  is  allowed ;  the  present  position,  that  diet  does 
not  materially  modify  the  tendency,  renders  the  rigid  exclusion  of 
many  articles  less  essential,  although  the  avoidance  of  rich  and 
fatty  food  and  alcoholic  liquors  will  doubtless  be  of  value  by 
lessening  hepatic  and  digestive  work.  Constipation  if  present 
should  of  course  be  corrected,  the  regular  relief  of  the  bowels 
favoring  the  biliary  flow,  and  the  mercurials  are  favorites  with 
many,  as  well  as  the  various  mineral  waters,  and  cascara  while 
mild  is  here  an  efficient  laxative,  seldom  requiring  increase  of 
dose  when  continued  for  some  time.  Oxgall  is  a  quite  certain 
cholagog,  but  is  said  to  increase  the  bile  in  both  its  solid  and 
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liquid  constituents,  and  as  the  secretion  is  apt  in  these  cases  to  be 
concentrated  and  stagnant  those  agents  which  increase  the 
liquidity  would  here  be  preferable.  One  of  our  most  efficient  aids 
in  producing  this  dilution  of  the  bile  is  the  free  use  of  water,  espe- 
cially if  alkaline  in  reaction.  The  abnormal  character  and  con- 
sistence of  the  biliary  secretion  which  favor  the  formation  of  the 
stone  are  remedied  by  its  frequent  use,  and  the  reputation  of 
Carlsbad  and  of  other  mineral  springs  in  these  conditions  is  doubt- 
less due  largely  to  the  water  itself,  ensuring  dilution  and  aiding 
elimination.  One  of  the  main  predisposing  factors  in  the  produc- 
tion of  the  calculi  is  probably  a  deficiency  of  water,  and  hence  its 
value  when  taken  freely,  regularly  and  preferably  hot,  as  the 
subjects  of  cholelithiasis  are  almost  always  light  drinkers  of  water, 
and  concentration  of  the  bile  has  been  found  to  favor  bacillary 
growth.  The  use  of  hot  water  alone  is  asserted  to  increase  the 
biliary  flow,  and  with  a  small  amount  of  sodic  bicarbonate  it  forms 
a  satisfactory  substitute  for  the  natural  mineral  waters,  as  Carls- 
bad and  Vichy,  whose  value  in  this  disease  is  acknowledged. 

As  regards  the  remedies  recommended  as  effective  in  prevent- 
ing recurrence,  some  probably  act  by  modifying  the  character  of 
the  biliary  secretion,  while  others,  as  olive  oil,  are  assumed  not 
only  to  aid  its  flow,  but  also  to  lubricate  the  biliary  passages. 
Olive  oil  has  long  been  highly  praised  by  its  advocates,  and  some 
of  our  best  authorities  still  regard  it  highly.  My  limited  expe- 
rience with  it  has  not  been  very  satisfactory,  perhaps  from  lack  of 
persistence  in  its  use.  Its  constituent  oleic  acid  has  also  been 
advised,  and  recently  an  oleate  of  sodium  is  said  to  have  given 
marked  relief.  It  is,  I  believe,  conceded  that  the  sodium  salts 
generally  are  of  remarkable  utility  in  aiding  the  hepatic  functions, 
and  that  under  their  use  the  amount  of  bile  secreted  is  greater, 
while  its  consistence  is  less.  They  appear,  too,  to  favorably 
influence  the  catarrhal  condition  of  the  bile  passages  so  generally 
present  in  those  predisposed  to  cholelithiasis.  The  phosphate, 
benzoate  and  salicylate  are  the  forms  usually  preferred,  and  of 
these  the  salicylate  especially  excels  in  its  power  of  liquefying  the 
bile.  We  know  that  the  biliary  and  intestinal  secretions  owe  their 
alkalinity  to  the  sodic  salts  they  contain,  and  we  may  infer  that  a 
large  part  of  the  value  of  these  drugs  may  be  due  to  the  base,  as 
well  as  to  the  acid  with  which  it  is  combined,  or  the  special  form  in 
which  it  is  presented  to  the  organism.  The  phosphate  of  sodium 
is  perhaps  the  salt  most  commonly  employed,  and  this  with  the 
salicylate  is  my  own  preference,  and  their  use  steadily  has  ap- 
peared to  me  to  lengthen  the  intervals  between  the  attacks,  and  in 
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some  cases  to  so  control  the  tendency  as  to  cause  them  to  disap- 
pear. While  we  know  that  they  will  sometimes  cease  sponta- 
neously, I  believe  their  cessation  under  these  agents  occurs  too 
frequently  to  be  a  mere  coincidence,  and  I  use  them  with  some 
confidence  in  their  power.  The  salicylate  and  also  the  benzoate 
may  tend  to  render  the  bile-passages  less  susceptible  to  infection, 
as  well  as  to  increase  the  bactericidal  power  of  the  biliary  secretion 
itself.  Should  the  kidneys  be  involved,  the  benzoate  is  preferable. 
Chauffard  is  perhaps  its  most  ardent  advocate,  and  he  believes 
that  given  with  the  salicylate  it  will  almost  render  surgical  inter- 
ference unnecessary,  and  while  his  claim  is  certainly  extreme,  it 
shows  the  high  esteem  in  which  he  holds  these  drugs.  Dram 
doses  of  the  phosphate  several  times  daily,  and  of  the  salicylate  or 
benzoate,  about  ten  grains  as  frequently  as  needed,  may  be  alter- 
nated or  combined,  and  continued  for  some  time  unless  the  effect 
upon  the  bowels  is  too  decided.  The  succinate  of  sodium  is  also 
stated  to  be  of  evident  benefit  when  given  in  five  grain  doses  three 
or  four  times  a  day,  but  I  have  had  no  personal  experience  in 
its  use. 

While  it  is  usually  asserted  that  the  symptoms  rarely  return 
after  the  calculi  have  been  removed,  Peterson  reporting  but  one 
recurrence  after  seventy  operations,  Fiedler  has  recently  stated 
that  such  do  occur  to  the  amount  of  15%  after  operative  proce- 
dures, and  this  fact  would  emphasize  the  importance  of  medical 
treatment  after  the  stones  have  been  removed.  Hans  Kehr  recom- 
mends a  course  of  Carlsbad  after  operations  for  cholelithiasis,  and 
the  treatment  outlined  would  probably  exert  a  distinctly  beneficial 
influence  upon  the  latent  tendency  to  their  formation  still  existing 
in  such  cases.  The  same  doubtless  holds  true  after  febrile  and 
infectious  diseases,  especially  typhoid,  when  such  agents  used  for  a 
time  might  possibly  prevent  the  anatomic  or  catarrhal  changes  in 
the  gallbladder  forming  a  primary  factor  in  the  production  of  the 
concretions.  The  jaundice  so  frequently  present  is  readily  relieved 
by  the  remedies  mentioned,  and  as  regards  jaundice  Murphy 
believes  that  pilocarpin  in  small  doses  twice  a  day  for  a  week  or 
two  will  uniformly  control  that  due  to  a  catarrhal  inflammation, 
and  so  differentiate  it  from  that  due  to  mechanic  obstruction,  on 
which  it  exerts  no  effect.  Moderate  exercise  is  of  benefit  by 
lessening  hepatic  hyperemia  and  by  relieving  the  coincident  con- 
ditions. It  may  then  safely  be  asserted  that  cholelithiasis  is  in 
many  cases  amenable  to  medical  means,  that  certain  remedies 
have  clinical  evidence  in  their  favor,  and  should  be  fairly  tried 
before  surgical  aid  is  called.    In  cases  chronic  in  character,  when 
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attacks  occur  in  spite  of  treatment,  when  obstruction  exists  for 
some  time  and  the  stone  is  evidently  of  large  size,  and  when 
suppurative  conditions  arise,  operation  is  of  course  indicated. 

DISCUSSION 

Dr  John  G.  Spenser:  I  would  like  to  ask  Dr  McGee  whether 
he  has  ever  used  pilocarpin  in  the  treatment  of  cholelithiasis.  It 
is  considered  a  valuable  drug  because  of  its  increase  of  the  flow  of 
bile  and  has  been  quite  successfully  used  for  this  purpose.  Nicotin 
is  also  claimed  to  be  a  remedy  by  some,  increasing  the  flow  of 
bile.  I  should  like  to  ask  the  Doctor  whether  he  has  noted  any 
cases  of  gallstones  in  persons  who  used  tobacco  freely.  I  think 
the  Doctor  also  neglected  to  mention  the  famous  "solvent"  of 
Dr  Durand  of  Paris,  which  is  a  mixture  of  turpentine  and  ether. 
I  should  like  to  know  whether  he  has  had  any  experience  with  it. 
French  authorities  state  that  relief  has  come  from  its  use  alone, 
and  that  gallstones  have  been  found  in  the  stools  following  its 
administration.  I  notice  also  that  cotton-seed  oil  is  recommended, 
but  as  much  of  our  so-called  olive  oil  is  nothing  but  cotton-seed 
oil,  and  as  olive  oil  is  a  remedy,  it  may  not  be  necessary  to  men- 
tion it  separately.  I  should  like  to  ask  also  the  Doctor's  expe- 
rience with  hot  baths. 

Dr  A.  F.  Pav:  I  should  like  to  ask  the  Doctor  whether  he 
has  had  much  experience  with  cures  by  the  use  of  water,  as  boiled 
water  or  distilled  water.  I  have  used  it  with  some  success  in  a 
few  cases,  and  I  would  like  to  know  the  Doctor's  experience. 

Dr  H.  F.  Biggar,  Jr:  I  would  like  to  ask  Dr  McGee  whether 
he  has  had  any  experience  with  the  succinate  of  soda  in  the  treat- 
ment of  gallstones. 

Dr  J.  B.  McGee:  I  think  Dr  Biggar  did  not  note  that  I  men- 
tioned succinate  of  soda  as  one  of  the  remedies  that  had  been 
used  in  doses  of  five  grains  three  times  a  day,  and  I  stated  that 
physicians  reported  it  a  very  successful  remedy.  The  succinate 
of  iron  has  also  been  used  with  benefit.  With  regard  to  whether 
there  is  anything  better  than  the  use  of  water  alone  and  the 
treatment  to  be  had  at  various  mineral  springs,  I  think  the  free 
use  of  water  is  certainly  an  essential  aid  to  any  line  of  treatment 
followed.  I  recall  a  case  which  I  had  in  which  I  could  not  get  the 
patient  to  take  simple  water,  so  I  gave  her  lithia  water  and  she 
took  this  in  large  quantities  with  appreciable  improvement.  In 
regard  to  Dr  Spenzer's  question  about  the  use  of  the  French  mix- 
ture, I  think  I  mentioned  turpentine  among  the  list  of  medica- 
ments and  it  with  chloroform,  ether,  valerianate  of  amyl  and  other 
agents  used  with  a  view  of  dissolving  the  stone  are,  I  believe,  but 
rarely  employed  at  present.  I  do  not  think  their  action  is  suffi- 
cient to  force  out  any  obstruction  in  the  duct  or  cause  solution  of 
the  stone  within  the  bladder.  In  regard  to  pilocarpin,  I  men- 
tioned that  also,  Dr  Murphy,  whom  I  referred  to,  having  used  it 
with  success.     As  to  the  use  of  hot  baths,  they  have  been  very 
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generally  used  and  are  generally  recommended.  As  regards  the 
action  of  nicotin,  I  am  not  aware  that  the  use  of  tobacco  confers 
any  special  immunity  or  produces  any  special  predisposition  so 
far  as  cholelithiasis  is  concerned.  The  bile  has  not  been  shown  to 
be  affected  by  nicotin,  and  I  presume  tobacco,  if  used,  would 
influence  its  secretion  but  little  if  at  all. 


Bacteriologic  Observations  bearing  on  Promiscuous 
Expectoration  in  Cleveland 

BY  BOURDET  G.  HANNUM,  M.  D.,  CLEVELAND 

The  subject  of  this  article  suggested  itself  to  me  when, 
about  a  year  ago,  while  riding  on  a  West  Side  car,  I  saw  a 
cachectic  negro,  with  a  racking  cough,  expectorate  repeatedly 
upon  the  floor  without  any  remonstrance  whatever  from  the 
conductor.  Very  soon  after,  a  well-gowned  woman  with  a  long 
train,  in  getting  off  the  car,  swept  through  the  sputum,  bearing 
the  greater  portion  of  it  with  her,  adhering  to  her  skirts. 

With  the  permission  of  the  conductor  I  collected  the  re- 
mainder of  the  sputum  into  a  paper,  brought  it  to  my  laboratory 
and  made  a  bacteriologic  examination.  It  was  found  to  contain 
myriads  of  tubercle  bacilli. 

After  this  I  immediately  set  about  to  make  the  following 
observations,  which  have  extended  over  the  past  year.  The  major 
portion  of  them  were  made  during  the  months  of  March,  April 
and  May,  1901. 

One  hundred  and  three  specimens  have  been  collected,  almost 
at  random.  Those  only,  however,  which  were  apparently  puru- 
lent in  character  were  taken  for  examination. 

Specimens  were  collected  (a)  from  the  streets,  on  the  side- 
walks only ;  (b)  from  street  cars ;  (c)  from  theater  and  hotel  lob- 
bies, and  the  entrances  of  public  buildings. 

The  specimens  were  collected  into  sterile  Petri  dishes,  being 
lifted  from  their  resting-places  with  a  sterile  spatula.  From  these 
Petri  dishes  were  selected  the  more  suspicious  portions  of  the 
material.  The  selected  material  was  spread  upon  microscope 
slides  (four  slides  being  made  from  each  case).  The  preparations 
were  fixed,  stained  with  the  Ziehl-Neelsen  stain,  bleached  with 
15%  hydrochloric  acid  alcohol,  washed,  counterstained  with 
methylene  blue,  mounted  and  examined. 

(a)  Fifty  specimens  were  collected  from  the  streets ;  from 
Erie  and  Superior  Streets,  Euclid  Avenue,  and  the  Public  Square. 
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Six  were  found  to  contain  tubercle  bacilli.  Fifteen  contained  the 
pneumococcus  and  seven  the  bacillus  influenza.  The  others  con- 
tained numerous  varieties  of  pathogenic  and  nonpathogenic 
microorganisms. 

(b)  Twenty- five  specimens  were  collected  from  street  cars. 
Fifteen  from  the  interiors  and  ten  from  the  rear  platforms.  Three 
of  them  contained  tubercle  bacilli.  Several  of  the  others  contained 
pneumococci  and  bacillus  influenza,  etc. 

(c)  Twenty-five  specimens  were  collected  from  the  lobbies  of 
two  of  the  prominent  theaters  and  hotels,  and  the  entrances  of 
three  public  buildings.  Two  of  these  contained  tubercle  bacilli. 
The  others  contained  pneumococci,  bacillus  influenza,  and  other 
pus  organisms. 

Of  the  103  specimens  examined,  it  will  be  seen,  that  11,  or 
10.6%,  of  the  number  contained  tubercle  bacilli. 
710  Rose  Building  ' 


A  Case  of  Mitral  Stenosis,  Hour-Glass  Stomach,  and 
Other  Lesions,  with  Some  Atypical  Signs 

BY  M.  J.  LICHTY,  M.  D.    CLEVELAND 
Lecturer  on  Medicine  in  the  Cleveland  College  of  Physicians  and  Surgeons 

The  other  lesions  referred  to  in"  the  title  of  this  report  were 
hypertrophic  cirrhosis,  cholelithiasis,  chronic  parenchymatous 
nephritis,  and  general  fibrosis,  contraction  or  stenosis  of  the  colon 
from  the  head  of  the  cecum  to  the  sigmoid  flexure.  These  four, 
together  with  hour-glass  stomach  and  mitral  stenosis,  making 
altogether  six,  were  the  lesions  found  at  autopsy.  As  three  of 
these  lesions — the  stenosis  of  the  bowel,  hour-glass  stomach  and 
gallstones  were  unsuspected,  and  the  evidence  of  some  of  the 
other  lesions  rather  atypical,  a  brief  resume  of  the  case  is  perhaps 
not  out  of  order. 

The  case — Mr  R.  W.  M. — came  under  my  observation  in 
October,  1898.  Until  six  months  or  a  year  previous  he  had  been 
a  man  of  unusually  good  health,  though  he  had  had  several  attacks 
of  inflammatory  rheumatism  a  number  of  years  previous.  He  was 
of  fine  physique,  good  habits,  not  dissipated  in  any  way,  no  history 
of  venereal  disease  nor  alcoholism,  and  had  been  a  railroad  engi- 
neer in  most  constant  and  responsible  employment  for  twenty 
years.  His  principal  symptoms  at  the  time  of  my  first  call  were 
extreme  dyspnea,  palpitation  with  precordial  distress,  and  the 
general  symptoms  of  indigestion.     Upon  physical  examination 
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the  following  conditions  were  noted.  The  liver  was  much  en- 
larged, dulness  extending  to  the  umbilicus.  There  were  no 
irregularities  in  its  size  and  shape.  The  stomach  was  also  en- 
larged, the  succussion  splash  being  elicited  below  the  umbilicus. 
The  skin  was  slightly  jaundiced  and  there  was  some  dropsy  of  the 
feet  and  legs.  The  lungs  were  considered  negative.  Over  the 
heart  there  was  noticed  a  very  diffuse  cardiac  impulse.  The  heart 
beats  were  very  irregular,  averaging  140  to  150  per  minute.  By 
palpation  there  was  noticed  a  distinct  presystolic  thrill  in  the  sixth 
intercostal  space,  otherwise  palpation  was  negative.  Cardiac 
dulness  extended  from  the  third  to  the  sixth  intercostal  space  and 
from  the  left  sternal  line  to  about  a  half  inch  beyond  the  left  nipple 
line.  By  auscultation  there  was  discovered  a  small  murmur  in  the 
sixth  intercostal  space,  not  transmitted,  presystolic  in  time  and 
synchronous  with  the  presystolic  thrill.  There  was  no  murmur  in 
the  aortic  region.  The  urine  contained  considerable  albumin  and 
a  few  casts.  Subsequent  examinations  of  the  blood  always  showed 
a  comparatively  normal  amount  of  hemoglobin  and  red  blood 
corpuscles.  There  was  no  elevation  of  temperature.  The  patient 
was  of  course  asked  to  go  to  bed  for  an  indefinite  length  of  time. 
He  received  good  nursing,  and  was  given  a  limited  diet  of  milk 
only,  sufficient  phosphate  of  soda  to  keep  the  bowels  loose,  and  a 
half-ounce  of  the  infusiqn  of  digitalis  every  three  hours. 


Under  this  regimen  a  remarkable  improvement  occurred  in 
two  weeks.  The  appetite  returned,  the  skin  cleared  up,  dropsy 
and  albumin  disappeared,  and  the  liver  decreased  to  almost  normal 
size.  The  pulse  also  dropped  to  60  or  70  per  minute,  though  it 
was  extremely  irregular  in  volume,  rhythm  and  rate.  This 
gradual  improvement  was  really  surprising,  but  not  so  much  as 
was  the  surprise  at  the  gradual  disappearance  of  his  presystolic 
thrill  and  murmur  which  were  never  noticed  again  in  the  three 
subsequent  years  previous  to  his  death.  By  this  time  the  diag- 
nosis, which  was  rather  indefinite  at  first,  became  limited  to 
gastrectasia  and  organic  disease  of  the  heart,  with  a  consequent 
affection  of  liver  and  kidneys.  It,  however,  became  difficult  to 
account  for  the  disappearance  of  the  mitral  thrill  and  presystolic 
murmur.  Nevertheless  the  same  line  of  treatment — rest,  diet,  and 
cardiac  stimulation — was  kept  up  for  nearly  three  months,  with 
the  patient  in  bed.  At  the  end  of  six  weeks  the  stomach  was  of 
the  same  size,  and  it  was  noticed  that  free  hydrochloric  acid  was 
absent.  Lavage  of  the  stomach  was  practiced  daily  or  on  alter- 
nate days.  Large  quantities  of  mucus  were  removed  at  each  time, 
and  two  quarts  of  water  were  very  frequently  introduced  through 
the  tube  before  siphonage  was  begun.  The  lavage  together  with 
small  doses  of  hydrochloric  acid  and  some  bitter  tonics  were  kept 
up  five  or  six  weeks  with  so  much  improvement  that  the  patient 
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was  gradually  given  a  more  liberal  diet  and  permitted  to  leave  his 
bed.  During  the  following  three  months  he  gained  fifteen  to  twen- 
ty pounds  in  weight,  and  felt  quite  well.  Before  the  end  of  a  year 
he  was  contemplating  a  return  to  his  position  at  the  throttle.  But 
this  was  never  advised,  because  he  was  noticeably  dyspneic  and 
his  pulse  remained  very  irregular.  The  area  of  cardiac  dulness  did 
not  increase  nor  decrease  in  size,  though  it  seemed  to  shift  some- 
what toward  the  right,  approaching  the  right  border  of  the  ster- 
num. The  murmur  remained  absent,  though  the  pulmonary 
second  sound  was  marked.  He  remained  in  much  the  same  con- 
dition for  more  than  two  years.  Occasionally  (every  two  or  three 
months)  there  was  an  increase  of  dyspnea  and  pulse-rate  after  too 
much  exercise,  or  a  discontinuation  of  medicine  and  care.  These 
slight  relapses  were  frequently  associated  with  a  small  amount  of 
albumin  in  the  urine — seldom  any  casts.  They  were  met  by  putting 
the  patient  to  bed  for  a  week  or  two,  after  which  it  was  usually 


impossible  to  keep  him  there  longer.  During  this  time  he  con- 
sulted a  number  of  able  physicians — some  in  consultation.  None 
of  them  ever  detected  any  cardiac  murmurs,  and  the  diagnosis  of 
myocarditis,  or  fatty  heart,  or  perhaps  pericarditis  with  adhesions 
or  effusion,  was  so  constantly  made  by  all  of  them  that  it  was 
almost  impossible  to  disagree  with  them,  and  the  accuracy  of  my 
early  observations  became  dubious  to  myself  as  well  as  others. 
His  condition  always  yielded  nicely  to  the  influence  of  digitalis, 
which  was  able  to  make  a  wonderfully  irregular  pulse  fairly  regu- 
lar and  strong,  as  will  be  seen  by  some  sphygmographic  tracings 
taken  each  time  after  a  continuous  heavy  dosage  with  this  drug 
usually  given  in  conjunction  with  nitroglycerin  and  strychnin. 

Early  in  November,  1900,  there  suddenly  developed  a  par- 
alysis of  the  left  side  of  the  body,  and  of  the  right  side  of  the  face 
and  tongue.  The  symptoms  soon  cleared  up,  but  a  second  attack 
affecting  the  same  area  and  more  severe  came  on  two  weeks  after 
the  first.  Improvement  from  this  was  much  more  gradual.  About 
this  time  too,  bloody  stools  were  occasionally  noticed,  sometimes 
even  hematemesis  and  hemoptysis.  The  liver  also  began  to 
increase  in  size  again.  Albuminuria  \  to  2%  by  volume  was  quite 
common,  with  many  casts.  But  these  symptoms  again  improved, 
and  in  February,  March  and  April  of  1901  he  came  to  my  office, 
against  protest.  In  May  there  was  a  last  relapse.  He  was  not 
feeling  well  and  went  to  bed.  He  was  very  dyspneic,  even  ortho- 
pneic,  for  three  days,  at  the  end  of  which  he  died,  not  from  ex- 
haustion, nor  hemorrhage,  nor  apoplexy,  nor  uremia,  but  from 
heart  failure. 

The  autopsy  showed  a  heart  weighing  eighteen  ounces  which 
stopped  beating  in  systole.  The  left  auricle  was  much  enlarged, 
almost  aneurismal,  the  right  ventricle  almost  as  large  as  the  left 


Lichty:  Mitral  Stenosis  and  Hour-Glass  Stomach    111 

with  hypertrophy  of  its  walls.  The  mitral  valve  was  practically 
occluded  with  calcareous  and  fibrous  deposit.  The  aortic  valves 
were  hard  but  without  any  lesion.  The  tricuspid  and  pulmonary 
valves  were  normal.  Not  a  trace  of  any  pericardial  adhesions. 
The  stomach  was  hour-glass  in  shape,  holding  only  about  a  pint 
of  liquid.  There  was  a  fibrous  contraction  at  the  pylorus,  but  no 
other  lesion  of  that  organ.  The  liver  was  hypertrophied,  yellow, 
and  cirrhotic.  The  gallbladder  was  not  much  distended,  but  con- 
tained twenty-six  gallstones  of  uniform  size,  about  the  size  of  big 
peas.  The  colon  from  the  caput  cecum  to  the  sigmoid  flexure  was 
sclerotic,  or  in  firm  fibrous  contraction.  It  was  less  than  three- 
quarters  of  an  inch  in  diameter,  and  it  was  difficult  to  insert  the 
small  finger  into  the  lumen  of  this  bowel.  Both  kidneys  were 
fully  twice  the  ordinary  size,  very  much  lobulated,  white,  with 
loosely  adherent  capsule,  and  every  macroscopic  appearance  of 
parenchymatous  nephritis. 

Lesions  of  the  heart,  kidney  and  liver  were  of  course  antici- 
pated in  this  case  before  autopsy ;  but  of  the  stenosed  colon,  hour- 
glass stomach  and  gallstones  there  were  no  typical  signs  whatever, 
indeed  few  signs  or  symptoms  at  all,  unless  enfeebled  digestion, 
small  hemorrhages  and  slight  jaundice  (which  were  most  marked 
at  the  time  of  his  paralytic  attacks,  or  whenever  he  discontinued 
the  use  of  cholagogs  and  cardiac  stimulants)  should  be  considered 
sufficient  evidence  of  these  lesions.  But  the  condition  of  the  liver, 
kidneys  and  heart  with  failing  circulation  were  of  themselves 
sufficient  to  cause  jaundice,  indigestion  and  hemorrhages,  which 
were  also  pulmonary.  There  had  never  been  any  gallstone  colic, 
nor  was  there  greater  tenderness  over  the  gallbladder  than  over 
the  liver  itself. 

Ewald  says  that  "the  signs  of  hour-glass  stomach  are  not 
very  significant,"  neither  would  they  seem  very  important  unless 
digestion  should  be  greatly  impaired  or  there  should  exist  fear  of 
malignancy.  Jaworsky  claims  that  succussion  splash  at  the 
pyloric  end,  with  an  inability  to  remove  the  stomach  contents  with 
the  tube,  might  indicate  hour-glass  stomach.  But  the  extremely 
marked  mitral  stenosis  without  any  cardiac  murmurs  whatever 
and  without  a  presystolic  thrill  is  certainly  not  typical,  though 
perhaps  more  common  than  at  first  might  be  supposed. 

Gibson  in  his  treatise  on  the  diseases  of  the  heart  claims  that 
next  to  aortic  regurgitation  mitral  stenosis  is  the  most  serious  of 
all  heart  lesions. 

Musser  says  that  "the  physical  signs  of  mitral  obstruction 
are  more  diagnostic  of  the  lesion  than  the  physical  signs  of  any 
other  form  of  organic  heart  lesion."  This  remark  probably 
has  reference  to  the  signs,  presystolic  thrill  and  murmur.     Osier 
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says  that  it  is  "the  only  instance  in  which  the  diagnosis  of  a 
valvular  lesion  can  be  made  by  palpation  alone."  Anders  also 
claims  that  "fremitus  may  be  relied  upon  in  the  absence  of  the 
murmur."  Tyson,  Anders  and  others  lay  stress  upon  the  fact  that 
mitral  stenosis  may  exist  in  spite  of  the  absence  of  the  presystolic 
thrill  and  murmur,  and  that  these  signs  may  be  present  at  one 
time  and  absent  at  another.  Tyson  has  reported  to  the  American 
Association  of  Physicians  the  case  of  a  pregnant  woman  in  whom 
at  full  term  in  May,  1899,  there  was  found  mitral  stenosis  (with 
thrill  and  murmur)  complicated  with  a  systolic  tricuspid  murmur. 
Two  years  later  he  gave  a  further  report  on  the  same  case  before 
the  same  body  of  physicians,  stating  that  both  the  murmurs  and 
the  thrill  had  disappeared.  How  then,  in  the  absence  of  these 
pathognomonic  physical  signs,  could  the  lesion  be  diagnosed, 
and  what  does  their  disappearance  mean? 

Walshe  claims,  that  under  such  circumstances,  the  "left 
auricular  presystolic  impulse  and  the  right  ventricular  impulse  are 
coexistent."  This  is  a  sign  of  some  significance,  but  perhaps,  as 
in  the  case  reported,  not  manifest. 

Balfour  long  ago  mentioned  four  signs  which  are  quite  sig- 
nificant of  this  lesion  in  the  absence  of  thrill  and  murmur  and 
ought  perhaps  be  mentioned,  namely : 

1.  A  slight  thumping  character  of  the  impure  first  sound. 

2.  Weakened  character  of  the  aortic,  and  strongly  accent- 
uated character  of  the  pulmonary  second  sound. 

3.  A  reduplication  of  the  second  sound  (though  found  in 
other  lesions)  is  never  so  persistent  as  in  mitral  stenosis. 

4.  Extreme  irregularity  of  pulse  more  marked  than  in  any 
other  form  of  cardiac  disease. 

Wm.  Russell  has  offered  a  very  plausible  reason  for  the  dis- 
appearance of  both  thrill  and  murmur,  by  his  allusion  to  the  fact, 
that  in  this  condition,  the  right  ventricle  becomes  so  greatly  en- 
larged that  it  covers  the  left  ventricle  and  in  this  way  removes  it 
from  the  chest  wall.  He  adds  further,  that  in  extreme  mitral 
stenosis  without  regurgitation  the  "left  auricle  is  aspirated."  This 
terse  statement  of  his  (removal  from  chest  wall  and  aspiration  of 
auricle)  explains  very  nicely  how  the  thrill  and  murmur,  which 
were  noticed  only  the  first  few  weeks  in  this  case  before  compen- 
sation was  established,  became  lost  as  the  right  ventricle  enlarged, 
covered  the  left  ventricle  and  pushed  it  away  from  the  chest  wall. 
The  only  compensation  which  this  heart  ever  had  was  from  right 
ventricular  hypertrophy. 
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discussion 

Dr  M.  J.  Lichty:  I  would  like  to  show  these  specimens,  not 
because  they  are  so  very  rare,  perhaps,  but  because  they  may  be 
of  interest  to  some.  I  may  say  that  I  think  at  the  time  I  first  saw 
the  patient  there  was  dilation  of  the  left  ventricle  without  hyper- 
trophy. There  is  no  sign,  externally  or  internally  of  the  stomach, 
of  any  ulceration,  and  at  the  pyloric  end  there  is  only  a  cirrhotic 
gland.  One  end  showed  a  little  ulceration  of  one  of  the  curva- 
tures. The  most  interesting  part  of  the  autopsy  was  the  heart. 
You  know  the  heart  has  a  left  ventricular  wall  about  three  times 
the  thickness  of  the  right,  and  yet  in  this  particular  case  the  left 
wall  was  not  at  all  thicker  than  the  right.  The  left  auricle  is 
extremely  enlarged.  I  am  sorry  that  you  cannot  see  it  all,  as  part 
of  it  was  destroyed  in  removal,  and  you  will  notice  a  very  hard 
stenosis  of  the  mitral  orifice.  There  are  present  some  members 
who  have  seen  this  case,  and  I  should  be  glad  to  have  them  review 
the  heart.  The  aortic  valves  are  not  stenosed,  and  yet  are  very 
hard  when  compared  with  the  pulmonary  valves. 

Dr  Rogers:  This  case  is  somewhat  interesting  because  of 
the  hour-glass  contraction  of  the  stomach.  I  suppose  the  most 
common  cause  of  contraction  of  the  stomach  is  ulceration. 
Heredity  and  congenital  defects  also  have  something  to  do  with 
the  causes.  While  such  cases  of  difficulty  in  differentiating  as  to 
the  heart  trouble  are  very  common,  and  this  case  may  not  be  so 
different  from  others,  yet  of  course  the  interest  in  this  case  cen- 
ters upon  the  cardiac  lesion.  In  looking  up  the  literature  of  this 
subject  one  is  very  forcibly  struck  with  the  difference  of  opinion 
with  regard  to  the  clinical  signs  in  diagnosing  mitral  stenosis. 
So  far  as  I  know,  I  know  of  no  cardiac  lesion  which  is  so  difficult 
of  diagnosis  as  mitral  stenosis.  To  illustrate  I  will  report  two 
cases.  The  first  one  was  seen  by  several  physicians  who  failed  to 
make  the  diagnosis  of  mitral  stenosis.  Examination  revealed  a 
presystolic  murmur,  and  this  could  be  produced  almost  at  will, 
simply  by  pulling  the  patient  up  from  the  bed  and  throwing  him 
down  again.  There  was  enlargement  and  marked  dilation  of 
the  right  heart.  So  far  as  the  pulse  is  concerned  in  mitral  sten- 
osis, it  does  not  seem  to  me  the  most  irregular  pulse,  for  many 
times  I  think  we  get  a  fairly  good  pulse  on  account  of  contrac- 
tion of  the  arteries.  We  know  that  the  arteries  do  accommodate 
themselves  to  the  amount  of  blood  in  them,  and  in  this  way  we 
get  a  fairly  good  pulse  many  times.  The  history  this  patient  gave 
was  written  up  carefully.  I,  myself,  spent  an  hour  with  him  one 
day,  and  looked  him  over  carefully,  and  a  diagnosis  was  made  of 
mitral  stenosis,  but  at  the  autopsy  no  lesion  whatever  of  the  heart 
was  found,  only  a  small  aorta.  Another  case  had  no  systolic 
murmur,  but  there  was  great  dilation  of  the  heart,  and  a  right- 
sided  hypertrophy,  but  the  conditions  changed  a  number  of  times 
during^  the  period  of  observation,  and  the  diagnosis  changed 
accordingly.  One  physician  who  looked  him  over,  and  whom  I 
have  great  confidence  in,  made  a  diagnosis  of  aortic  aneurism. 
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None  of  those  who  examined  him  suspected  mitral  stenosis,  and 
yet  the  man  died  of  it.  Autopsy  showed  he  had  no  trouble  what- 
ever of  the  aorta.  I  mention  these  two  cases  as  showing  that 
mitral  stenosis  does  not  give  typical  signs.  One  of  the  most  for- 
midable lesions  which  we  meet  is  mitral  stenosis,  and  yet  I  think 
we  have  no  sign  that  is  absolutely  pathognomonic  of  it. 

Dr  N.  Rosewater:  I  had  a  young  blacksmith  under  observa- 
tion who  had  the  physical  signs  of  mitral  stenosis.  He  had  a 
history  of  rheumatism.  He  had  been  seen  by  some  of  our  best 
physicians,  and  had  been  in  almost  all  the  hospitals  in  the  city. 
He  had  a  dyspnea,  but  the  particular  trouble  for  which  he  came  to 
me  was  indigestion.  After  rectal  feeding,  and  bandaging  him,  I 
found  quite  a  marked  difference  in  the  action  of  his  heart  and  the 
murmur  was  gone.  The  diagnosis  of  mitral  stenosis  was  made 
by  a  very  good  physician.  The  other  day  he  was  in  my  office, 
and  having  tried  him  in  different  ways  and  detected  no  murmur 
I  had  him  run  up  and  down  the  stairs  about  twenty  or  thirty 
times  and  I  could  get  no  indication  of  a  murmur  or  heart  distress. 
Dr  Bernstein  also  examined  him  with  me  and  he,  too,  could  not 
detect  it  after  the  exercise.  It  had  disappeared.  I  saw  some- 
thing similar  once  in  a  case  of  a  young  man  who  had  just  been 
rejected  for  life  insurance.  Some  of  the  best  men  in  the  city  had 
said  he  had  no  cardiac  disease,  while  others  made  a  diagnosis 
all  the  way  from  mitral  stenosis  to  arteriosclerosis.  Convinced 
by  this  rejection  that  he  had  a  cardiac  murmur  in  spite  of  the 
denial  of  so  many  physicians,  I  think  about  15  out  of  20,  he 
wanted  me  to  listen  and  be  convinced.  This  time  I  heard  a  mitral 
murmur.  On  raising  his  abdomen  the  murmur  disappeared.  I 
held  up  his  abdomen  tightly  with  supports  of  rubber  adhesive 
bandages  and  told  him  to  go  back  and  be  reexamined,  which  he 
did  and  was  given  a  policy.  I  believe  it  was  the  dragging  down- 
ward and  consequent  narrowing  of  the  abdominal  aorta  that  pro- 
duced a  species  of  stenosis  and  functional  murmur,  but  not  a  true 
heart  murmur.  That  is  how  I  account  for  its  disappearance  on 
lifting  the  abdomen  up.  The  young  blacksmith  was  also  similarly 
bandaged. 

Dr  M.  J.  Lichty:  I  did  not  know  when  I  presented  this  case 
whether  I  was  presenting  to  this  society  a  rare  case  or  a  very 
common  one.  I  presented  it  because  the  number  of  complications 
and  the  difficulty  of  diagnosis  made  it  a  rather  interesting  one  to 
me.  I  feel  honored  however  in  having  had  some  discussion  on 
the  paper.  I  have  not  had  time  to  look  up  much  recent  literature 
upon  mitral  stenosis,  and  I  do  not  believe  there  is  much  that  is 
very  recent,  for  all  that  I  did  examine  proved  to  be  mostly  a 
review  of  literature  of  about  twenty  years  ago.  The  most  that  I 
was  able  to  find  on  the  topic  that  was  new  to  me  was  from  Balfour 
in  which  he  reports  some  twenty  cases  and  maintains  that  mitral 
stenosis  without  the  typical  signs  may  be  diagnosed  with  some 
safety  if  one  considers  the  features  named  in  the  paper.  However 
not  much  was  said  about  the  autopsies  in  the  cases  which  he 
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reported.  Dr  Rogers  has  mentioned  the  fact  that  there  may  be 
a  good  pulse  in  mitral  stenosis.  I  know  this  is  not  unlikely  if 
there  is  much  regurgitation,  but  in  my  case  there  was  no  regurgi- 
tation. I  have  examined  the  heart  and  made  sure  that  the  valvu- 
lar orifice  was  very  small.  The  left  ventricle  was  probably  never 
filled  to  its  full  capacity,  and  the  impulse  was  consequently  weak, 
both  real  and  apparent — a  filled  ventricle  being  necessary  to 
stimulate  systolic  contraction.  Dr  Rosewater  mentions  the  fact 
that  he  elicited  murmurs  upon  exercise,  but  even  after  exercise 
in  this  case,  this  could  not  be  elicited.  I  would  not  however 
advise  violent  exercise  in  a  case  like  this.  The  man  was  never 
able  to  return  to  his  work  after  his  last  illness  came  on,  but 
became  steadily  worse  until  the  time  of  his  death. 
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Gastric   Catarrh:     Dr   C.   A.    Ewald  in  [the    International 

fa 

Medical  Magazine  for  December,  1901,  asserts  that  chronic 
gastric  catarrh  has  undoubtedly  two  results  which  require  thera- 
peutic treatment ;  first,  the  diminution  of  H  CI  and  pepsin ;  and, 
second,  the  weakening  of  the  motor  function  of  the  gastric  mus- 
culature while  the  fermentations  are  to  be  regarded  as  a  conse- 
quence of  these  two  factors.  The  disturbance  of  the  secretory 
function  of  the  gastric  mucosa  can  be  influenced  in  no  better 
way  than  by  giving  H  CI  in  such  quantities  that  its  deficiency 
will  be  fully  compensated.  As  experiments  have  shown  that  the 
secretion  of  pepsin  does  for  the  sufferer  as  does  that  of  H  CI  he 
has  not  prescribed  it  during  recent  years,  and  places  the  chief 
stress  on  supplying  the  hydrochloric  acid.  This  he  gives  freely, 
and  also  advises  agents  which  directly  exite  the  activity  of  the 
gland  cells,  as  the  so-called  carminatives  and  bitters  of  which  he 
prefers  cundurango  in  the  form  of  an  infusion,  as  boiling  destroys 
the  active  gluosid.  With  this  he  gives  strychnin  or  nux  vomica 
to  increase  the  gastric  motility.  Further  we  have  to  consider  the 
removal  of  the  fermenting  masses,  the  restriction  of  the  fermenta- 
tions actually  in  progress,  and  the  prevention  of  new  fermenta- 
tions. These  indications  are  best  filled  by  washing  out  the 
stomach,  and  it  is  very  essential  to  obtain  a  thorough  cleansing  of 
the  stomach  no  matter  which  method  is  employed.  He  prefers 
as  a  wash-water  a  two  percent  solution  of  lysol.  While  the  wash- 
ing out  removes  the  causes  of  fermentation,  he  assists  this  by 
the  simultaneous  use  of  internal  antiseptics  of  which  he  uses 
resorcin  almost  exclusively  and  sometimes  with  bismuth  salicyl- 
ate. Especial  care  is  taken  with  the  bowels  and  the  diet,  milk 
being  the  most  prominent  food. 


Pneumonia:     An   editorial  Tin   the   Archives   of    Pediatrics 
for  January,  1902,  states,  concerning  the  treatment  of  pneumonia 
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in  children,  that  there  is  less  divergence  of  opinion  among  pedia- 
tric specialists  than  in  the  treatment  of  most  other  diseases,  and 
that  the  practice  adopted  by  them  differs  radically  from  that 
adopted  by  a  large  number  of  general  practicians  among  whom  the 
prevailing  tendency  is  toward  complexity  and  the  use  of  much 
medicine,  while  the  tendency  of  treatment  among  men  of  broadest 
experience  is  toward  simplicity  and  the  use  of  few  drugs.  In  hospi- 
tal practice  under  physicians  of  extensive  experience,  the  chest  is 
protected  by  flannel  or  a  cotton  jacket  loosely  applied,  with  per- 
haps the  occasional  use  of  a  mustard  paste  with  the  desire  of 
embarrassing  the  respiration,  which  is  always  labored  in  pneu- 
monia, as  little  as  possible.  In  private  practice  the  chest  is  too 
often  loaded  with  a  heavy  poultice,  the  weight  of  which  must  be 
lifted  from  thirty  to  fifty  times  a  minute  by  respiratory  muscles 
already  overburdened.  In  the  one  case  the  fact  being  recognized 
that  the  disease  is  one  marked  by  prostration,  depression  and 
exhaustion,  the  strength  is  conserved  in  every  way,  the  child  is 
disturbed  as  little  as  possible,  nauseating  medicines  are  avoided, 
and  nourishment  is  looked  upon  as  of  vital  importance.  In  the 
other  case  the  child  is  not  given  sufficient  rest,  the  temperature  is 
taken  too  often,  something  is  being  constantly  done,  doses  are 
unnecessarily  multiplied,  etc.  The  author  protests  against  the 
heavy,  hot  and  steaming  poultices,  soon  cold  and  soggy,  the  forc- 
ing down  of  nauseating  drugs,  and  the  frequent  disturbance  of  the 
child  in  overzealous  efforts  to  cure,  believing  that  they  actually 
save  less  than  the  simpler  methods  of  treatment.  As  fever  is  a 
necessary  feature  of  pneumonia  it  need  cause  no  alarm  unless  it 
ranges  abnormally  high,  and  it  is  usually  worse  than  futile  to  try 
to  force  it  down  by  the  use  of  coal-tar  antipyretics  which  add  to 
the  depression  natural  to  the  disease.  The  author  asserts  that  the 
picture  is  not  overdrawn,  as  such  errors  are  very  commonly  seen 
by  consultants,  and  emphasizes  the  importance  of  the  simpler  line 
of  treatment  in  this  disease. 


Dr  I.  L.  Van  Zandt  in  the  Southern  Practitioner  for  Decem- 
ber, 1901,  believes  that  in  pneumonia  in  a  large  percent  of  cases 
creosote  has  a  decidedly  curative,  in  fact  almost  an  abortive  effect. 
He  quotes  Prof.  A.  A.  Smith  as  asserting  that  the  treatment  by 
creosotal  or  similar  germicide  is  capable  of  causing  an  early  lysis 
before  the  time  for  crises  arrives ;  and  further  that  a  large  per- 
centage of  pneumonic  cases  are  cut  short  or  aborted,  almost  all 
the  rest  are  mitigated,  and  the 'remainder,  a  very  small  percentage, 
are  not  affected  by  the  remedy.  He  gives  to  an  adult  seven  and 
one-half  grains  or  minims  every  three  hours  and  in  urgent  cases 
gives  the  dose  more  frequently.  He  has  used  carbonate  of 
creosote  without  other  medication,  but  believes  that  guaiacol  or 
its  carbonate  cannot  be  used  instead  and  has  also  found  thiocol 
inefficient.  Dr  W.  H.  Thompson  in  the  Medical  Record  for 
February  1,  1902,  also  advocates  very  strongly  the  use  of  car- 
bonate of  creosote  in  pneumonia,  and  reports  eighteen  cases  of 
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lobar  pneumonia  in  patients  ranging  from  ten  to  forty-five  years 
of  age,  which  were  treated  exclusively  by  this  drug;  of  these  but 
one  alcoholic  died ;  certainly  a  very  satisfactory  showing,  as  in 
three  of  the  cases  both  lungs  were  involved  and  these  recovered. 
He  gives  fifteen  grain  doses  every  two  hours,  one  hundred  and 
eighty  grains  in  the  twenty-four  hours  which  is  three  times  the 
amount  given  by  Dr  Leonard  Weber,  who  recently  reported  nine 
cases  so  treated  with  but  one  death.  Dr  Thompson  gives  the 
drug  in  glycerin  and  peppermint  water,  and  believes  that  it  exerts 
a  special  effect  upon  the  course  of  the  disease.  It  also  favorably 
influences  that  very  undesirable  complication  in  pneumonia — 
tympanites.  It  is  in  his  opinion  better  borne  than  the  guaiacol 
carbonate,  and  he  has  never  noted  any  depressing  effects  nor 
injurious  action  upon  the  kidneys.  In  his  cases  the  disease 
terminated  by  lysis  in  twelve  and  by  crisis  in  only  five  days.  The 
writer  has  used  guaiacol  carbonate  in  these  cases  with  benefit,  but 
usually  gives  three  to  five  grains  every  few  hours,  and  as  the 
guaiacol  is  the  main  active  constituent  of  creosote  it  probably 
matters  but  little  in  what  form  it  is  given. 


Angina  Pectoris:  Dr  Beverley  Robinson  in  the  February 
number  of  the  American  Journal  of  the  Medical  Sciences  sum- 
marizes the  treatment  of  angina  pectoris  as  dependent  upon  what 
is  the  apparent  or  obvious  cause,  while  in  many  cases  it  must 
be  essentially  empiric.  In  a  general  way  hygienic  treatment  is 
indicated,  while  in  a  medicinal  way  beneficial  results  will  largely 
depend  upon  the  degree  to  which  we  may  be  able  to  relieve 
peripherical  resistance  to  a  heart  frequently  weakened.  When 
angina  occurs  with  marked  aortic  disease  it  is  difficult  sometimes 
to  know  to  what  extent  we  may  be  able  to  help  the  attacks  by 
reducing  tension  of  the  pulse.  Occasionally  arsenic  combined 
with  potassium  iodid  and  nux  vomica  is  useful  when  the  arterial 
tension  is  not  too  pronounced.  Preference  may  be  given  in  many 
instances  to  the  sodium  salt  of  the  iodid,  both  between  and  during 
the  attacks,  as  according  to  Schott  it  is  less  prone  to  cause  heart 
failure.  In  these  and  other  cases  we  should  try  to  preserve  the 
use  of  the  niters  and  nitroglycerin  for  the  attacks.  The  diffusible 
stimulants  like  brandy,  ammonia,  lavender,  camphor,  etc.,  have 
been  almost  abandoned  for  nitroglycerin  and  nitrite  of  amyl. 
These  latter  relieve  the  pain  by  dilating  the  peripheral  arteries, 
and  the  nitrite  of  amyl  is  preferable  for  the  rapidity  of  its  action, 
while  nitroglycerin  and  sweet  spirits  of  niter  produce  similar 
effects  in  different  degrees.  Although  these  are  free  from  danger- 
ous effects  as  a  rule,  he  cautions  concerning  nitrate  of  sodium 
which,  according  to  Gibson,  mav  produce  alarming  results.  In 
many  instances  the  nitrites  are  less  useful  than  iodid  of  potash. 
While  nitroglycerin  is  not  so  rapid  in  its  action  as  the  nitrite  of 
amyl,  its  effect  is  more  prolonged,  and  hence  it  may  be  more 
valuable  in  certain  cases.     It  is  the  belief  of  Dr  B.  Addy  that 
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erythrol  tetranitrate  is  superior  even  to  nitroglycerin,  its  effects 
being  more  rapid  and  more  lasting.  Great  relief  is  sometimes 
obtained  from  a  hot-water  bag  at  a  temperature  of  140°  F.  to 
170°  F.  moved  with  light  touches  over  the  chest.  In  an  attack 
unrelieved  by  the  usual  remedies  an  hypodermatic  of  morphin 
and  atropin  may  be  needed,  or  chloroform  inhalations,  while  at 
times  undoubtedly  dangerous,  may  be  the  only  hope  of  relief  to 
the  patient.  Rest  particularly  after  meals  should  be  insisted  on, 
as  patients  are  particularly  liable  to  attacks  at  these  times. 


Syphilis:  Dr  G.  Frank  Lydston  in  the  Medical  News  for 
January  18, 1902,  emphasizes  the  cardinal  principle  in  the  therapy 
of  syphilis  that  the  physician  should  remember  that  he  has  to  deal 
with  three  factors;  first,  a  specific  disease  to  be  controled  by 
specific  medication ;  second,  a  distinct  individual  personality  in 
each  patient;  third,  the  results  of  antiseptic  medication.  There 
is  too  great  a  tendency  to  treat  syphilis  and  absolutely  ignore  the 
individual  afflicted  by  it.  Ptyalism  and  iodism  may  both  be 
avoided  in  many  cases  by  attention  to  the  eliminative  functions. 
A  useful  point  too  frequently  neglected  is  the  ingestion  of  large 
quantities  of  water.  He  has  succeeded  in  avoiding  iodism  in  cer- 
tain cases  by  mixing  the  daily  dose  of  the  drug  with  from  two 
quarts  to  a  gallon  of  water,  and  instructing  the  patient  to  drink 
the  entire  amount  a  glassful  at  a  time,  during  the  24  hours.  Hot 
baths  are  a  very  useful  adjunct  to  the  treatment,  increasing  tissue 
metamorphosis,  favoring  elimination,  and  necessarily  enhancing 
the  therapeutic  action  of  the  mercury  and  iodid,  while  attention 
to  the  bowels  is  very  important.  When  digestive  disturbances 
exist  and  gastric  symptoms  are  stubborn,  the  substitution  of  the 
hypodermic  or  inunction  method  is  imperative.  When  lesions 
of  the  mucous  membranes  are  very  resistant  to  treatment,  and  the 
patient  does  not  tolerate  mercury  and  iodid  well,  he  advises  the 
substitution  of  the  potassium  chlorate  for  these  remedies,  believ- 
ing that,  while  in  no  sense  a  specific,  it  has  a  marked  and  positive 
action  of  its  own  in  syphilitic  lesions,  having  seen  most  beneficial 
results  follow  its  use.  He  recommends  the  combination  of  the 
preparations  of  iron  with  the  mercurials  to  obviate  the  debilitating 
effects  of  mercury,  and  in  long-standing  cases  considers  the  syrup 
of  the  iodid  of  iron  the  most  eligible  preparation  of  the  drug.  In 
the  same  journal  Bonveyron  and  Siraud  are  quoted  as  having 
given  orthoform  in  total  daily  doses  of  two  to  three  grams,  divided 
into  four  or  six  powders,  with  decided  success  in  the  essential 
headache  of  syphilis.  Most  frequently  the  smaller  dose  of  the 
two  grams,  or  thirty  grains,  in  24  hours  is  sufficient  to  quiet  all 
this  rebellous  pain.  Usually  a  decrease  takes  place  during  the 
first  night,  and  after  that  the  pain  disappears  entirely.  For  the 
intermittent  headaches  one-half  grain  is  given  one  hour  before 
the  expected  return  of  pain,  and  two  similar  doses  through  the 
night.  For  the  continuous  pain  four  such  powders  should  be 
given  at  regular  intervals,  say  six  hours. 
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EDITORIAL 


Smallpox,  Vaccination  and  Disinfection 

Both  in  the  medical  journals  and  in  the  secular  press  much 
has  been  said  about  the  experience  of  this  city  in  ridding  itself  of 
smallpox  by  a  thorough  application  of  well-known  sanitary 
measures.  We  have  been  held  up  for  admiration  by  those  who 
oppose  vaccination,  and  we  have  been  rather  frowned  upon  by 
the  medical  profession  for  furnishing  ammunition  for  the  "antis." 
This  month  the  Journal  with  much  pleasure  presents  to  its 
readers  the  graphic  and  authoritative  report  upon  the  matter  by 
our  Health  Officer,  Dr  Martin  Friedrich.  A  careful  perusal  of 
his  honest  and  scholarly  paper  will  show  that  he  really  did  nothing 
to  discredit  vaccination  as  the  sole  prophylactic  against  smallpox. 
On  the  contrary,  he  upholds  vaccination  under  proper  circum- 
stances. His  remarkable  demonstration  of  the  value  of  disinfec- 
tion in  this  disease  appears  to  demonstrate,  however,  that  in  the 
face  of  an  epidemic  thorough  disinfection,  following  rigid  quaran- 
tine, is  more  sure  and  prompt  than  vaccination  in  bringing  the 
epidemic  to  an  end.     His  report  also  shows  that  the  dangers  of 


120  The  Cleveland  Medical  Journal 

sepsis,  after  vaccination,  are  greatly  enhanced  when  the  procedure 
is  carried  out  hurriedly  among  large  numbers  of  people  in  a  short 
space  of  time.  Certainly  Dr  Friedrich  has  proved  that  careful 
formaldehyd  disinfection  is  of  the  greatest  service  in  fighting 
epidemic  smallpox  in  a  large  community.  He  has  further  proved 
that  not  all  vaccine  is  good — some  being  inert  and  some  contain- 
ing the  germs  of  sepsis.  Thus  he  has  upheld  our  previous  argu- 
ments for  rigid  government  inspection  of  the  manufacture  of 
vaccine.  However,  Dr  Friedrich's  paper  speaks  for  itself,  and 
should  be  carefully  read  by  every  student  of  smallpox.  It  is  only 
proper  to  add  that  the  entire  medical  profession  of  Cleveland  has 
full  confidence  in  the  integrity,  scientific  attainments,  and  admin- 
istrative ability  of  Dr  Friedrich.  This  is  not  said  to  flatter  our 
Health  Officer,  or  ourselves,  but  to  apprise  those  physicians  who 
do  not  live  in  Cleveland  with  the  fact  that  Dr  Friedrich's  conclu- 
sions cannot  be  taken  lightly.  This  is  also  shown  by  the  discus- 
sion of  his  paper  by  the  members  of  the  Cleveland  Medical 
Society.  Dr  Friedrich's  conclusions  may  not  all  perhaps  stand 
the  test  of  time,  but  for  the  present,  they  must  stand  as  of  great 
weight  in  any  discussion  of  smallpox,  until  by  equally  practical 
and  scientific  demonstration  they  are  proved  erroneous. 

The  great  fact  remains  that  an  epidemic  of  smallpox  of  some 
two  year's  duration  was  in  a  few  weeks  brought  to  a  complete 
standstill  in  Cleveland  by  the  expenditure  of  some  $90,000  in  the 
inspection  and  disinfection  of  houses  and  in  the  application  of 
other  well-known  hygienic  expedients. 


Professional    Elimination 

Professional  stress  is  severe  in  the  great  cities.  The  results 
are  most  pitiful  and  pathetic.  Even  after  years  of  trying  contest 
against  adverse  conditions  many  retire  either  to  fields  that  appear 
more  easy  of  conquest  or  to  other  vocations.  Others,  lacking  the 
moral  fiber  to  stand  by  the  manly  ideals  of  their  profession  and 
failing  of  the  nerve  to  undertake  new  labors,  descend  into  the 
abyss  and  become  "advertising  doctors."  It  is  indeed  a  sad  sight, 
but  analogous  degenerations  are  constantly  occurring  in  all  walks 
of  life.  Nature  is  so  often  pitilessly  thorough  in  the  elimination  of 
the  unfit,  even  when  the  lack  of  fitness  comes  not  from  moral 
turpitude  but  from  intellectual  incapacity  and  from  failure  of 
adaptation  to  environment.  Charity  certainly  disposes  the  kind- 
hearted  on-looker  to  lend  a  helping  hand,  but  despite  the  apparent 
hardness  of  such  a  view  it  is  true  that  such  charity  would  very 
often  be  misplaced.    There  is  cold  comfort  in  the  doctrine  that  in 
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any  calling  the  fit  will  succeed  in  carving  out  a  place  for  them- 
selves, but  there  is  much  to  prove  its  truth. 

These  truisms  are  prompted  by  some  recent  unfortunate 
occurrences  in  our  own  profession.  Several  familiar  faces  have 
gone  to  smaller  communities,  and  those  among  them  who  lived 
clean  and  upright  lives  are  followed  by  the  good  wishes  of  their 
former  professional  associates.  Those  who  have  abandoned  their 
associations  to  adopt  quack  methods  cannot  expect  so  kindly  a 
word.  Charity  is  satisfied  with  a  wish  that  they  may  be  led  to  see 
the  error  of  the  way  which  leads  to  medical  swindling. 


What  One  Society  Does 

In  Minnesota  a  local  medical  society  has  by  practical  experi- 
ment carried  to  successful  conclusion  shown  what  can  be  accom- 
plished by  our  profession  in  a  business  way.  The  Ramsey  County 
Medical  Society  owns  and  publishes  the  St.  Paul  Medical  Journal 
whose  excellence  is  everywhere  well  recognized.  The  journal  has 
been  earning  a  profit  for  the  society,  and  has  collected  a  library  of 
3,500  or  4,000  volumes  which  is  open  to  the  profession.  There  is 
operated  in  connection  with  it  a  clinical  laboratory,  and  a  profit 
has  been  made  out  of  the  preparation  and  sale  of  catgut. 

In  view  of  the  marked  success  of  this  experiment  there  is  no 
inherent  reason  for  holding  that  the  profession  cannot  in  other 
cities  conduct  in  a  cooperative  way  those  industries  with  which  it 
is  so  closely  allied. 


The  New  Medical  Society 

So  much  has  been  written  and  said  in  reference  to  the  union 
of  the  Cuyahoga  County  Medical  Society  and  the  Cleveland 
Medical  Society  that  there  is  little  need  for  further  preliminary 
discussion.  This  is  the  more  true  in  view  of  the  fact  that  both 
the  present  societies  have  agreed  to  the  principle  of  union  pro- 
vided the  terms  can  be  suitably  arranged,  as  of  course  they  can 
and  must  be. 

However  there  is  one  way  of  looking  at  the  problem  that 
confronts  us  which  must  not  be  overlooked.  Our  aim  should  be 
to  assist  in  the  formation  of  a  new  and  broad  medical  society  in 
Cleveland  that  shall  in  itself,  so  far  as  possible,  comprise  the  best 
features  of  local  medical  societies  everywhere.  Let  us  look  at  the 
task  as  one  of  creation  rather  than  of  mere  union.  We  have  an 
unexcelled  opportunity  to  found  a  medical  society  in  Cleveland 
that  shall  nearly  approach  the  ideal,  and  that  shall  for  years  to 
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come  cause  the  eyes  of  the  medical  profession  of  the  entire  country 
to  be  turned  toward  this  city  for  an  example  of  effective  organi- 
zation. The  new  society  should  provide  machinery  for  the  social 
and  political  duties  of  the  profession,  as  well  as  the  scientific.  The 
foundation  should  be  so  broad  that  all  tastes  may  be  suited,  and 
no  interests  slighted. 

A  mere  blending  of  the  two  existing  organizations  to  form 
one  society  on  the  same  pattern  as  its  component  societies  would 
only  be  realizing  on  a  small  fraction  of  the  present  unexcelled 
opportunity.  We  must  build  for  the  future,  and  create  a  society 
that  shall  encourage  the  workers  in  medicine,  and  that  shall  give 
the  younger  men  in  the  profession  their  full  opportunity  for 
growth. 


A  Ray  of  Sunshine  from  a  Dark  Cloud 

In  December  was  chronicled  the  miserable  partisanship  of 
Mayor  Knight  of  Buffalo  in  removing  Ernest  Wende  from  the 
Health-Commissionership  which  he  had  held  so  efficiently  for  a 
decade.  A  blacker  picture  could  with  difficulty  be  imagined. 
Happily  not  all  the  citizens  of  Buffalo,  not  even  all  the  Repub- 
licans of  Buffalo,  are  willing  to  stand  silent  under  the  imputation 
of  acquiescing  in  the  disgrace  of  their  city.  On  January  4  a  dinner 
was  tendered  Dr  Wende  by  his  admirers,  many  of  whom  are 
laymen  of  high  social  and  business  standing.  Some  of  the 
addresses  at  the  dinner  give  one  great  hope  for  the  future.  All  is 
not  lost — it  never  was.  Mr  John  G.  Milburn,  the  friend  of  the  late 
President  McKinley  and  the  late  head  of  the  successful  Pan- 
American  Exposition,  was  outspoken  in  his  condemnation  of  the 
course  of  the  Mayor  elected  by  his  own  party.  Hon.  J.  N.  Larned 
delivered  a  short  but  eloquent  and  high-spirited  address  that 
would  herewith  be  reprinted  but  for  lack  of  space.  Justice 
demands  that  some  extracts  be  made  from  it  in  order  that  physi- 
cians may  know  that  civic  righteousness  in  Buffalo  is  not  dead 
but  only  temporarily  obscured.  Mr  Larned  intelligently  reviewed 
the  history  of  sanitary  progress  in  Buffalo,  especially  dwelling 
upon  Dr  Wende's  inimitable  services  to  the  city  during  the  last 
ten  years.  Having  referred  to  the  continued  existence  in  the  city 
of  those  to  whom  public  office  is  alluring  because  of  its  opportu- 
nity for  public  plunder,  he  went  on  to  describe  recent  events  as 
follows : 

"Two  months  ago — no  matter  why  or  how — we  gave  the 
keys  of  our  City  Hall  to  people  who  avowedly  act  on  the  inspira- 
tions to  which  I  refer.    It  was  entered — shall  I  go  beyond  the  fact 
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if  I  say  that  it  was  entered  as  Temples  and  Palaces  in  Pekin  are 
said  to  have  been  entered  a  few  months  ago  by  some  of  the  allied 
troops,  hunting  from  room  to  room  for  'loot?'  When  the  cham- 
ber of  our  guardians  of  public  health  was  approached  by  the  loot 
hunters  a  great  cry  of  alarm  and  indignation  arose. 

"It  bade  them  hold  their  hands.  'Whatever  else  in  the  city 
government  may  be  mere  political  spoils  to  you,'  it  said,  'this 
office  shall  not  be  so.  It  belongs  to  science.  It  is  dedicated  to 
the  sacred  interests  of  human  life.  It  shall  not  be  treated  like  a 
street-sweeper's  place  in  the  sordid  system  of  your  political 
machine.  What  ten  years  have  proved  in  its  administration — 
what  ten  years  of  great  experience  have  added  to  the  capability  of 
its  chief — shall  not  be  stupidly  and  recklessly  and  insolently  thrown 
away.'  This  was  the  cry  of  reason,  the  cry  of  civilization,  the  cry 
of  an  intelligent  feeling  for  the  public  good ;  and  it  found  nothing 
to  touch  in  the  brains  or  the  hearts  of  those  to  whom  it  went. 

"Gentlemen,  we  are  here  tonight,  not  only  to  do  honor  to  the 
man  whose  ten  years  of  great  and  famous  service  as  the  Health 
Commissioner  of  Buffalo  meant  nothing  to  the  present  possessors 
of  our  city  government,  but  also  to  give  a  little  consideration,  I 
hope,  to  the  situation  which  their  action  in  his  case  has  produced. 
If  this  office — invested  with  a  special  dignity,  as  it  is,  by  its  scien- 
tific character;  distinguished  in  its  administration,  as  it  has  been, 
by  Dr  Wende ;  peculiarly  dependent,  as  it  is,  on  accumulated 
experience  for  its  highest  efficacy — if  this  office  cannot  be  held 
above  the  clutch  of  the  booty-hunters  of  party  politics,  what  office 
or  what  place  in  public  service  can?  Are  we  to  let  them  all  go 
into  the  spoils  heap  at  every  election  ? 

"Shall  our  schools,  our  public  libraries,  and  every  civilizing 
institution  we  possess,  be  left  at  the  mercy  of  the  kind  of  men  who 
saw  nothing  in  the  Health  Office  but  a  salary  being  paid  to  a 
Democrat  which  a  Republican  might  have?  Where  is  there  a 
halting  place  on  the  return  path  to  barbarism  that  they  have 
broken  open  through  the  Health  Department  doors?  Assuredly 
there  is  none,  if  the  public  opinion  which  makes  for  civilization  is 
to  be  hereafter  as  defeated  and  helpless  a  force  in  this  city  as  it  is 
today." 


Journal  Consolidation  in  Cleveland 

As  we  announced  last  week,  the  Cleveland  Journal  of 
Medicine  and  the  Cleveland  Medical  Gazette  have  been  consoli- 
dated under  the  title  of  the  Cleveland  Medical  Journal,  with 
Dr  P.  Maxwell  Foshay  as  editor  and  Dr  Edward  S.  Lauder  as 
associate  editor.  Both  the  original  journals  have  deserved  the 
respect  and  confidence  of  the  profession,  and  we  may  be  sure  that 
the  new  one  will  have  the  strength  that  comes  from  union. — New 
York  Medical  Journal. 
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Book  Reviews 

Pathological  Technique.  F.  B.  Mallory,  A.  M.,  M.  D.,  Assistant  Pro- 
fessor of  Pathology,  Harvard  University  Medical  School;  First 
Assistant  Visiting  Pathologist  to  the  Boston  City  Hospital;  Patholo- 
gist to  the  Children's  Hospital  and  at  the  Carney  Hospital.  And 
J.  H.  Wright,  A.  M.,  M.  D.,  Director  of  the  Clinico-Pathological 
Laboratory  of  the  Massachusetts  General  Hospital;  Instructor  in 
Pathology,  Harvard  University  Medical  School.  Second  Edition: 
W.  B.  Saunders  &  Co. 

It  has  been  the  aim  of  the  authors  to  make  this  book 
thoroughly  practical  both  to  the  laboratory  worker  and  the  prac- 
tician who  desires  to  devote  some  time  to  laboratory  diagnosis. 
In  this  they  have  succeeded  admirably,  as  they  have  incorporated 
in  this  work  all  of  the  older  standard  methods  which  are  of  value 
and  those  new  ones  which  are  desirable.  The  book  is  divided 
into  three  parts,  in  the  first  of  which  postmortem  technic  is 
treated  in  a  concise  manner,  the  illustrations  aiding  materially  in 
understanding  the  various  steps. 

In  Part  II  bacteriologic  methods  are  described  in  detail. 
The  preparation  of  culture  media,  the  methods  of  making  bac- 
teriologic examinations,  and  of  studying  bacteria  in  cultures  are 
treated  successively,  while  a  large  section  is  devoted  to  Special 
Bacteriology,  in  which  is  combined  the  sections  on  Clinical  Bac- 
teriology and  Bacteriologic  Diagnosis  as  given  in  the  first  edition. 
In  this  section  attention  is  attracted  to  the  illustrations  of  bacteria, 
most  of  which  are  beautiful  examples  of  photomicrography  as 
produced  by  Wright  and  Brown.  Wright's  methods  for  the  cul- 
tivation of  anaerobic  bacteria  are  unique,  and  an  improvement 
over  many  of  the  older  methods.  Part  III  is  devoted  entirely 
to  histologic  methods,  and  is  an  acceptable  exposition  of  the 
methods  and  formulas  found  to  be  of  greatest  service  in  practical 
work.  New  staining-methods  for  elastic  tissue  by  Weigert,  for 
bone  by  Schmorl,  and  for  connective  tissue  by  Mallory  have  been 
added.  The  index  which  was  somewhat  unsatisfactory  in  the  first 
edition  has  been  improved. 

*         *         >K 

Laboratory  Course  in  Bacteriology.  Frederic  P.  Gorham,  A.  M.,  Asso- 
ciate Professor  of  Biology,  Brown  University;  Bacteriologist,  Health 
Department,  Providence,  R.  I.    W.  B.  Saunders  &  Co. 

This  book  is  essentially  a  laboratory  manual,  and  in  it  bac- 
teriology is  considered  only  from  the  laboratory  standpoint.  The 
descriptions  of  methods  for  culture,  staining,  and  identification 
of  bacteria  are  quite  complete.  Migula's  classification  alone  is 
used,  which  makes  the  book  somewhat  undesirable  for  the  student 
who  follows  the  shorter  classification  as  given  in  the  various  text- 
books by  American  authors.  The  standards  of  reaction  of  culture 
media  as  adopted  by  the  American  Association  of  Bacteriologists 
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is  a  very  desirable  addition,  as  is  also  true  of  the  condensation  of 
Chester's  outlines  for  the  description  of  bacteria.  The  short  sec- 
tions on  moulds  and  yeasts,  while  not  at  all  complete,  will  prove 
of  benefit  to  the  student  who  has  had  no  training  in  biology.  The 
insertion  of  a  table  of  synonyms  at  the  end  of  the  book  is  to  be 
commended.     The  illustrations   are  instructive,  and  taken  as  a 

whole  the  book  is  a  desirable  addition  to  bacteriologic  literature. 

*  *     * 

Modern  Obstetrics:  General  and  Operative.  W.  A.  Newman  Dorland, 
A.  M.,  M.  D.,  Assistant  Demonstrator  of  Obstetrics,  University  of 
Pennsylvania;  Associate  in  Gynecology,  Philadelphia  Polyclinic. 
Second  Edition,  Rewritten  and  greatly  enlarged.  Handsome  octavo, 
797  pages,  with  201  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  &  Co.,  1901.     Cloth,  $4.00  net. 

The  first  edition  of  this  book  was  received  with  almost  unani- 
mous expressions  of  approval  by  the  medical  profession.  In  the 
revised  edition  it  has  been  entirely  rewritten  and  very  greatly 
enlarged,  so  that  it  now  forms  a  complete  text-book  of  obstetrics 
along  the  lines  that  made  the  original  edition  so  useful.  A  number 
of  entirely  new  sections  have  been  added,  including  chapters  on 
the  surgical  treatment  of  puerperal  sepsis,  and  the  role  of  the 
liver  in  the  production  of  puerperal  eclampsia.  Especial  attention 
is  given  to  the  more  recent  pathology  of  obstetric  conditions,  as 
well  as  to  the  physiology  and  hygiene  of  pregnancy  and  labor ;  a 
more  accurate  elaboration  of  the  mechanism  of  labor  has  been 
adopted.  By  new  illustrations  the  text  has  been  elucidated,  and  the 
science  of  modern  obstetrics  is  presented  in  an  instructive  and 
eminently  acceptable  form. 

In  this  revised  and  enlarged  second  edition  the  author  has 
undoubtedly  brought  the  work  as  a  text-book  to  the  highest 
grade.  Of  particular  value  is  the  Chapter  on  the  Pathology  of 
the  Puerperium  in  which  the  various  phases  and  conditions  in 
puerperal  sepsis  are  so  carefully  given.  This  work  can  be  recom- 
mended to  students  and  practicians  alike  because  of  its  up-to-date- 
ness and  readable  qualities 

*  *     * 

Atlas   and    Epitome    of    Special    Pathologic    Histology.      By    Docent    Dr 
Hermann  Diirck  of  the   Pathologic  Institute  of  Munich.     Edited  by 
Ludvig   Hektoen,   M.   D.,    Professor   of   Pathology  in    Rush   Medical 
College,  Chicago.    Vol.  II.— Liver;  Urinary  Organs;  Sexual  Organs; 
Nervous  System;  Skin;  Muscles,  Bones.     With  123  Colored  Illustra- 
tions on  60  Lithographic  Plates  and  192  Pages  of  Text.     Philadelphia 
and  London:     W.  B.  Saunders  &  Co.,  1901.    Cloth,  $3.00  net. 
This    volume    concludes    special    pathologic    histology,    and 
treats  of  the  liver,  urinary  organs,  nervous  system,  skin,  muscles 
and  bones.    The  study  of  each  organ  is  prefaced  by  a  brief  sum- 
mary of  the  histologic  arrangement  and  appearance,  after  which 
the  pathologic  changes  are  taken  up  in  order,  beginning  with 
those  dependent  on  circulatory  disturbances.     Pathologic  altera- 
tions of  the  cell-protoplasm  are  then  dealt  with,  followed  by  dis- 
cussions of  the  infectious  granulomata,  the  lesions  dependent  on 
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the  special  functions  of  the  organ,  and,  lastly,  such  tumors  as  are 
peculiar  to  it,  the  general  subject  of  tumors  being  reserved  for  the 
third  volume.  In  the  central  nervous  system  the  membranes  are 
first  treated,  after  which  the  cerebral  substance  is  discussed  in 
much  the  same  way  as  the  organs  above  mentioned,  including 
the  subject  of  degenerations.  The  rest  of  the  subjects  are  treated 
more  briefly,  the  space  given  being  in  relation  to  the  importance 
of  the  subject. 

The  book  is  of  a  convenient  size  and  is  profusely  illustrated. 
The  plates  are  carefully  selected,  and  while  some  of  them  show 
the  usual  fault  of  colored  illustrations  in  being  too  bright,  in  gen- 
eral they  are  unusually  free  from  this  failing.  The  bracketed 
additions  made  by  the  editor  add  notably  to  the  value  of  the  work. 

*    *    * 

A   Treatise   on   the   Acute,    Infectious    Exanthemata,    including   Variola, 
Rubeola,  Scarlatina,  Rubella,  Varicella  and  Vaccinia,  With  Especial 
Reference  to  Diagnosis  and  Treatment,  by  William  Thomas  Corlett, 
M.  D.,  L.  R.  C.  P.r  London,  Professor  of  Dermatology  and  Syphil- 
ology  in  Western  Reserve  University;  Physician  for  Diseases  of  the 
Skin    to    Lakeside    Hospital;    Consulting    Dermatologist   to    Charity 
Hospital,  St.  Alexis  Hospital  and  the  City  Hospital,  Cleveland;  Mem- 
ber of  the  American  Dermatological  Association  and  the  Dermato- 
logical    Society    of    Great    Britain    and    Ireland.      Illustrated    by    12 
Colored  Plates,  28   Half-Tone   Plates  from  Life,  and  2  Engravings. 
Philadelphia,  F.  A.  Davis  Company,  Publishers,  1901. 
The  most  striking  as  well  as  one  of  the  most  valuable  features 
of  Dr  Corlett's  work  on  The  Exanthemata  is  its  wealth  of  illustra- 
tions.    This  feature  has  been  somewhat  overdone  in  much  of 
recent  medical  literature,  but  in  a  book  on  this  particular  subject 
so  satisfactory  portrayals  of  a  skin  eruption,  when,  as  in  this 
instance,  they  are  new  and  largely  from  the  author's  own  practice, 
must  be  regarded  as  an  addition  of  great  value  to  the  history  of 
the  subject.    The  letter-press  begins  with  the  early  history  of  the 
exanthemata  and  then  treats  of  the  several  exanthematous  dis- 
eases, including  variola,  vaccinia,  varicella,,  scarlatina,  rubeola, 
and  rubella  in  thorough  and  systematic  manner.     Of  the  392 
pages  of  the  book,  after  an  interesting  account  of  the  exanthe- 
mata in  history,  covering  26  pages,  100  pages  are  given  to  a  thor- 
ough consideration  of  variola.    The  recent  epidemic  of  smallpox 
which  has  been  so  widespread  and  persistent  in  this  country  in 
spite  of  the  general  mild  form  which  the  disease  has  taken,  has 
been  due  in  part  to  a  great  neglect  of  vaccination.     It  has  also 
been  aided  by  the  fact  that  most  physicians  are  not  familiar  with 
the  smallpox  eruption,  and  that  many  mistakes  have  been  made, 
especially  in  diagnosing  the  mild  cases  of  smallpox  as  chicken- 
pox.    The  intemperate  utterances  of  some  more  or  less  irrespon- 
sible individuals  who  have  constituted  themselves  an  antivaccina- 
tion  society  lend  a  good  deal  of  interest  to  the  question  of  the 
efficacy  of  vaccination  as  a  preventive.     The  statistics  which  are 
given  on  this  subject  are  very  convincing;  at  the  same  time  the 
subject  is"  handled  in  a  conservative  wav,  and  the  limitations  of  the 
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methods  are  pointed  out.  While  the  diagnosis  of  the  disease  is 
usually  the  greatest  point  of  anxiety  to  the  physician,  proper 
treatment  is  of  the  greatest  advantage  to  the  patient,  and  deserves 
the  full  measure  of  attention  that  has  here  been  accorded  it. 

While  measles  and  scarlet  fever  are  not  quite  so  striking  in 
their  manifestations  and  terrifying  in  their  results  as  in  smallpox, 
their  presence  is  more  constant,  and  since  the  decrease  of  small- 
pox as  a  result  of  vaccination,  their  results  are  in  the  aggregate 
more  disastrous.  There  is  no  doubt  that  the  avoidance  of  the 
sequels  of  these  diseases  depends  on  their  early  recognition,  and 
the  care  given  them  with  this  in  view.  One  hundred  and  seven 
pages  devoted  to  scarlet  fever,  72  to  measles,  and  23  to  German 
measles,  suffice  to  give  this  subject  a  thorough  consideration. 
All  of  the  subjects  are  ably  handled,  and  the  work  will  be  an  in- 
valuable one,  not  only  to  special  workers  but  particularly  to  the 
general  practician.  The  proof-reading  and  topography  are  very 
good.  *    *    * 

A  Text-book  of  Diseases  of  Women,  by  Charles  B.  Penrose,  M.  D.,  Ph. 
D.,  formerly  Professor  of  Gynecology  in  the  University  of  Pennsyl- 
vania. Fourth  Edition,  Revised.  W.  B.  Saunders  &  Company,  1901, 
Philadelphia  and  London. 

This  work  is  of  undoubted  value  to  the  medical  student,  for 
whom  especially  it  is  written.  There  has  been  a  careful  expung- 
ing of  most  of  the  obsolete  methods  of  treatment  and  operations, 
together  with  much  of  the  foundation  work  of  medicine  with 
which  the  student  should  be  quite  familiar,  when  he  takes  up  the 
study  of  gynecology.  The  subject-matter  therefore  is  condensed 
to  purely  gynecologic  practice.  The  one  objection  possibly  to  its 
universal  usage  in  medical  schools  is  that  the  author  has  deemed 
it  wise  to  give  in  detail  his  own  particular  technic.  It  would  seem 
that  this  feature  might  be  a  handicap  to  the  students  of  certain 
schools,  but  it  is  of  undoubted  value  to  the  graduate. 

*    *    * 
Atlas    and    Epitome    of    Labor    and    Operative    Obstetrics.      By    Dr    O. 
Shaeffer,   of  Heidelberg.     From  the  Fifth  Revised   German  Edition. 
Edited  by  J.  Clifton  Edgar,  M.  D.,  Professor  of  Obstetrics  and  Clin- 
ical  Midwifery,   Cornell   University  Medical   School.     With   14  litho- 
graphic plates,  in  Colors,  and  139   Other  Illustrations.     Philadelphia 
and  London:  W.  B.  Saunders  &  Co.,  1901.     Cloth,  $2.00  net. 
This   work   with   its    companion,    Obstetric    Diagnosis   and 
Treatment,  offers  the  obstetrician  a  manual  of  inestimable  value 
and  one  that  can  always  be  consulted  with  the  assurance  that  the 
information  that  is  obtained  from  it  is  reliable  and  up  to  date  in 
every  particular.     The  mechanism  of  normal  labor  is  well  illus- 
trated, and  the  description  of  the  conditions  that  produce  abnor- 
mal presentation,  as  well  as  the  management  of  these  abnormal 
presentations,  are  excellent.    In  part  B  the  simple  obstetric  opera- 
tions on  the  fetus  and  ovum  are  described  with  a  clearness  and 
conciseness  that  are  very  rare.    It  is  remarkable  to  find  so  much 
information  in  so  small  a  compass.     Equally  clear  and  concise  is 
the  description  of  the  operations  on  the  mother  and  the  method 
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of  performing  them.  The  author  directs  that  in  the  Cesarian 
operation  a  rubber  ligature  should  be  placed  around  the  cervix 
and  the  cervix  constricted.  This  seems  unnecessary  and  dan- 
gerous to  the  child,  for  only  a  short  delay  in  extraction  would 
result  in  death  to  the  child.  If  the  placental  site  is  avoided,  as 
can  always  be  done,  the  constriction  of  the  cervix  is  unnecessary. 
Altogether  it  is  a  most  excellent  work  and  one  that  deserves  high 
praise.  ^    ^    ^ 

Dose-Book  and  Manual  of  Prescription-Writing,  with  a  List  of  the  Offi- 
cial Drugs  and  Preparations,  and  the  more  important  Newer  Reme- 
dies. By  E.  Q.  Thornton,  M.  D.,  Demonstrator  of  Therapeutics, 
Jefferson  Medical  College,  Philadelphia.  Second  Edition,  Revised 
and  Enlarged.  Octavo,  362  pages,  illustrated.  Philadelphia  and 
London.  W.  B.  Saunders  &  Company,  1901.  Bound  in  flexible 
leather,  $2.00  net. 

This  is  a  convenient  little  volume,  with  sections  devoted  to 
weights  and  measures  and  prescription-writing,  including  its  prin- 
ciples, the  various  forms  of  incompatibility,  etc.  These,  with 
articles  upon  the  official  drugs  and  their  preparations,  dosage, 
methods  of  administration  and  an  appendix  comprising  toxico- 
logy and  synonyms  of  the  ordinary  drugs  and  preparations,  show 
the  scope  of  the  work.  It  contains  excellent  chapters  upon  the 
apothecaries'  and  metric  systems  of  prescribing,  each  of  which  is 
plainly  and  amply  exemplified.  It  is  an  invaluable  little  work  for 
the  student  and  young  physician,  presenting  a  large  amount  of 
knowledge  in  a  compact  and  readily  comprehensible  form,  and  we 
commend  it  as  in  our  opinion  the  best  in  its  special  field. 

*    *    * 
Simons  Manual  of  Chemistry.     A  guide  to  lectures  and  laboratory  work 
for  beginners  in   Chemistry,   specially  adapted  for  students  of  medi- 
cine, pharmacy  and  dentistry.     By  W.  Simon,  Ph.  D.,  M.  D.,  Profes- 
sor of  Chemistry  in  the  College  of  Physicians  and  Surgeons  of  Balti- 
more in   the   Maryland   College   of  Pharmacy,   and  in  the   Baltimore 
College   of   Dental   Surgery.     Seventh   edition.     Thoroughly  revised 
and   much   enlarged.      In   one   octavo   volume   of  613   pages   with   66 
engravings,  one  colored  spectra  plate,  and  8  colored  plates  represent- 
ing 64  of  the  most  important  chemical  reactions.     Cloth,   $3.00  net. 
Lea  Brothers  &  Co.,   Publishers,  Philadelphia  and  New  York,  1901. 
The  present  revised  edition  of  this  text-book  justifies  the 
popularity  which  previous  editions  have  earned  for  it.    The  gen- 
eral arrangement  of  the  work  is  admirable ;  the  style  is  clear  and 
concise ;  the  selection  of  topics  is  upon  the  whole  a  wise  one ; 
although  the  work  is  perhaps  best  adapted  to  the  needs  of  phar- 
maceutic students,  it  fills  in  the  main  the  requirements  of  the 
medical  course. 

The  part  devoted  to  the  subject  of  Chemical  Physics — a 
branch  which  has  increased  greatly  in  importance  in  the  last  few 
years — is  necessarily  somewhat  superficial.  One  notices  the 
absence  of  many  of  the  newer  speculative  theories  which  would 
go  far  toward  making  the  subject  interesting  to  the  student.  A 
number  of  statements  are  only  correct  in  a  limited  sense,  which  is 


Book  Reviews  129 

not  always  sufficiently  denned.  A  short  epitome  of  the  history  of 
chemistry  would  also  prove  interesting. 

The  sections  treating  descriptive  Inorganic  and  Organic 
Chemistry  deserve  the  greatest  praise.  Indeed,  perhaps  the  only 
criticism  to  be  offered  concerns  the  classification  which  the  author 
has  adopted.  We  find  lead  nitrate  under  metals  on  page  233,  lead 
acetate  under  acetate,  on  page  388.  This  arbitrary  separation  of 
compounds  as  nearly  allied,  especially  from  the  medical  stand- 
point, has  little  in  its  favor.  The  preliminary  definitions  of  the 
hydrocarbon  derivatives  (pages  351  and  352)  could  also  be  im- 
proved upon  by  introducing  general  formulas.  The  discussion  of 
Elementary  Analysis  contains  all  that  the  student  cares  to  know. 
The  section  on  Analytical  Chemistry  is  excellent.  The  experi- 
ments illustrating  the  resections  of  elements  are  well  chosen,  and 
their  description  is  well  supported  by  colored  plates  which  form 
a  most  valuable  feature  of  the  book.  The  directions  for  the  sys- 
tematic analysis  of  compounds  are  clear  and  simple.  The  intro- 
duction to  "purity  tests"  will  aid  greatly  in  the  understanding  of 
this  usually  puzzling  subject.  The  experiments  in  the  text, 
although  perhaps  not  well  suited  for  class  work,  are  excellent  for 
students  enjoying  opportunities  for  doing  advanced  work.  The 
quantitive  work  when  taken  in  connection  with  that  given  under 
clinical  methods  is  quite  sufficiently  extensive. 

The  subjects  of  toxicology  and  physiologic  chemistry  are 
treated  in  a  manner  rather  too  elementary  for  medical  students. 
The  section  on  Chemical  Examination  forms  one  of  the  strongest 
features  of  the  book.  It  is  thoroughly  reliable  and  includes  some 
of  the  most  recent  methods.  It  is  strange  that  the  extensively 
used  Kjeldahl  process  appears  to  have  been  omitted.  The  index 
would  be  greatly  improved  by  being  made  more  extensive. 

>jc        >jc        jp 

Anatomy  Descriptive  and  Surgical.  By  Henry  Gray,  F.  R.  S.,  Lecturer 
on  Anatomy  at  St.  George's  Hospital,  London.  Thoroughly  revised 
American  from  the  fifteenth  English  Edition.  In  one  imperial  octavo 
volume  of  1,246  pages,  with  780  illustrations.  Price,  with  illustrations 
in  black,  cloth,  $5.50  net;  leather,  $6.50  net.  Price,  with  illustrations 
in  colors,  cloth,  $6.25  net;  leather,  $7.25  net. 

This  new  edition  of  Gray's  Anatomy  does  not  require  an 
extended  review,  as  not  a  physician  who  reads  these  lines  has 
failed  to  have  learned  his  anatomy  from  Gray.  There  are  other 
good  textbooks  on  anatomy,  but  Gray's  has  stood  first  for  nearly 
half  a  century,  and  its  position  is  today  so  unshaken  that  it  is 
not  even  questioned.  The  great  demand  for  the  work  necessitates 
frequent  editions,  and  enables  the  publisher  to  constantly  improve 
the  work.  In  this  edition  a  number  of  new  illustrations  have  been 
added  all  through  the  work,  and  especially  in  the  department  of 
Embryology.  The  department  which  deals  with  the  practical 
application  of  anatomic  facts  in  medicine  and  surgery  has  been 
still  further  elaborated.  A  number  of  the  old  illustrations  have 
been  redrawn.  Without  question  the  book  will  retain  its  position 
among  the  textbooks  used  in  medical  education. 
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Medical   News 

Dr  McKeown  of  Mt.  Gilead  died  December  28,  1901. 
J.  B.  Grothaus  of  Cincinnati  was  married  in  February. 
S.  A.  Ort  of  Wittenberg  was  reported  ill  February  21. 
William  T.  Corlett  recently  spent  a  few  weeks  in  Florida. 
The  Springfield  Academy  of  Medicine  met  February  17. 
Gustav  R.  Feil  of  this  city  is  at  Colorado  Springs,  Colorado. 

E.  L.  Hawthorne  of  Colerain  has  removed  to  Mt.  Pleasant. 

Daniel  S.  Young  of  Cincinnati  died  February  21,  aged  76 
*years. 

Guy  H.  Fitzgerald  is  doing  well  at  Albuquerque,  New 
Mexico. 

James  Musgrove,  aged  83  years,  died  at  Cincinnati,  Feb- 
ruary 23. 

The  Clark  County  Medical  Society  met  February  13  at 
Springfield. 

Ernest  E.  Brown  of  this  city  was  recently  married  to  Miss 
Mabel  Denis. 

C.  C.  Jones  of  Portsmouth  will  change  his  location  to  Sebring 
about  April  1. 

Bethesda  hospital  in  Cincinnati  will  have  a  maternity  hospital 
in  the  near  future. 

William  McKran  of  Canal  Dover,  aged  65,  died  during  the 
week  of  February  9. 

D.  W.  McKitrick  of  Columbus,  aged  33  years,  died  of  con- 
sumption February  21. 

Smallpox  was  again  prevalent  during  the  latter  part  of  Feb- 
ruary near  West  Union. 

T.  B.  Breck,  formerly  of  this  city,  has  removed  from  Hudson, 
Ohio,  to  Redridge,  Mich. 

Frank  McGinnis  of  Bellefontaine  died  on  December  30, 1901, 
aged  59  years,  after  a  long  illness. 

The  regular  semimonthly  meeting  of  the  Toledo  Medical 
Association  was  held  February  14. 

F.  C.  Richard  of  Cincinnati,  aged  72,  was  reported  seriously 
ill  during  February  from  an  infection. 
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I.  H.  Burroughs  of  Casstown,  Miami  County,  died  of  pneu- 
monia on  February  17,  aged  38  years. 

A  patient,  Paul  Krenger,  on  whom  gastrectomy  was  per- 
formed last  April  in  Chicago  lived  until  February  19. 

J.  M.  Ratliff,  superintendent  of  the  Dayton  State  Hospital, 
has  resigned,  the  resignation  to  take  effect  March  15. 

Dr  Conwell,  one  of  the  internes  of  the  Cincinnati  City  Hos- 
pital had  diphtheria  during  the  latter  part  of  February. 

John  H.  McReady  of  Sedamsville  has  been  appointed  sur- 
geon to  the  first  Ohio  Infantry  with  the  rank  of  major. 

The  Springfield  board  of  hospital  trustees  has  asked  the  city 
to  issue  bonds  to  the  extent  of  $40,000  for  a  new  hospital. 

At  the  present  time  nine  physicians  are  members  of  the  Cin- 
cinnati Board  of  Education,  Dr  Marcus  being  its  president. 

A.  F.  Shepherd,  assistant  physician  at  the  Toledo  State  Hos- 
pital, has  been  elected  Superintendent  of  the  Dayton  Asylum. 

B.  F.  Clark,  official  surgeon  of  the  Cincinnati  Fire  Depart- 
ment, was  on  February  21  reported  critically  ill  with  pneumonia. 

C.  O.  Robbins  of  Columbus  died  February  12,  two  days  after 
appendectomy.  Effects  of  anesthesia  is  given  as  the  cause  of 
death. 

The  Greene  County  Medical  Society  met  at  Xenia  on  Janu- 
ary 9.  A  paper  on  "Vaccination"  was  read  by  J.  C.  Lackey  of 
Jamestown. 

The  Ashtabula,  Lake  and  Geauga  County  Medical  Society 
held  a  regular  meeting  on  January  7.  H.  W.  Dorman  lectured 
on  "Pneumonia." 

A  committee  of  fifty  which  will  canvass  the  whole  city  of 
Cleveland  to  raise  $63,000  for  St.  Alexis  Hospital  held  its  first 
meeting  February  18. 

The  Darke  County  Medical  Society  held  its  annual  meeting 
at  Greenville  on  January  9.  E.  G.  Husted  read  a  paper  on 
"Duties  of  a  Coroner." 

The  many  friends  of  A.  F.  Spurney  of  this  city  will  be  pleased 
to  learn  that  his  health  has  quite  returned  since  his  visit  to  New 
Mexico.    He  is  at  Santa  Fe,  New  Mexico. 

Secretary  C.  O.  Probst  of  the  State  Board  of  Health  is 
authority  for  the  statement  that  there  is  a  practicing  physician  in 
this  state  who  can  neither  read  or  write.  One  naturally  wonders 
how  he  ever  secured  a  license  under  the  recent  laws. 
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The  Muskingum  County  Medical  Society  met  on  January  8 
at  Zanesville.  Edward  Cass  of  Zanesville  and  Frank  Warner  and 
C.  O.  Probst  of  Columbus  read  papers  on  tuberculosis. 

The  committee  on  hygiene  of  the  Cincinnati  Academy  of 
Medicine  has  formulated  a  report  endorsing  the  views  of  Dr 
Probst  of  the  Ohio  Society  for  the  prevention  of  tuberculosis. 

"The  Ohio  College  of  Osteopathy"  was  incorporated  on 
February  17  by  J.  A.  Vance,  P.  T.  C.  Brown,  Jr.,  F.  M.  Nichols, 
Mrs  Mary  A.  Sears  and  J.  W.  Graves.  The  institution  is  to  be 
located  at  Chillicothe. 

D.  W.  Henderson  celebrated  the  fiftieth  anniversay  of  the 
date  of  his  graduation  at  Starling  Medical  College.  His  profes- 
sional career  has  been  spent  at  Marysville.  He  is  80  years  old, 
and  in  remarkably  good  health. 

R.  M.  Woodward,  M.  H.  S.,  well  remembered  in  this  city 
from  the  time  when  he  was  in  command  on  the  Cleveland  Marine 
Hospital,  was  recently  in  this  city  for  a  day  on  an  inspection  trip, 
and  managed  to  see  some  of  his  many  friends. 

The  Celsus  Club  of  Akron  held  its  annual  banquet  on  Febru- 
ary 26.  E.  O.  Leberman  was  toastmaster,  and  the  following 
members  responded  to  toasts :  J.  H.  Seiler,  L.  S.  Ebright,  H.  I. 
Cozad,  C.  T.  Hill,  A.  E,  Foltz,  and  L.  E.  Sisler. 

The  Columbus  Academy  of  Medicine  held  a  regular  meeting 
January  6,  at  which  J.  U.  Barnhill  read  a  paper  on  "Retroflexion 
a  Sequence  of  Pelvic  Inflammation" ;  Ola  S.  Hendrixson  a  paper 
on  "The  Enlarged  Turbinal/'  and  Starling  Wilcox  a  paper  on 
"Beri-beri.', 

Eva  Earle  of  Columbus  was  charged  in  the  police  court  of 
that  city  with  practicing  medicine  without  a  license.  She  charged 
$9  for  treating  a  patient  with  some  unknown  ailment.  R.  E. 
Westfall,  attorney  for  the  State  Medical  Board,  is  prosecuting  the 
case.    May  the  good  work  go  merrily  on. 

Bennetta  D.  Titlow  of  Springfield  has  recently  suffered  from 
a  mastoid  abscess.  A  successful  operation  was  performed  on  her 
by  Christian  R.  Holmes  of  Cincinnati.  Dr  Titlow  is  president  of 
the  Clark  County  Medical  Society,  and  an  active  member  of  the 
State  Medical  Society. 

The  Stark  County  Academy  of  Medicine  has  taken  up  a 
novel  and  useful  feature  of  medical  society  work.  It  is  endeavor- 
ing to  educate  the  local  newspapers  up  to  such  a  moral  standard 
as  will  cause  them  to  cease  accepting  advertisements  that  incite  to 
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abortion  and  that  are  for  other  reasons  objectionable.  This  is  a 
work  to  which  every  medical  society  could  well  afford  to  give 
some  time  through  an  appropriate  committee.  It  would  be  diffi- 
cult to  imagine  a  task  whose  successful  completion  would  more 
beneficially  effect  the  whole  community. 

Osteopathy  is  to  be  exhibited  in  reserved  space  at  the 
World's  Fair  at  St.  Louis  in  1904.  Possibly  the  management 
might  well  afford  a  second  thought  as  to  whether  it  will  be  advis- 
able to  offer  such  a  gratuitous  affront  to  the  125,000  physicians 
of  the  United  States.  Certainly  such  a  feature  of  an  exposition 
would  be  most  undesirable  from  every  point  of  view. 

A  joint  meeting  of  the  Clarke  County  Medical  Society  and 
the  Springfield  Academy  of  Medicine  was  held  on  January  15. 
The  paper  of  the  evening  on  "The  Diseases  of  the  Heart"  was 
read  by  D.  N.  Kinsman  of  Columbus.  After  the  meeting  a  ban- 
quet was  served.  A  feature  of  the  meeting  was  the  generally- 
expressed  desire  for  a  closer  union  of  the  physicians  of  Clarke 
County. 

The  Union  Medical  Association  of  Northeastern  Ohio  held 
its  annual  meeting  in  Akron  on  February  11.  The  following  offi- 
cers were  elected :  E.  J.  March  of  Canton,  president ;  C.  E.  Nor- 
ris  of  Akron,  first  vicepresident ;  Edward  Lauder  of  Cleveland, 
second  vicepresident ;  J.  H.  Seiler  of  Akron,  recording  secretary ; 
C.  W.  Millikin  of  Akron,  corresponding  secretary ;  H.  H.  Jacobs 
of  Akron,  treasurer. 

The  State  Superintendent  of  Insurance  has  refused  to  permit 
the  Physicians'  Guarantee  Company  of  Fort  Wayne,  Ind.,  to  do 
business  in  Ohio.  The  Company  insures  physicians  against  dam- 
ages from  malpractice  suits.  The  rejection  of  the  application  was 
said  to  be  based  on  the  ground  that  the  insurance  laws  make  no 
provision  for  a  company  doing  this  kind  of  business.  A  test  case 
will  be  made  by  the  company. 

A  very  interesting  case  of  medicolegal  interest  recently  oc- 
curred in  Cincinnati.  Edwin  Behymer  an  eclectic  notified  the 
health  office  that  his  child  had  "membranous  croup."  The  health 
officials  promptly  placed  on  his  house  a  diphtheria  placard,  which 
the  doctor  covered  up.  For  this  he  was  arrested.  As  he  had 
denied  that  his  grandchild  had  diphtheria,  he  was  ordered  to  send 
some  sputum  to  be  examined.  Wishing  to  play  a  trick  on  the 
officials  he  sent  some  of  his  own  sputum  in  which  were  found 
Klebs-Loeffler  bacilli.  He  then  tried  to  laugh  at  the  Health 
Officer  for  his  "mistake,"  telling  him  of  the  trick.     In  conse- 
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quence  the  doctor  himself  was  quarantined,  because  himself 
infected.  The  fight  then  waxed  warm.  Damage  suits  and  injunc- 
tions were  thrown  about  recklessly,  and  the  bacteriologists  and 
clinicians  in  considerable  numbers  were  called  in  for  expert  evi- 
dence. At  last  reports  the  Health  Officer  had  been  declared  by 
the  courts  to  have  a  proper  right  to  follow  the  course  that  he  had. 

The  record  for  the  year  1901  of  the  Ohio  State  Board  of 
Medical  Registration  and  Examination  has  been  filed  in  the 
governor's  office.  During  the  year  275  certificates  were  issued  to 
those  graduating  in  Ohio,  while  six  were  rejected.  Forty-six 
candidates  applied  for  examination,  and  of  these  thirty-six  re- 
ceived certificates,  nine  failed  to  pass  the  examination,  and  one 
was  disqualified  for  cheating.  Thirty-one  certificates  were  issued 
to  midwives. 

In  four  wards  in  Columbus  a  number  of  physicians  have 
entered  their  names  as  candidates  for  councilmen.  It  would  seem 
well  for  any  council  to  have  as  many  names  of  this  kind  on  its  list 
of  membership  as  it  would  be  possible  to  procure,  yet  the  fact  of 
their  having  entered  the  race  seems  to  furnish  several  Columbus 
newspapers  with  sufficient  reason  to  indulge  in  considerable  sar- 
casm at  the  probability  of  the  city  council  being  turned  into  a 
school  of  medicine. 

D.  S.  Young  of  Cincinnati,  whose  death  is  reported  else- 
where in  this  issue  left  a  will  directing  the  disposition  of  his 
remains.  His  body  is  to  be  cremated  and  the. ashes  divided  into 
four  equal  parts  and  conveyed  to  his  old  home  in  New  York. 
One  part  is  to  be  scattered  on  the  grave  of  his  wife,  two  parts  are 
to  be  distributed  in  and  around  places  of  his  boyhood  memory, 
while  the  last  portion  is  to  be  loaded  into  a  gun  and  fired  from  the 
top  of  a  hill  toward  a  road  leading  to  his  home. 

The  Shelby  and  Miami  County  Medical  Societies  held  a  joint 
meeting  at  Sidney  on  January  2.  At  the  morning  session  W.  R. 
Thompson  of  Troy  read  an  excellent  paper  on  "Appendicitis,  Its 
Diagnosis  and  Treatment"  which  was  well  discussed.  At  the 
afternoon  session  P.  Maxwell  Foshay  of  Cleveland  read  a  paper 
on  "The  New  School  of  Medicine"  and  made  some  remarks  in 
reference  to  perfecting  medical  organization  in  Ohio.  The  atten- 
dance at  the  meeting  was  excellent,  both  societies  being  in  a 
flourishing  condition. 

The  American  Association  of  Pathologists  and  Bacteriolo- 
gists will  meet  in  Cleveland,  Friday  and  Saturday,  March  28  and 
29,  1902,  under  the  presidency  of  Dr  W.  T.  Howard,  Jr. 
There  will  be  four  sessions,  the  first  on  Friday  morning  at 
9 :30,  at  the  Western  Reserve  Medical  School,  the  second,  Friday 
afternoon  at  2 :30  in  the  biological  laboratory  of  Adelbert  College, 
the  third,  Saturday  morning  at  9  :30,  in  the  pathological  labora- 
tory of  the  Lakeside  Hospital,  and  the  fourth,  Saturday  afternoon 
at  2:30,  at  the  Western  Reserve  Medical  School.  The  pro- 
gramme is  of  unusual  interest.  Members  o£  the  medical  profes- 
sion are  cordially  invited  to  attend  the  sessions. 
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Nitrous  Oxid  and  Oxygen  as  an  Anesthetic 

BY  JOHN  F.  STEPHAN,  D.  D.  S.,  CLEVELAND 

It  is  interesting  to  remember  that  modern  surgical  anesthesia 
has  been  developed  in  the  last  half-century.  Means  for  producing 
surgical  anesthesia  were  practically  unknown  until  in  1844,  Dr 
Horace  Wells,  of  Hartford,  Conn.,  introduced  nitrous-oxid  gas  as 
an  anesthetic  agent.  Within  the  next  three  years  the  anesthetic 
qualities  of  ether  (1846)  and  of  chloroform  (1847)  were  discovered. 
Though  the  use  of  nitrous-oxid  gas  to  relieve  pain  had  been  sug- 
gested by  Sir  Humphrey  Davy  as  early  as  1800,  and  its  anesthetic 
properties  were  demonstrated  nearly  fifty  years  later,  it  fell  into 
undeserved  discredit  through  the  failure  of  the  first  public  demon- 
stration. In  1863  it  was  reintroduced  by  Dr  Colton,  who  thor- 
oughly demonstrated  its  safety  as  an  anesthetic,  reporting.  20,000 
administrations  without  a  single  accident  by  the  end  of  the  next 
three  years.  A  little  later  Mr  J.  P.  Clover  pointed  out  the  advan- 
tages of  air  limitation,  and  improved  the  methods  for  admin- 
istering nitrous-oxid  gas.  He  also  introduced  the  excellent 
system  of  using  this  gas  as  a  preliminary  to  ether. 

The  most  noteworthy  advance  in  developing  practical  anes- 
thesia since  that  time  is  unquestionably  the  administration  of 
oxygen  with  nitrous-oxid  gas.  This  plan  has  totally  changed  the 
character  of  the  nitrous-oxid  anesthesia,  and  has  given  it  a  place 
in  general  surgery  which  it  could  not  otherwise  have  secured.  It 
was  generally  believed  for  many  years  that  the  phenomena  which 
attended  the  administration  of  pure  nitrous  oxid  were  asphyxial 
in  their  nature,  because  unconsciousness  was  certainly  deepest 
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when  the  asphyxia  was  at  its  height.  It  was,  therefore,  believed 
that  the  admixture  of  air  or  oxygen  with  the  anesthetic  gas  would 
prevent  or  disturb  complete  anesthesia. 

Dr  E.  Andrews,  of  Chicago,  was  the  first  to  demonstrate  the 
fact  that  a  perfect  and  tranquil  form  of  anesthesia  could  be  secured 
by  administering  air  or  oxygen  with  nitrous  oxid.  Paul  Bert 
believed  that  nitrous  oxid  was  an  agent  which  at  normal  atmos- 
pheric pressure  could  only  produce  anesthesia  when  administered 
by  itself,  and  that  if  it  were  administered  under  increased  pressure 
with  an  admixture  of  oxygen,  some  of  the  unpleasant  asphyxial 
phenomena  of  pure  nitrous-oxid  anesthesia  would  be  rendered 
physiologically  impossible.  This  theory  was  based  upon  the  law 
governing  the  absorption  of  anesthetic  vapors  or  gases  to  which 
Snow  first  called  attention,  that  is,  that  the  proportions  of  anes- 
thetic gas  or  vapor  taken  up  by  the  circulating  blood  will  depend 
upon  the  tension  of  the  gas  or  vapor  in  the  atmosphere  presented 
to  the  organism  (which  necessarily  varies  with  the  barometric 
pressure),  the  solubility  of  the  gas  or  vapor  in  blood,  and  the 
temperature  of  the  blood.  Bert,  having  found  in  his  experiments 
that  nitrous-oxid  anesthesia  was  almost  impossible  in  places  of 
very  high  altitude,  but  was  very  easily  obtained  in  mines  and 
places  of  increased  barometric  pressure,  had  a  metal  chamber 
constructed  which  was  large  enough  to  contain  several  persons, 
in  which  chamber  the  atmospheric  pressure  could  be  raised  to  the 
desired  extent.  His  experiments  were  very  successful,  but  the 
apparatus  necessary  was  very  complicated  and  costly  to  be  widely 
used. 

Killokowitch  is  said  to  be  the  first  to  successfully  produce 
anesthesia  from  nitrous  oxid  and  oxygen  under  ordinary  atmos- 
pheric conditions  (1881).  Later,  Hillisher,  in  1885,  reported 
some  3,000  administrations  with  but  eight  failures.  Dr  Frederick 
W.  Hewitt,  of  London,  England,  commenced  his  experiments  in 
1886,  which  led  to  the  completion  of  an  apparatus  and  method  of 
administration  which  has  made  it  possible  to  obtain  an  anesthesia 
unequalled  in  previous  operations. 

The  first  administrations  were  made  in  this  city  in  December, 
1900,  with  the  S.  S.  White  modification  of  Hewitt's  appara- 
tus. When  administered  free  from  air  or  oxygen,  the  asphyxial 
phenomena  which  characterize  the  action  of  this  gas  must  be 
looked  upon  as  purely  accidental,  and  dependent  upon  the  crude 
method  of  administration.  The  experiments  of  Andrew,  Bert, 
and  others,  have  proven  that  whatever  the  physiologic  action  of 
nitrons-  oxid  might  be,  it  certainly  possessed  anesthetic  properties 
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of  its  own,  since  the  same  amount  of  oxygen  as  that  found  in  the 
atmosphere  could  be  inhaled  with  the  anesthetic  gas  without 
endangering  anesthesia. 

When  deep  nitrous-oxid  anesthesia  free  from  the  disagreeable 
asphyxial  phenomena  is  produced,  it  is  similar  in  its  main  features 
to  that  of  other  anesthetics.  The  chief  difference  is,  that  in  its 
pure  state  it  is  respirable  only  for  a  very  limited  time.  It  seems 
to  suspend  rather  than  extinguish  vitality.  When  placed  in  an 
atmosphere  of  this  gas,  sprouting  seeds  cease  to  develop,  but  on 
the  addition  of  air  or  oxygen  their  development  is  resumed,  and 
plants  grow. 

M.  Martin  placed  a  dog  in  a  chamber,  allowing  him  to 
breathe  nitrous  oxid  with  15%  of  oxygen  for  three  consecutive 
days,  after  which  on  being  taken  out  the  dog  regained  his  usual 
spirits,  demonstrating  the  fact  that  the  mixture  could  be  breathed 
for  a  long  period  of  time  without  materially  interfering  with 
respiration  or  circulation.  When  pure  nitrous  oxid  is  admin- 
istered free  from  oxygen  or  air,  certain  phenomena  arise  which 
may  be  regarded  as  either  the  phenomena  of  anesthesia  or  the 
phenomena  of  asphyxia.  The  anesthetic  phenomena  of  nitrous 
oxid,  although  very  different  from  those  of  ether  or  chloroform, 
are  in  their  essential  features  remarkably  similar.  The  most  con- 
spicuous asphyxial  phenomena  of  pure  nitrous  oxid  are  embar- 
rassed and  deeply  stertorous  breathing,  cyanosis,  and  anoxemic 
convulsions.  All  these  may  be  eliminated  without  interfering 
with  the  anesthetic  effects  of  the  gas,  by  the  administration  of 
certain  proportions  of  oxygen,  either  pure  or  as  atmospheric  air. 
There  are  other  less  obvious  asphyxial  phenomena,  such  as  wide 
dilation  of  the  pupils,  swelling  of  tongue  and  adjacent  structures, 
and  rapid  cardiac  action,  which,  like  the  more  important  symp- 
toms, may  be  prevented  or  modified  by  similar  means.  About 
the  end  of  the  first  minute  the  rhythm  becomes  altered  either  by 
obstructive  stertor,  or  by  anoxemic  convulsions  attacking  the 
respiratory  muscles,  or  by  these  conditions  combined.  Air  or 
oxygen  is  added  to  the  nitrous  oxid  to  prevent  cyanosis  and  other 
evidences  of  diminished  blood  oxygenation.  This  also  permits 
the  anesthesia  to  be  continued  over  an  extended  period  of  time. 
It  is  interesting  to  note  that  the  duration  of  anesthesia  after 
admixture  with  oxygen  is  distinctly  longer  than  when  mixtures  of 
air  and  nitrous  oxid  are  employed,  just  as  the  anesthesia  with  the 
latter  mixtures  is  greater  than  when  pure  nitrous  oxid  is  used. 

There  is  great  objection  to  the  use  of  air  as  an  oxygenating 
agent  in  that  it  contains  a  large  percentage  of  nitrogen  which 
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cannot  in  any  way  contribute  toward  anesthesia.  Hewitt,  in  his 
experiments  with  definite  proportions  of  nitrous-  oxid  and  air  has 
proved  that  complete  unconsciousness  cannot  be  maintained  with 
mixtures  containing  more  than  30%  of  air.  This  would  give  us 
about  6%  of  available  oxygen,  which,  in  the  great  majority  of 
cases,  would  not  be  sufficient  to  produce  the  desired  result.  He 
noticed  that  with  small  percentages  of  air,  cyanosis  and  anoxemic 
convulsions  were  more  marked  than  with  pure  nitrous  oxid.  The 
shortest  available  anesthesia  was  produced  with  mixtures  contain- 
ing three  and  30%  of  air  and  the  longest  with  14%  and  22%  of 
air.  Very  little  is  to  be  said  in  favor  of  administering  nitrous 
oxid  and  air  concurrently,  for  the  resulting  anesthesia  is  liable  to 
be  uneven  and  unsatisfactory  in  its  type,  owing  to  the  rapidity 
with  which  the  patient  passes  from  extremes  of  anesthesia  and 
asphyxia  to  that  of  intoxication  and  recovery.  It  will  also  be 
noted  that  the  impure  air  of  a  crowded  surgery  or  room  cannot 
be  relied  upon  as  an  oxygenating  agent. 

If,  however,  we  use  oxygen,  we  shall  be  able  to  replace  the 
useless  nitrogen  with  a  corresponding  quantity  of  nitrous  oxid 
and  thus  be  able  to  produce  deep  anesthesia  practically  free  from 
asphyxial  manifestations.  The  effort  should  be  to  give  the 
patient  as  much  oxygen  as  possible  without  interfering  with  per- 
fect anesthesia.  Deep  and  obstructive  stertor  of  pure  nitrous 
oxid  is  not  met  with  when  employing  mixtures  containing  a 
moderate  percentage  of  oxygen ;  with  such,  a  softly  snoring 
breathing  is  produced.  With  10%  of  oxygen,  respiration  becomes 
noiseless  and  free  from  all  obstruction,  resembling  in  all  its  char- 
acteristics that  of  chloroform  or  ether  anesthesia,  and  cyanosis 
disappears  altogether.  Anoxemic  convulsion,  like  cyanosis,  is 
liable  to  be  greater  with  small  percentages  of  oxygen  than  with 
pure  nitrous  oxid,  but  as  the  percentage  of  oxygen  is  increased 
the  convulsions  decrease  until  with  6%  of  oxygen  they  cease 
altogether.  With  mixtures  containing  a  moderate  amount  of 
oxygen,  from  3%  to  7%,  reflex  and  excitement  movements  are 
less  liable  to  assert  themselves,  and  phonation  is  practically  elimi- 
nated. The  presence  of  an  over-abundance  of  oxygen  is  evidenced 
by  persistent  consciousness  and  excitement,  and  the  face  is 
flushed.  In  order  to  obtain  the  best  form  of  anesthesia,  oxygen 
should  be  administered  with  nitrous  oxid,  beginning  the  adminis- 
tration with  2%  or  3%,  progressively  increasing  to  8,  9  or  10%, 
according  to  the  circumstances  of  the  case.  The  longer  the 
administration  lasts,  the  greater  should  be  the  percentage  of  oxy- 
gen administered,  and  it  might  even  be  carried  to  20%. 
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Since  it  is  obvious  that  no  definite  percentage  of  oxygen  will 
answer  in  every  case,  some  cases  requiring  comparatively  small, 
others  comparatively  large  percentages  of  oxygen,  an  apparatus 
such  as  we  have  will  meet  every  requirement.  It  will  be  under- 
stood when  we  speak  of  percentages  that  they  are  not  necessarily 
accurate,  but  they  are  sufficiently  correct  for  our  purpose,  since 
the  proportion  of  admixture  is  governed  by  the  symptoms  of  the 
patient,  and  is  relative  only.  It  will,  therefore,  be  seen  that  it  is 
impossible  to  formulate  any  definite  rule.  Considerable  practice 
and  judgment  is  necessary  to  know  when  to  give  more  and  when 
to  give  less  oxygen.  Whilst  too  much  oxygen  will  be  likely  to 
produce  laughter  and  excitement,  movements,  etc.,  and  while  it  is 
right,  should  such  symptoms  appear,  to  give  less  oxygen,  the 
anesthetist  must  be  careful  not  to  proceed  too  far  in  the  opposite 
direction  in  regulating  the  increase  or  decrease  of  oxygen,  and 
reckon  what  the  future  effects  of  the  change  will  be  and  act 
accordingly. 

During  the  administration  of  nitrous  oxid  and  oxygen,  the 
rate  of  respiration  and  pulse-rate  are  entirely  under  the  control  of 
the  administrator,  and  may  be  increased  or  decreased  at  will. 
Respiration  is  calm  and  regular,  the  pulse  is  quick  and  feeble  as 
with  pure  nitrous  oxid,  but  is  always  good,  even  at  the  height  of 
anesthesia.  The  pupils  are  not  dilated,  but  are  usually  of  moder- 
ate size.  The  features  preserve  their  color,  or  show  only  a  slight 
change.  The  greatly  reduced  venous  engorgement  during  the 
administration  of  nitrous  oxid  and  oxygen  makes  it  a  much  safer 
anesthetic  than  pure  nitrous  oxid  in  patients  prone  to  apoplexy. 
There  is  a  notable  absence  of  the  excessively  sweet  taste  and  the 
disagreeable  suffocating  sensation  experienced  during  the  first 
stage  of  nitrous-oxid  anesthesia.  The  dreams,  if  any,  are  those  of 
pleasures  rather  than  of  horrors.  While  there  is  no  form  of  anes- 
thesia which  is  so  devoid  of  danger,  there  is  no  form  which 
requires  greater  skill  in  the  anesthetist. 

Anesthesia  is  known  to  be  present  by  the  loss  of  conjunctival 
reflex,  irregular  and  tranquil  breathing  of  a  softly  snoring  char- 
acter, flaccid  arms,  and  fixed  eyeballs.  In  some  cases  the  muscu- 
lar system  instead  of  being  relaxed  is  rigid  at  the  height  of 
anesthesia,  but  such  cases  are  exceptional.  The  anesthetist's 
attention  should  be  chiefly  concerned  with  the  respiration.  The 
symptoms  of  shock  should  not  be  mistaken  for  symptoms  of  anes- 
thesia. Evidence  tends  to  prove  that  the  heart's  action  is  the 
last  of  the  great  vital  functions  to  fail  in  shock,  and  since  the 
heart's    action    is   greatly    dependent   upon    efficient    respiratory 
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action,  it  is  wise  to  watch  respiration  instead  of  the  pulse,  since 
that  is  affected  first.  General  anesthetics  depress,  while  nitrous 
oxid  stimulates,  therefore  lessening  the  danger  from  shock  by 
keeping  the  system  from  reaching  an  exhausted  condition  from 
which  it  cannot  rally.  Materially  lessening  the  time  of  anesthesia 
lessens  the  clanger  from  shock. 

Aside  from  the  dangers  of  operation  there  is  little  or  no 
danger  from  the  use  of  nitrous  oxid  and  oxygen  in  combination 
as  an  anesthetic.  Hewitt  reports  14,000  administrations  in  which 
only  two  or  three  cases  of  embarrassed  respiration  arose,  and 
states  that  so  far  as  he  knows  no  fatality  has  as  yet  been  recorded. 
Recovery  from  the  effects  is  very  satisfactory,  although  not  as 
speedy  as  after  the  use  of  nitrous  oxid  alone.  Disagreeable  after- 
effects are  very  rare.  Nausea  or  vomiting  is  a  little  more  com- 
mon than  with  the  use  of  nitrous  oxid  alone. 

In  extended  operations  a  sufficient  quantity  of  the  gas  should 
be  on  hand.  It  is  absolutely  necessary  that  an  assistant  keep  the 
apparatus  in  perfect  working  order,  warming  the  valves  of  the 
cylinder  to  prevent  freezing,  and  keeping  the  bags  filled  with  gas, 
so  that  the  attention  of  the  anesthetist  need  be  directed  only 
toward  the  patient  and  the  regulation  of  the  quantities  of  gas 
consumed.  The  patient's  face  should  be  turned  on  the  side  with  a 
mouth-prop  in  place  so  as  to  permit  of  the  removal  of  secretions 
which  may  gather  in  the  mouth  during  anesthetization.  The 
surgeon  should  begin  operation  as  soon  as  complete  anesthesia 
takes  place,  rather  than  to  operate  during  over-anesthesia,  since, 
should  shock  occur,  the  patient  would  be  in  a  better  condition  to 
rally  than  in  the  former  condition.  The  usual  precautions  against 
accident  during  the  administration  of  an  anesthetic  should  be 
taken  so  as  to  guard  the  patient  against  any  mishap. 

29  Euclid  Avenue 


Observations  Upon  the  Relative  Progress  of  Surgery 
in  America  and  Europe 

BY  DUDLEY  P.  ALLEN,  M.  D.,  CLEVELAND 

Professor  of  Surgery  in  the  Medical  Department  of  Western  Reserve  University,  Surgeon|to 

Lakeside  Hospital 

I  hope  you  will  pardon  me  if  I  speak  to  you  tonight  from  a 
somewhat  personal  standpoint.  I  shall  seek  to  be  brief,  and  must, 
therefore,  leave  many  points  of  interest  untouched.  I  have  re- 
cently visited  Berlin  and  Paris,  and  it  has  been  to  me  a  matter  of 
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great  interest  to  compare  the  progress  of  surgery  in  these  cities, 
particularly  during  the  last  decade,  with  that  in  America.  Some 
twenty  years  ago  I  spent  between  two  and  three  years  in  the 
various  clinics  of  Europe,  and  since  then  have  visited  them  repeat- 
edly, remaining  from  four  to  five  months  at  a  time.  It  is  but  fair 
to  say  that  there  are  few  noted  hospitals  or  distinguished  opera- 
tors, either  at  home  or  abroad,  that  I  have  not  seen.  My  purpose 
has  always  been  to  learn  what  was  of  value  wherever  found,  never 
to  speak  slightingly  of  a  clinic  or  a  surgeon,  and  always  to  remem- 
ber that  men  and  institutions  permitting  their  work  to  be  seen 
were  deserving  of  special  thanks  and  of  the  most  courteous  treat- 
ment. What  I  have  to  say  tonight  will  be  said  in  the  fairest  spirit 
possible,  and  with  an  expression  of  deep  obligation  to  many  men 
and  institutions. 

In  comparing  the  progress  of  surgery  in  Europe  with  that  in 
the  United  States,  I  think  we  may  well  consider  upon  what  con- 
ditions it  depends.     There  are  two  points  in  which  in  a  general 
way  the  hospitals  of  France  and  Germany,  but  particularly  the 
latter,  have  a  great  advantage  over  most  of  those  in  the  United 
States.     In  the  first  place  the  authority  of  the  surgeon  in  the 
French  or  German  hospital  is  supreme,  the  tenure  of  service  is 
secure,  and  a  surgeon  is  certain  of  holding  his  position  during  his 
active  life.     Oftentimes  the  position  is  retained   even  after  the 
surgeon  is  unable  fully  to  meet  its  responsibilities.    In  addition  to 
permanency  of  position,  a  salary  is  paid  to  the  surgeon  in  almost 
all  institutions.    As  a  result  of  secure  tenure  of  office,  salary,  and 
freedom  from  onerous  regulations  by  governing  boards,  the  sur- 
geon is  able  to  give  to  his  hospital  a  character  of  service  that  is 
impossible  for  an  American  surgeon  who  receives  no  financial 
remuneration  and  who  is  likely  at  any  time  to  be  hampered  in  his 
work  or  displaced  from  his  position  by  a  City  Government  or  a 
Board  of  Trustees.     It  is  an  absolute  necessity,  under  existing 
circumstances,  that  the  American  surgeon  secure  his  livelihood 
from  his  private  practice.     Consequently  he  cannot  devote  the 
amount   of   time   to   scientific   investigation   which   he   naturally 
desires  and  which  would  be  of  the  greatest  advantage  to   our 
medical  institutions  and  to  humanity.     In  the  second  place  the 
assistants  in  foreign  hospitals  are  usually  more  thoroughly  trained 
men  than  those  in  most  of  our  American  institutions.     The  first 
assistant  and  sometimes  the  second  receive  a  small  salary  in  addi- 
tion to  a  living  in  the  hospital,  and  although  the  remuneration  is 
small,  it  is  enough  to  enable  them  to  continue  in  the  service.    As  a 
result  it  is  by  no  means  rare,  particularly  in  Germany,  to  find  a 
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man  who  has  served  in  a  subordinate  position  in  various  clinics 
for  from  three  to  four  years  and  afterward  has  been  first  assistant 
in  one  clinic  for  a  similar  length  of  time.  The  permanency  of  the 
positions  both  of  surgeon  and  assistants  is  of  enormous  benefit  to 
the  hospital  in  securing  work  of  a  high  order.  The  arrangement 
of  hospitals  just  alluded  to  is  most  fully  developed  in  Germany, 
Austria  and  Switzerland,  somewhat  less  so  in  France  and  still 
less  in  England. 

When  I  first  visited  Europe  their  hospitals  were  without 
question  far  in  advance  of  our  own.  During  the  years  from  1880 
to  the  early  90's  it  seemed  to  me  that  the  progress  was  very  great. 
Since  1895,  although  there  is  unquestioned  progress,  and  though 
this  is  very  marked  in  some  hospitals,  it  has  seemed  to  me  that 
the  progress  has  not  kept  pace  with  that  of  previous  years.  There 
is  one  very  good  reason  for  this.  As  you  know,  little  friendship 
exists  between  France  and  Germany.  Very  frequently  in  one 
country  I  have  heard  the  other  spoken  of  in  a  most  disparaging 
way.  Not  many  Germans,  I  think,  have  visited  the  medical  insti- 
tutions of  France,  nor  have  many  within  recent  years  visited 
England.  The  surgeons  of  France  are  equally  lacking  in  this 
respect,  and  there  has  come  to  be,  as  it  seems  to  me,  a  disinclina- 
tion on  the  part  of  foreign  surgeons  to  consider  the  work  done  in 
other  countries  on  the  same  basis  as  that  done  in  their  own. 

Particularly  in  Germany,  the  self-complacent  satisfaction 
with  which  they  have  come  to  regard  their  own  scientific  posi- 
tion is  a  growing  one.  This  is  a  most  unfortunate  condition 
of  mind.  The  true  state  of  mind,  in  which  everyone  who  is  a 
student  of  science  should  be,  is  to  learn  from  everyone  and  in 
every  place.  He  should  be  quick  to  approve  and  slow  to  criticise. 
If  America  has  made  rapid  strides  in  surgery,  and  I  think  no  one 
can  question  that  she  has,  it  has  been  due  to  this  condition  of 
mind.  No  one  in  the  world  has  traveled  so  widely  in  search  of 
knowledge  as  have  Americans,  nor  do  I  believe  that  any  body  of 
medical  men  have  so  assiduously  sought  to  gather  knowledge 
from  others,  no  matter  what  their  nationality.  As  a  result  Ameri- 
cans have  brought  home  and  placed  in  practice  whatever  of  value 
they  may  have  gathered  in  France,  Switzerland,  Italy,  Austria, 
Germany,  Holland  and  Great  Britain.  The  progress  in  surgery 
in  America  for  this  reason  has  been  very  great,  and  I  do  not  be- 
lieve that  anyone  will  question  that  it  has  been  far  greater  rela- 
tively than  in  any  other  country.  I  do  not  wish  to  be  understood 
to  say  that  we  have  surpassed,  perhaps  I  should  not  say  that  we 
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have  yet  arrived  at  a  position  equal  to  that  of  some  of  the  coun- 
tries I  have  mentioned,  but  we  certainly  occupy  a  position  which 
Js  entitled  to  recognition  and  respect. 

I  think  it  was  Socrates  who  used  to  say  to  his  students 
"Know  thyself,"  and  if  there  is  anything  which  is  important  to 
men  or  to  professions  it  is  rightly  to  estimate  their  own  powers. 
Men  or  professions  overestimating  their  true  position  cease  to 
learn.  Likewise  those  who  underestimate  their  position,  while 
they  may  still  continue  to  acquire  knowledge,  fail  to  pursue  their 
investigations  with  that  degree  of  confidence  which  is  essential  to 
the  best  success.  I  should  be  very  glad  if  the  profession  of 
America  might  appreciate  its  development,  and  at  the  same  time 
escape  the  misfortune  of  being  overconfident  of  its  own  achieve- 
ments. 

In  studying  the  question  under  consideration  it  is  necessary 
to  understand  what  is  to  be  gained  by  seeing  the  work  of  other 
surgeons.  In  the  first  place  one  gains  new  and  valuable  ideas. 
In  the  second  place  one  may  find  that  by  methods  wholly  different 
from  those  which  he  has  employed,  results  may  be  obtained 
equally  good  with  his  own.  He  may  also  learn  how  to  avoid  the 
failures  which  he  has  seen  in  the  work  of  other  men.  It  is  quite 
as  valuable  to  learn  what  to  avoid  as  what  to  do.  In  the  fourth 
place  he  gains,  as  he  can  gain  in  no  other  way,  a  correct  estimate 
of  other  surgeons.  After  meeting  a  surgeon  in  his  clinic,  seeing 
his  work  and  hearing  his  explanations,  one  quickly  appreciates 
whether  he  has  to  do  with  a  man  of  candor  and  good  judgment  or 
whether  the  man  exaggerates  his  successes,  covers  up  his  failures, 
and  makes  statements  which  must  be  taken  with  caution.  Knowl- 
edge thus  gained  is  of  great  value  in  broadening  one's  horizon. 
It  is  also  a  source  of  very  great  personal  satisfaction.  As  I  have 
said,  no  one  has  followed  this  course  of  procedure  as  widely  as 
Americans,  and  as  a  result  I  do  not  believe  that  surgery  is  any- 
where so  cosmopolitan  as  it  is  in  America. 

While  obtaining  this  knowledge  abroad,  the  reputation  of  the 
American  profession  has,  unfortunately,  suffered  greatly  in  the 
opinion  of  foreign  medical  men.  Americans  have  gone  abroad  in 
swarms.  They  have  not  been  modest  in  seeking  to  gain  the  ad- 
vantages of  the  various  clinics.  Were  all  who  went  well-trained 
and  able  to  sustain  the  dignity  of  the  profession,  it  would  make 
less  difference,  but  unfortunately  we  have  sent  men  of  every  class. 

To  be  a  professor  in  a  foreign  university  is  to  hold  a  position 
of  great  distinction.  I  have  known  a  number  of  distinguished 
men  who  have  held  most  valuable  hospital  positions  and  a  large 
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and  lucrative  practice  in  some  of  the  greatest  cities  in  Europe, 
who  have  left  the  places  to  become  professors  in  universities  of 
second  rank  in  small  cities.  They  do  this  because  of  the  great 
respect  which  is  attached  to  a  professorship.  It  is  easy  to  imagine 
the  impression  made  upon  one  of  these  men  by  the  American  who 
hands  him  a  card  bearing  the  title  of  Professor,  or  Surgeon  to  this 
or  that  hospital,  or  Late  President  of  this  or  that  society,  when 
he  finds  upon  conversation  that  he  has  to  do  with  a  man  of  limited 
training,  of  little  professional  attainment  or  experience,  and  in  fact 
with  one  who  is  not  at  all  entitled  to  distinguished  consideration. 
When  we  add  to  this  the  great  number  of  medical  students  who 
have  gone  abroad  to  study,  who  have  had  no  preliminary  train- 
ing for  the  study  of  medicine,  and  little  training  in  medicine  itself, 
it  is  not  surprising  that  Europeans  look  upon  Americans  as  a 
whole  as  very  lacking  in  professional  attainment.  In  what  I  have 
said  I  do  not  wish  to  be  misunderstood.  There  is  a  very  large 
body  of  Americans  who  have  gone  abroad  to  study  in  the  proper 
way,  who  have  been  most  diligent  in  their  work,  and  who  have 
not  been  unmindful  of  the  respect  which  they  owe  to  the  distin- 
guished men  under  whom  they  have  studied.  These  men  have 
benefited  vastly  by  what  they  have  seen  and  heard,  and  what  they 
have  brought  home  with  them  has  been  of  vast  benefit  to  them- 
selves, to  their  fellow  practicians  and  to  their  patients.  I  have 
nothing  but  the  highest  praise  for  the  degree  of  intelligence  and 
oftentimes  self-denial  which  has  obtained  these  benefits  for  us,  but 
at  the  same  time  I  have  come  to  realize  through  personal 
acquaintance,  that  we  as  a  profession  have  suffered  greatly  by  men 
who  have  gone  abroad  in  the  wrong  spirit.  I  think  every  candid 
man  will  recognize  that  it  is  most  unfortunate  that  in  a  pro- 
fession such  as  ours,  where  achievement  should  be  of  the  most 
sterling  sort,  and  where  a  man's  character  should  be  beyond  ques- 
tion, there  are  many  men  in  it  who  through  overassurance  have 
damaged  their  profession  not  only  abroad,  but  at  home  as  well. 
When  we  consider  the  results  achieved  during  a  generation 
in  the  development  of  American  medicine  and  surgery,  I  think  it 
must  be  contemplated  with  no  small  degree  of  satisfaction.  At 
the  same  time  we  must  acknowledge  the  great  advantage  which 
men  in  high  positions  abroad  have  over  ourselves.  They  are 
secure  in  their  positions  for  life.  The  salaries  which  they  receive, 
though  not  large,  are  sufficient  to  relieve  them  of  financial  anxiety. 
In  addition  to  this  the  dignity  of  their  position  is  such  as  often  to 
secure  for  them  large  professional  rewards  and  emoluments.  We 
have  not  these  advantages,  and  as  a  result  the  labor  placed  upon 
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a  professional  man  in  America  is  vastly  greater  than  that  placed 
upon  a  man  in  relatively  the  same  position  abroad.  It  is  of  great 
credit  to  us  that  under  such  circumstances  there  has  been  found 
in  the  profession  in  America  so  great  a  devotion  to  science,  to 
truth  and  humanity,  as  to  make  possible  the  enormous  strides 
forward  that  have  been  made  in  the  last  generation.  I  think  it 
must  be  acknowledged  today,  that  although  in  technical  scientific 
training  there  are  relatively  few  in  America  who  may  rank  with 
the  best  in  Europe,  there  is  in  the  United  States  a  large  body,  who 
as  practical  surgeons  are  unsurpassed.  Gentlemen :  I  am  proud 
to  say  today,  that  if  I  were  to  have  a  surgical  operation  performed 
upon  myself,  I  should  be  as  willing  to  have  it  done  by  American 
surgeons  whom  I  know,  as  by  any  surgeon  of  Europe.  Why  do  I 
say  this?  As  I  have  watched  the  clinics  abroad,  it  has  seemed  to 
me  that  there  has  been  relatively  little  improvement  during  the 
last  five  or  six  years.  There  are  certain  clinics  abroad  in  which 
the  technic  of  operations  and  the  equipment  are  as  nearly  perfect 
as  science  knows  how  to  make  them,  but  as  I  have  revisited  other 
clinics  I  have  seen  no  advance  whatever.  The  technic  in  many  of 
these  hospitals  today  does  not  begin  to  compare  in  efficiency  with 
that  in  the  best  hospitals  in  the  United  States,  and  nowhere  are 
there  hospitals  which  surpass,  and  few  which  equal,  the  best  in  the 
United  States. 

It  is  impossible  in  the  short  time  at  my  command  to  go  too 
much  into  detail,  but  I  may  speak  of  a  few  things  relating  to 
technic.  Few  surgeons  abroad  use  rubber  gloves  in  operating. 
I  do  not  mean  to  say  that  gloves  are  a  necessity,  but  I  do  say  that 
in  a  large  clinic,  with  a  considerable  number  of  assistants  and 
nurses,  such  as  are  necessary  to  carry  on  the  work,  rubber  gloves 
are  a  very  great  safeguard  in  securing  aseptic  work.  The  catgut 
that  is  used  in  most  clinics  abroad  comes  from  a  common  recep- 
tacle, and  although  it  may  be  well  prepared  there  is  always  the 
danger  that  the  common  receptacle  may  become  contaminated 
and  the  catgut  be  rendered  unsafe  for  subsequent  operations. 

In  preparing  patients  for  operations  in  many  hospitals  the 
field  of  operation  is  neither  so  thoroughly  nor  so  widely  sterilized 
as  with  us,  and  the  coverings  which  are  placed  about  the  field  of 
operation  are  nothing  like  so  complete  nor  so  carefully  handled. 
I  do  not  believe  that  the  majority  of  hospitals  abroad  are  to  be 
compared  in  their  asepsis  with  a  very  considerable  number  of  the 
hospitals  in  the  United  States.  I  do  not  wish  to  be  misunderstood 
in  this,  however,  nor  to  pass  unjust  criticism,  for  there  are  hospi- 
tals abroad  in  which  the  work  is  most  admirably  carried  on  in 
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every  respect,  by  men  who  command  the  enthusiastic  regard  of 
the  entire  medical  world.  If  time  permitted  I  should  be  glad  to 
carry  further  the  comparison  of  work  done  here  and  abroad,  but  I 
must  not  trespass  upon  your  time  to  speak  either  of  individual 
operations  or  of  the  research-work  done  in  special  lines. 

In  looking  toward  the  future  of  work  in  this  country,  it  seems 
to  me  we  must  bear  carefully  in  mind  our  shortcomings  and  seek 
to  correct  them.  It  would  be  most  unfortunate  for  us  to  be  over- 
confident in  our  attainments  or  in  our  position.  There  is  nothing 
which  so  much  tends  to  hinder  progress  as  overconfidence.  There 
are  two  points  in  medical  education  in  which  our  work  is  distinctly 
inferior  to  that  done  abroad.  The  first  is  that  too  many  of  our 
men  are  inadequately  prepared  to  take  up  their  professional  study. 
Also,  the  time  which  is  given  to  it  is  usually  too  short.  A  man 
abroad  must  be  thoroughly  educated  before  beginning  the  study  of 
medicine.  Before  he  can  practice  medicine,  usually  about  six  years 
of  medical  study  is  required.  Those  who  achieve  positions  of  any 
importance  usually  spend,  in  addition  to  this,  a  considerable  num- 
ber of  years,  perhaps  even  six  or  seven,  as  assistants  in  various 
clinics.  When  they  leave  these  positions  they  are  already  men  of 
large  experience,  they  may  be  men  of  national  reputation  on 
account  of  the  work  which  they  have  already  done  as  assistants. 
In  another  respect  our  education  is  lacking.  Too  little  opportu- 
nity is  given  for  personal  initiative.  Students  are  placed  upon  the 
benches,  are  crammed  with  lectures,  and  this  process  extends  from 
the  beginning  to  the  end  of  many  medical  courses.  Although  it 
is  important  to  equip  a  student  thoroughly  with  facts,  it  is  some- 
thing greater  still  to  awaken  in  him  a  capacity  for  independent 
thought.  If  we  could  inspire  students  in  the  lines  of  original 
research  and  personal  investigation,  we  should  be  giving  them  a 
training  of  ever-increasing  value. 

I  trust,  gentlemen, that  Americans  may  be  their  own  most  just 
critics ;  that  they  may  always  continue  eager  to  gather  knowledge 
wherever  it  may  be  found :  that  they  may  recognize  their  short- 
comings and  unfortunate  methods,  and  seek  to  correct  them.  If 
they  will  do  this  I  venture  to  predict  that  before  another  genera- 
tion passes  America  will  be  universally  recognized  as  a  leader  in 
professional  thought.  The  devotion  of  medical  men  to  their  pro- 
fession, the  large  endowments  coming  to  hospitals  and  universi- 
ties, and  the  awakening  of  the  great  public  of  America  to  the  past 
achievements  and  present  services  of  medical  men  are  destined  to 
place  a  fitting  laurel  wreath  upon  the  brow  of  a  profession  which 
has,  so  assiduously  and  with  such  self-denial  and  devotion  to  the 
interests  of  humanity,  toiled  upward  to  recognition  and  success. 
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Foreign  bodies  in  the  esophagus  often  lead  to  emergency 
surgery;  this  accident,  next  to  foreign  bodies  in  the  trachea,  not 
only  jeopardizes  the  life  of  the  patient  but  also  impresses  him  with 
a  sense  of  impending  danger. 

The  various  substances  which  have  been  found  lodged  in  the 
esophagus  are  too  numerous  to  mention.  All  of  these  are  divided 
into  two  classes,  improperly  masticated  food  and  foreign  bodies 
which  were  never  intended  for  ingestion,  the  most  frequent  among 
the  latter  being  bones  from  meat  or  fish,  coins,  false-teeth  and 
jack-stones. 

Chunks  of  food  (which  are  apt  to  be  soft)  and  large  smooth 
foreign  bodies  (usually  hard)  both  produce  their  serious  results 
by  obstruction  of  the  esophagus  primarily,  and  secondarily  by 
pressure  upon  the  surrounding  structures,  thus  exciting  inflam- 
mation. Interference  with  other  organs  is  rarely  caused  by  their 
presence ;  when,  however,  this  does  occur  the  results  will  be 
serious,  as  it  is  the  trachea  which  is  encroached  upon.  Foreign 
bodies  with  sharp  points  tear  and  lacerate  the  surrounding  tissues, 
thus  increasing  the  liability  to  infection  and  inflammation  as  well 
as  obstructing  the  esophagus.  Such  bodies  will  frequently  give 
rise  to  abscesses  in  the  neck  or  mediastinum,  and  sometimes 
ulcerate  through  into  other  organs,  the  trachea  or  great  blood- 
vessels. Small  ones  with  sharp  points,  such  as  fish-bones,  may 
cause  but  slight  obstruction  or  none  at  all  in  the  lumen  of  the 
esophagus,  and  still  produce  serious  results  through  injury  to  the 
surrounding  structures. 

The  predisposing  causes  of  obstruction  of  the  esophagus  are 
mainly  the  physiologic  and  pathologic  narrowings  of  that  organ. 
Usually  the  location  of  pathologic  stenosis  coincides  with  the 
physiologic,  both  occurring  where  the  esophagus  is  least  capable 
of  dilation  on  account  of  the  greater  density  of  surrounding  tis- 
sues, namely  opposite  the  sternum  where  the  structures  of  the 
neck  enter  the  inlet  of  the  thorax;  then  where  the  esophagus 
merges  from  the  thorax  into  the  abdomen  through  the  diaphragm  ; 
lastly,  although  not  nearly  so  frequently,  opposite  the  bifurcation 
of  the  trachea. 
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Strictures  of  the  esophagus  may  be  divided  into  the  functional 
and  the  organic.  The  former  is  not  an  infrequent  cause  of  tem- 
porary blockade  of  the  passage  through  the  esophagus,  and  in 
rare  cases  this  is  of  such  long  duration  as  to  give  rise  to  obstruc- 
tion of  a  serious  nature.  Organic  obstructions  are  the  result  of 
recent  or  remote  inflammation,  or  are  due  to  a  new  growth 
appearing  either  in  the  esophagus  itself  or  in  the  contiguous 
structures. 

Substances  of  considerable  size  may  lodge  in  the  esophagus 
only  temporarily,  and  yet  the  inflammation  and  irritation  excited 
thereby  remain  after  the  passage  of  the  body,  giving  rise  to  many 
of  the  symptoms  of  continued  obstruction.  Indeed  a  pharyn- 
gitis of  catarrhal  origin  frequently  causes  such  sensations  that  the 
patient  requests  the  removal  of  the  supposed  foreign  substance. 

The  time  when  serious  consequences  will  be  manifested  varies 
greatly  according  to  the  kind  and  size  of  the  foreign  body.  Thus, 
large  bodies  obstructing  the  esophagus  will  at  once  seriously 
interfere  with  or  completely  abolish  the  power  of  deglutition,  and 
may  at  the  same  time  produce  obstruction  of  the  trachea.  The 
circulation  in  these  severe  cases  is  seriously  interfered  with  both 
locally  in  the  structures  of  the  tube  and  also  in  the  adjacent  large 
blood-vessels.  Large  hard  substances,  which  do  not  lacerate,  but 
by  their  presence  bring  on  necrosis,  will  be  unattended  by  fever  or 
systemic  disturbances  for  several  days,  until  infection  occurs 
following  the  pressure  necrosis;  while  those  with  sharp  spicula 
which  lacerate  the  tissues  show  an  inflammatory  reaction  com- 
paratively early,  within  the  first  two  or  three  days,  fever  and 
general  systemic  disturbance  being  in  a  degree  proportionate  to 
the  severity  of  the  laceration  and  infection.  Small  foreign  bodies 
such  as  fish-bones  will  not  of  themselves  materially  interfere  with 
the  swallowing  of  liquids  and  soft  foods.  But  the  swelling  and 
pain  consequent  upon  infection  will  materially  interfere  with 
deglutition. 

Methods  of  diagnosis.  The  history  is  of  varying  reliability, 
and  is  at  times  surprisingly  worthless.  Of  course  a  careful  review 
of  the  case  and  physical  examination  should  be  made  to  determine 
the  presence  or  absence  of  predisposing  causes. 

Inspection.  Patients  with  the  history  of  a  foreign  body  in  the 
esophagus  will  sometimes  give  clues  of  considerable  importance 
if  carefully  watched.  Thus,  if  the  foreign  body  be  in  the  upper 
part  of  the  esophagus,  efforts  at  straightening  the  neck  or  throw- 
ing back  the  head  are  not  infrequently  associated  with  pain.  Such 
patients  will  unconsciously  assume  a  stoop-shoulder  and  drop- 
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chin  position  in  order  to  find  a  position  affording  the  greatest 
relief.  It  is,  however,  during  the  process  of  deglutition  that  the 
greatest  benefit  can  be  derived  from  inspection  in  the  majority  of 
cases.  If  the  obstruction  be  partial,  the  swallowing  will  be  slow 
and  difficult.  Small  quantities  can  be  disposed  of,  provided  suffi- 
cient time  be  given  to  allow  the  liquid  to  trickle  by  the  obstruc- 
tion, while  an  effort  to  swallow  large  quantities  will  result  in 
forcible  and  immediate  ejection.  In  rare  cases  difficulty  of  respi- 
ration may  be  noted  also.  The  fauces  should  be  examined  in  all 
cases,  particularly  if  there  is  difficult  respiration.  The  foreign 
body  in  this  latter  class  of  cases  will  not  infrequently  be  found  in 
the  upper  part  of  the  esophagus. 

Palpation  through  the  mouth  is  usually  of  negative  value, 
particularly  when  inspection  of  the  fauces  has  failed  to  disclose 
the  foreign  body.  Palpation  of  the  neck  should  always  be  under- 
taken in  order  to  determine  whether  the  foreign  body  is  located 
high  in  the  esophagus.  Too  great  reliance  must  not,  however,  be 
placed  upon  this,  as  a  foreign  body  of  considerable  size  located  at 
the  root  of  the  neck  may  remain  undiscovered  by  the  sense  of 
touch. 

In  the  majority  of  cases  of  foreign  body  in  the  esophagus 
the  stomach-tube  furnishes  reliable  information  as  to  the  location 
of  the  obstruction,  though  x-ray  gives  the  most  accurate  means 
of  diagnosis  when  the  body  is  of  considerable  size  and  density. 
By  the  aid  of  this  nineteenth-century  discovery  not  only  the 
presence  or  absence  of  coins  and  other  substances  may  be  deter- 
mined, but  their  exact  location  with  relation  to  the  bony  struc- 
tures is  known. 

The  complications  and  sequels  arising  from  the  presence  of 
foreign  bodies  in  the  esophagus  are  of  two  general  classes :  first, 
pressure  upon  other  important  organs  and  interference  with  their 
functions.  This  occurs  in  the  case  of  large  foreign  bodies,  as  for 
instance  the  obstruction  of  the  trachea  by  a  bolus  of  meat  in  the 
esophagus.  Second,  inflammations  with  their  natural  results. 
Esophagitis  sometimes  results  in  cicatricial  contraction  and  sten- 
osis. Periesophagitis  not  infrequently  causes  abscesses  which 
burrow  for  considerable  distances  and  open  into  other  organs,  or 
on  account  of  the  size  of  the  abscess  make  pressure  on  those 
organs.  The  more  frequent  termination,  however,  is  the  more 
or  less  rapid  development  of  septicemia.  Ulceration  consequent 
upon  the  presence  of  sharp  bodies  may  allow  them  to  perforate 
important  organs,  as  the  trachea,  great  blood-vessels,  or  peri- 
cardium. 
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Treatment.  Treatment  of  foreign  bodies  in  the  esophagus 
will  vary  materially  with  the  kind  of  body  and  complication  of  the 
case.  Thus,  a  hard  substance  should  be  immediately  removed. 
Nothing  is  gained  by  delay,  and  if  allowed  to  remain  infection  and 
inflammation  supervene  and  add  to  the  difficulties  of  the  case. 
When  the  patient  is  anesthetized  the  foreign  body  can  frequently 
be  grasped  by  forceps  or  coin-catchers,  and  withdrawn  through 
the  mouth.  If  lodged  as  far  down  as  the  diaphragm,  it  can 
usually  be  pushed  on  into  the  stomach,  provided  there  be  no 
pathologic  thickening  of  the  esophagus  at  this  point.  Subsequent 
treatment  of  such  cases  will  depend  upon  the  symptoms.  The 
patient  should  be  allowed  to  recover  from  the  anesthetic,  and,  if 
no  further  symptoms  warranting  interference  supervene,  nothing 
further  should  be  done.  The  foreign  body  will  usually  pass 
through  the  pylorus  and  the  rest  of  the  alimentary  tract  without 
difficulty.  Should  it  become  lodged  lower  down,  operative  inter- 
ference may  be  required  for  its  removal. 

When  the  cause  of  obstruction  can  neither  be  grasped  by  the 
forceps  and  withdrawn,  nor  pushed  on  into  the  stomach,  the  sim- 
plest and  best  method  of  relief  is  by  an  external  esophagotomy 
which  should  be  done  with  every  surgical  precaution.  Even 
should  it  be  possible  to  remove  the  body  through  the  mouth,  this 
same  procedure  in  order  to  provide  for  drainage  is  advisable  in 
cases  in  which  the  foreign  body  has  been  allowed  to  remain  until 
the  patient  has  become  septic.  The  incision  is  made  upon  the  left 
side  at  the  internal  border  of  the  sternocleidomastoid,  the  dissec- 
tion carried  down  to  the  esophagus  by  means  of  the  blunt  instru- 
ments rather  than  by  cutting,  the  various  structures  being  pushed 
to  one  side,  the  esophagus  is  opened  with  a  sharp  instrument  by  a 
clean  cut,  and  the  foreign  body  extracted  with  as  little  laceration 
of  the  tissues  as  possible.  The  incision  in  the  esophagus  should 
be  closed  with  catgut,  and  a  strand  of  gauze,  horsehair,  or  other 
means  of  drainage  inserted,  the  external  skin  incision  being  closed 
throughout  most  of  its  extent.  It  is  a  technical  error  to  entirely 
close  the  skin  incision,  because  the  structure  of  the  esophagus 
renders  its  sterilization  impossible,  and  infection  is  liable  to  occur 
from  the  wound  in  the  esophagus.  An  esophageal  fistula  is  apt  to 
result  from  the  operation,  but  as  a  rule  is  of  slight  moment  and 
will  spontaneously  close  in  the  course  of  a  few  weeks.  The  after- 
treatment  of  these  cases  is  simple.  Nothing  should  be  given  by 
mouth  for  a  number  of  hours  until  the  first  efforts  at  repair  have 
been  accomplished,  although  as  a  rule  the  patient  will  be  able  to 
swallow  with  little  or  no  difficulty.     If  the  patient  is  in  poor  gen- 
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eral  condition,  rectal  alimentation  and  hypodermics  of  strychnin 
should  be  used.  After  the  first  twenty-four  hours  liquids  can  be 
given  by  mouth,  and  for  a  week  or  more  nothing  should  be  taken 
except  liquids  or  very  soft  substances. 

Treatment  of  cases  of  obstruction  due  to  the  presence  of  a 
mass  of  food  will  depend  mainly  upon  the  amount  of  the  obstruc- 
tion. If  the  Obstruction  is  so  great  as  to  preclude  the  passage  of 
even  the  smallest  quantities  of  liquids,  its  immediate  removal  is 
advisable  and  becomes  imperious,  if  at  the  same  time  this  obstruc- 
tion is  producing  pressure  upon  other  important  organs,  as  for 
instance  the  trachea.  A  sharp  blow  between  the  shoulders  has 
frequently  been  found  efficacious  in  this  emergency.  But  damage 
to  the  surrounding  organs  is  sometimes  so  great  that  death  super- 
venes in  a  very  short  time,  and  the  death  is  not  infrequently 
attributed  to  other  and  erroneous  causes,  apoplexy,  heart  disease, 
etc.  If  the  obstruction  is  not  so  urgent  and  liquids  can  be  swal- 
lowed even  in  small  quantities,  it  is  advisable  to  try  dissolving  the 
foreign  body  by  means  of  digestives,  hydrochloric  acid  and  pepsin, 
if  a  meat  obstruction,  papoid  if  of  a  starchy  nature,  and  possibly 
by  the  administration  of  both  alternating  if  the  character  of  the 
foreign  body  is  unknown. 

Many  of  these  points  are  admirably  illustrated  by  the  history 
of  the  following  cases  : 

Mrs.  Z.,  aged  fifty-five  years,  in  good  physical  condition, 
claims  to  have  been  well  until  day  before  yesterday,  while  eating  a 
bowl  of  soup  she  thinks  she  swallowed  a  piece  of  meat  which 
stuck  in  her  throat ;  since  this  time  she  has  been  unable  to  swallow 
anything  except  liquids  in  small  quantities  and  this  with  difficulty. 
She  complains  of  pain  between  her  shoulders ;  on  x-ray  examina- 
tion a  dark  patch  from  one  to  one  and  a  half  inches  appeared  just 
below  the  sternum.  The  patient  was  admitted  to  the  Cleveland 
General  Hospital  and  an  examination  made  under  chloroform, 
when  the  obstruction  was  found  at  the  point  where  the  x-ray 
revealed  the  dark  patch.  But  it  could  not  be  grasped  with  the 
forceps  nor  pushed  forward  with  any  of  the  instruments  at  hand. 
The  suspicion  of  malignancy  and  the  fact  that  the  patient  was  able 
to  swallow  some  nourishment,  as  well  as  the  belief  that  the  ob- 
struction was  due  to  a  piece  of  meat,  made  us  think  it  advisable 
not  to  proceed  with  operative  interference  at  this  time.  The 
patient  was  given  hydrochloric  acid  and  pepsin  in  small  quanti- 
ties, frequently  repeated ;  in  the  course  of  a  couple  of  days  her 
swallowing  capacity  was  somewhat  improved,  though  still 
attended  by  considerable  pain ;  at  the  end  of  a  week  the  condition 
was  practically  the  same,  when  a  hemorrhage  of  moderate  degree 
supervened.  She  now  had  a  slight  elevation  of  temperature 
ranging  from  99^°  to  100°,  and  deglutition  was  quite  painful.    The 
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hemorrhage  seemed  to  relieve  the  congestion  of  the  parts,  and 
the  patient  rapidly  improved,  although  for  a  number  of  weeks 
while  under  observation  there  was  still  some  difficulty  in  swallow- 
ing, with  pain  between  the  shoulder  blades  during  and  following 
the  act.  At  the  present  time  her  family  report  that  she  is  in  good 
health,  but  has  to  be  very  careful  to  chew  her  food  well  to  prevent 
choking. 

In  this  case  it  has  seemed  to  me  exceedingly  probable  that 
the  obstruction  was  not  merely  because  of  the  size  of  the  foreign 
body,  but  was  caused  by  the  lodgment  of  a  piece  of  meat  in  an 
esophagus  already  narrowed  by  a  new  growth.  Owing  to  the 
reluctance  of  the  family  to  allow  the  passage  of  the  esophageal 
bougie,  or  to  submit  to  other  methods  of  examination  or  treat- 
ment so  long  as  the  patient  is  in  a  fair  degree  of  health,  no  further 
attempts  at  a  more  accurate  diagnosis  have  been  made. 

J.  R.,  an  Italian  quarryman  forty-three  years  old,  of  well- 
developed  muscles  and  little  adipose  tissue,  having  lost  two 
middle  lower  incisor  teeth  wears  a  plate  an  inch  and  a  quarter 
long,  which  he  usually  takes  out  when  eating.  One  week  ago 
while  eating  macaroni  he  swallowed  the  two  teeth  with  their  plate. 
Macaroni  is  a  popular  Italian  dish.  Many  of  the  lower  class  of 
Italians  in  eating  it  begin  with  a  forkful  and  by  means  of  suction 
aided  by  the  fork,  not  omitting  a  peculiar  sucking  sound,  keep  a 
continuous  stream  of  macaroni  flowing  down  the  throat  without 
stopping  to  chew  it.  Thus  while  eating  macaroni  and  having  at 
this  time  failed  to  take  out  his  teeth  the  plate  slipped  down  his 
throat.  One  week  after  the  accident  he  came  to  Cleveland  to 
consult  Dr  Pasini  who  called  me  in  consultation.  I  found  the 
temperature  98°,  pulse  rather  weak  but  otherwise  normal.  De- 
glutition was  impossible  except  with  liquids,  and  difficult  then 
even  in  small  quantities.  A  stomach-tube  passed  into  the  eso- 
phagus was  arrested  ten  inches  from  the  upper  incisors.  The  x-ray 
picture  taken  by  Dr  Iddings  showed  the  plate  had  lodged  oppo- 
site the  upper  margin  of  the  sternum,  with  its  two  arms  pointing 
upward,  the  axis  of  the  plate  being  the  same  as  the  transverse 
axis  of  the  body.  The  patient  was  removed  to  the  Cleveland 
General  Hospital  and  under  chloroform  anesthesia  a  futile  effort 
was  made  to  extract  the  foreign  body  through  the  mouth. 
Neither  upward  or  downward  could  the  plate  be  moved,  as  it 
seemed  to  be  imbedded  in  the  swollen  walls  of  the  esophagus. 
An  incision  was  made  along  the  internal  border  of  the  left  sterno- 
cleidomastoid ;  the  muscles  and  skin  were  drawn  aside  bringing 
into  view  the  deeper  parts ;  the  omohyoid  and  omothyroid  with 
the  thyroid  bloodvessels  were  retracted  upward  and  outward, 
bringing  into  view  the  thickened  esophagus.  A  small  incision 
was  made  in  the  left  lateral  wall  immediately  over  the  plate,  which 
was  grasped  with  a  pair  of  tooth-forceps  and  extracted.  The 
wound  in  the  esophagus  was  sewed  with  catgut,  and  the  external 
wound  closed  throughout  most  of  its  extent;  a  small  strand  of 
gauze  was  carried  down  to  the  esophageal  traumatism  to  provide 
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for  drainage.  The  morning  following  the  operation  the  patient 
partook  freely  of  liquids  without  discomfort,  and  healing  was 
rapid  with  the  exception  of  a  small  fistula,  which  was  entirely- 
closed  in  three  weeks'  time. 
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Difficulties  Met  With  in  the  Enforcement 
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BY  FRANK  WINDERS,  M.  D.,  COLUMBUS 
Secretary  of  the  State  Board  of  Medical  Registration  and  Examination 

Before  entering  upon  a  discussion  of  the  law  which  at  present 
regulates  the  practice  of  medicine  and  surgery  in  this  state,  it  may 
be  well  briefly  to  outline  the  history  of  such  legislation.  Time 
will  not  permit  the  details  of  such  a  history  to  be  given,  but  should 
any  one  of  you  be  sufficiently  interested  in  the  subject,  I  desire  to 
refer  you  to  a  very  excellent  presidential  address  by  Dr  Dudley 
P.  Allen  of  this  city  which  was  delivered  before  the  Ohio  State 
Medical  Society  in  1893,  and  printed  in  the  transactions  of  the 
society  of  that  year.  Also  to  the  presidential  address  of  Dr  N.  R. 
Coleman,  delivered  before  the  same  society  in  1899.  These  ad- 
dresses give  accurate  and  complete  histories  of  medical  legisla- 
tion in  Ohio  up  to  the  time  they  were  delivered. 

For  the  purposes  of  this  paper  it  is  perhaps  sufficient  to  say 
that  medical  laws  were  passed  in  Ohio  in  January  1811,  February 
1812,  January  1813,  January  1817,  January  1818,  January  1821 
and  February,  1824. 

The  requirement  most  prominent  in  all  of  these  earlier  laws 
consisted  of  a  certificate  of  qualification  issued  either  by  District 
Medical  Examiners  or  by  that  body  which  was  designated  by  the 
legislature  of  Ohio  as  the  Medical  Convention  of  Ohio.  The 
penalty  attached  to  the  illegal  practice  of  medicine  consisted  in 
depriving  the  illegal  practician  of  the  assistance  of  the  law  in  the 
collection  of  fees.  From  1824  no  progress  was  made  in  medical 
legislation  for  almost  44  years  until  May  1868,  when  the  legis- 
lature passed  an  act  entitled  "An  act  to  protect  the  citizens  of 
Ohio  from  empiricism  and  to  elevate  the  standard  of  the  medical 
profession,"  a  title  which,  by  the  way,  more  clearly  defines  the 
purposes  of  a  medical  law  than  that  of  our  present  law. 

Under  the  provisions  of  the  act  of  1868  to  be  a  legal  practi- 
cian one  must,  in  addition  to  being  a  person  of  good  moral  char- 
acter, either  (1)  have  attended  two  full  courses  of  instruction  and 
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graduated  at  some  school  of  medicine  either  in  the  United  States 
or  some  foreign  country ;  or  (2)  produce  a  certificate  of  qualifica- 
tion from  some  state  or  county  medical  society ;  or  (3)  have  been 
continuously  engaged  in  the  practice  of  medicine  for  a  period  of 
ten  years. 

These  requirements  were  when  in  force  disregarded  equally 
as  often  as  complied  with ;  the  first  being  defective  because  it 
provided  for  no  one  whose  duty  it  was  to  determine  what  was  a 
full  course  of  medical  instruction,  or  whether  a  so-called  school 
of  medicine  was  genuine  or  fraudulent ;  the  second  being  defective 
because  under  its  provision  it  was  possible  for  several  persons  to 
organize  a  medical  society,  examine  themselves  and  issue  certifi- 
cates of  qualification  to  themselves.  .(This  is  known  to  have 
actually  occurred  in  a  certain  county  in  the  state  while  the  act  of 
1868  was  in  force).  The  third  requirement  made  it  possible  for  a 
person  to  violate  the  law  for  ten  years,  and  by  that  very  violation 
to  become  legalized  at  the  conclusion  of  the  experimental  period 
of  ten  years. 

The  penalty  for  a  violation  of  the  law  of  1868  consisted  of  a 
fine  of  from  $50  to  $100  for  the  first  offense  and  a  jail  sentence  of 
thirty  days  for  the  second  offense.  This  law  for  all  practical 
purposes  was  inoperative,  principally  because  it  was  nobody's 
business  to  attend  to  its  enforcement ;  and  although  it  was  in  force 
for  more  than  32  years,  there  is  no  record  of  a  successful  prosecu- 
tion under  its  provisions.  The  law  of  1868  remained  upon  the 
statutes  of  Ohio  until  1896,  and  during  this  entire  time  there  was 
in  reality  no  regulation  of  the  practice  of  medicine  in  the  state 
of  Ohio.  Conditions  were  such  that  it  was  only  necessary  to 
"hang  out  a  shingle''  in  order  to  be  accepted  as  a  "full-fledged" 
physician,  and  it  is  needless  to  say  that  such  fledglings  were 
numerous.  The  number  of  grossly  ignorant  men  who  were  at- 
tempting to  practice  medicine  in  Ohio  in  1896  and  previous 
thereto  cannot  well  be  estimated;  a  conservative  estimate  would 
place  those  who  were  practicing  without  graduation  from  medical 
college  at  between  1,600  and  1,800.  By  no  means  were  all  of  these 
ignorant  men,  but  a  large  portion  belonged  to  such  a  class. 

It  would  be  a  difficult  task  to  fully  acquaint  you  with  the 
gross  ignorance  of  many  of  such  pretenders,  but  one  example 
may  serve  as  a  specimen,  many  more  of  which  quite  as  ridiculous 
could  be  cited.  One  of  this  class  was  called  upon  by  an  old 
soldier  to  make  an  affidavit  describing  his  physical  condition, 
preparatory  to  his  applying  for  a  pension.  The  affidavit  is  a  gem 
among  medical  certificates.     After  the  usual  preliminaries,  the 
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doctor  states :  "I  have  treated  said  soldier  at  different  times 
since  June  6,  1890,  for  cronic  tonsulitus,  heart  disease,  kidney 
disease,  nervisnes,  ovarian  tumor  on  the  liver,  cronic  rheumatism, 
also  left  elbow  dislocated ;  have  treated  him  to  the  present  time 
since  above  date  and  that  the  soldier  is  suffering  at  the  present 
time  from  a  physical  disability  of  a  permanent  character  and  not 
the  result  of  his  own  vicious  habits  which  incapicitates  him  from 
the  performance  of  any  manual  labor  as  I  variably  believe."  Com- 
ment upon  this  affidavit  is  unnecessary.  It  might  be  used  as  an 
argument  against  the  theory  advanced  by  some  people,  that  doc- 
tors are  "born  and  not  made." 

THE  ACT  OF  1896 

On  February  27,  1896,  a  registration  law,  the  provisions  of 
which  you  are  no  doubt  familiar  with,  was  passed.  Enforcement 
of  this  law  succeeded  in  driving  from  the  state  between  800  and 
900  of  the  younger  element  of  nongraduate  practicians,  and 
perhaps  its  greatest  purpose  was  accomplished  when  it  enabled 
the  records  of  the  State  Board  of  Medical  Registration  and 
Examination  to  show  to  which  class  of  practicians,  graduate  or 
nongraduate,  each  licensed  physician  in  the  state  belonged.  It  is 
hardly  necessary  to  speak  in  detail  of  the  efforts  of  the  Board  or  its 
officers  to  enforce  the  law  of  1896 ;  it  may  however  be  of  interest 
to  know  that,  during  the  period  of  four  years  following  the  pas- 
sage of  this  law,  more  prosecutions  for  the  illegal  practice  of 
medicine  took  place  in  Ohio  than  in  any  other  ten  states  in  the 
United  States,  and  that  almost  as  great  a  percentage  of  such 
prosecutions  were  successful  as  in  any  other  state. 

THE  AMENDMENTS  OF  APRIL  14,  1900 

The  Act  of  1896,  having  as  nearly  as  possible  accomplished 
its  purpose,  the  amendments  of  April  14,  1900,  were  passed  after 
a  prolonged  and  difficult  campaign  in  the  legislature.  These 
amendments  provided  for  three  important  changes  in  the  law ; 
the  first,  and  perhaps  the  most  important  of  all  to  the  medical 
profession,  a  provision  for  a  high  educational  requirement  pre- 
liminary to  the  study  of  medicine;  second,  a  provision  for  the 
examination  of  all  future  applicants  for  registration  in  Ohio; 
third,  and  most  important  in  the  matter  of  protecting  the  people 
of  the  state  from  unqualified  practicians,  radical  changes  in  the 
section  describing  the  offense  of  illegal  practice. 

There  need  be  but  little  said  with  reference  to  the  provision 
for  higher  preliminary  requirements,  as  the  vast  majority  of  the 
profession  heartily  approve  of  such  requirements.  The  great 
advance  made  by  this  provision  of  the  law  will  be  appreciated 
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when  it  is  remembered  that  but  a  few  years  ago  the  requirement 
for  matriculation  in  many  of  our  medical  colleges  consisted  of  a 
matriculation  fee  of  from  $5  to  $10. 

In  the  early  enforcement  of  this  provision  of  the  law  it  was 
deemed  unwise  to  attempt  to  require  the  highest  possible  standard 
that  might  be  required  under  the  law,  but  beginning  a  little  lower 
than  such  standard  to  gradually  reach  that  which  was  desired. 
The  wisdom  of  this  policy  has  been  shown  by  the  fact  that  with 
practically  no  opposition  on  the  part  of  medical  colleges  or  mem- 
bers of  the  profession,  the  Medical  Board  has  recently  adopted 
the  equivalent  of  a  four-year  high-school  diploma  as  the  minimum 
standard  for  entrance  to  medical  college.  The  number  of  students 
in  our  medical  colleges  may  have  been  slightly  decreased  during 
the  last  two  years,  but  the  classes  have  been  made  up  of  much 
higher  grade  men,  and  the  ultimate  result  of  a  high  standard  is 
certain  to  mean  an  increase  in  the  number  of  students  in  Ohio, 
just  as  it  has  in  New  York  where  there  has  been  an  increase  of 
15%  since  the  standard  was  raised.  Men  of  high  attainment  from 
all  states  are  certain  to  seek  admission  to  medical  colleges  in 
states  where  the  highest  standards  are  maintained. 

The  second  change  in  the  law  brought  about  by  the  amend- 
ments of  April  14,  1900,  that  which  provides  for  the  examination 
of  all  applicants  for  registration  in  Ohio,  like  the  foregoing,  speaks 
for  itself;  it  is  this  provision  which  will  in  the  future  prevent  Ohio 
from  being  the  "dumping-ground"  for  other  states  having  examin- 
ing laws.  It  is  surprising  to  know  of  the  great  number  of  men 
who,  having  failed  in  their  examinations  in  other  states,  came  to 
Ohio  previous  to  and  during  the  time  the  law  of  1896  was  in  force. 
A  comparison  of  the  number  registered  during  the  last  year  that 
the  law  of  1896  was  in  force  and  the  first  year  of  the  new  law,  will 
forcibly  illustrate  this  point.  During  the  year  1900,  672  physi- 
cians were  licensed  to  practice  medicine  in  Ohio,  while  in  1901, 
but  311  received  certificates,  a  decrease  of  more  than  50%,  and 
this  in  spite  of  the  fact  that  the  examination  requirement  was  not 
fully  in  force  because  of  the  exemption  from  the  examination 
provided  for  Ohio  matriculants. 

The  third  change  in  the  law,  that  defining  the  offense  of 
illegal  practice  and  the  penalty  for  such  practice,  is  found  in  sec- 
tion 4403f  of  the  Revised  Statutes  of  Ohio,  and  because  of  its  great 
importance  I  may  be  pardoned  for  reading  it  in  part. 

"Section  4403:  Any  person  shall  be  regarded  as  practicing 
medicine  or  surgery  or  midwifery  within  the  meaning  of  this  act, 
who  shall  use  the  words  or  letters,  'Dr.,  Doctor,  Professor,  M.  D., 
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M.  B.,'  or  any  other  title  in  connection  with  his  name  which  in  any 
way  represents  him  as  engaged  in  the  practice  of  medicine  or 
surgery  or  midwifery  in  any  of  its  branches,  or  who  shall  pre- 
scribe, or  who  shall  recommend  for  a  fee  for  like  use,  any  drug  or 
medicine,  appliance,  application,  operation,  or  treatment  of  what- 
ever nature,  for  the  cure  or  relief  of  any  wound,  fracture,  or  bodily 
injury,  infirmity  or  disease.  The  use  of  any  of  the  above-men- 
tioned words  or  letters  or  titles  in  such  connection  and  under  such 
circumstances  as  to  induce  the  belief  that  the  person  who  uses 
them  is  engaged  in  the  practice  of  medicine  or  surgery  or  mid- 
wifery in  any  of  its  branches,  shall  be  deemed  and  accepted  as 
prima  facie  proof  of  an  intent  on  the  part  of  such  person  to  repre- 
sent himself  as  engaged  in  the  practice  of  medicine  or  surgery  or 
midwifery." 

You  will  note  that  this  section  is  very  explicit  in  its  defini- 
tion of  the  practice  of  medicine,  and  with  a  fair  construction 
placed  upon  it  is  sufficient  to  include  all  methods  of  illegal  prac- 
tice. A  recent  decision  of  the  Supreme  Court  of  the  State  of  Ohio 
clearly  indicates  that  this  definition  is  broad  enough  to  include  all 
forms  of  practice  of  the  healing  art,  and  as  it  is  the  first  instance 
in  which  a  higher  court  has  determined  that  a  definition  of  the 
practice  of  medicine  is  sufficient  to  include  all  kinds  of  practice, 
the  profession  of  the  United  States  owes  a  debt  of  gratitude  to 
the  profession  of  Ohio  for  providing  this  definition. 

It  is  cause  for  congratulation  that  a  definition  has  at  last  been 
found  sufficiently  broad  and  comprehensive  to  embrace  all 
methods,  "schools"  and  "pathies"  engaged  in  any  branch  of  the 
healing  art,  and  to  meet  the  test  of  the  highest  court  of  the  state. 
In  the  decision  in  the  State  of  Ohio  vs.  Liffering,  61,  Ohio  State 
Rep.  39,  the  court  held,  that  the  definition  of  the  practice  of  medi- 
cine as  contained  in  the  act  of  1896,  was  too  narrow  to  embrace 
any  agency  for  the  cure  of  bodily  ills  save  those  which  were  of  the 
general  character  of  a  drug  or  medicine,  and  to  be  applied  or 
administered  as  are  all  drugs  or  medicines.  All  other  agencies 
and  methods  were  thus  exempted  from  the  operation  of  the  law. 
But  in  the  act  of  1900,  more  comprehensive  terms  were  employed 
in  defining  the  practice  of  medicine.  The  same  court,  in  the  con- 
sideration of  that  act,  in  the  case  of  the  State  vs.  Henry  Gravitt, 
decided  December  3,  1901,  held  that  the  statute  in  its  present  form 
included  all  those  "who  for  compensation,  practice  (medicine) 
according  to  any  of  its  theories."  "The  comprehensive  language 
of  the  statute,"  says  the  court,  "and  the  purpose  which  it  clearly 
indicates,  require  the  conclusion  that  osteopathy  is  within  the 
practice  now  regulated."  The  great  victory  thus  attained  is  not 
in  the  inclusion  of  so-called  osteopathy  under  the  practice  of  medi- 
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cine,  and  therefore  a  subject  of  regulation  by  the  State  Medical 
Board,  but  in  the  judicial  interpretation  of  the  definition  holding 
it  to  include  the  practice  according  to  any  or  all  theories  of  the 
healing  art,  by  the  administration  of  drugs,  rubbing,  massage,  the 
laying  on  of  hands,  or  any  method  whatsoever.  As  a  matter  of 
fact  we  have  law  enough  in  Ohio  if  we  are  able  to  enforce  it. 

THE  DIFFICULTIES  IN  ENFORCING  THE  LAW 

One  of  the  greatest  difficulties  met  with  in  the  attempted 
enforcement  of  the  law  is  the  lack  of  interest  shown  by  the  medical 
profession  of  the  state,  and  while  this  condition  still  obtains,  it  is  a 
pleasure  to  note  that  it  is  being  gradually  overcome,  and  that  in 
all  parts  of  the  state  men  prominent  in  the  profession  are  showing 
an  increased  interest.  Individual  interest,  however,  is  good  so 
far  as  it  goes,  but  will  never  accomplish  the  results  which  may  be 
obtained  by  an  organized  profession. 

Under  the  conditions  as  they  now  exist  the  one  great  diffi- 
culty with  which  we  are  forced  to  contend  is  the  absolute  indif- 
ference with  which  many  of  the  county  prosecuting  attorneys 
view  the  attempts  made  to  prosecute  illegal  practicians  of  medi- 
cine. The  enforcement  of  the  medical  law  does  not  seem  to  appeal 
to  such  prosecuting  attorneys,  and  in  many  instances  they  are 
hindrances  rather  than  aids.  Where  such  a  condition  exists  cases 
which  are  brought  before  the  Grand  Jury  of  a  county  more  often 
than  otherwise  fail  of  indictment,  and  this  very  failure  of  indict- 
ment frequently  makes  the  offender  more  bold  and  encourages 
him  in  his  illegal  practice. 

Permit  me  to  relate  a  case  in  point.  During  the  past  summer, 
at  considerable  expense  on  the  part  of  the  Medical  Board,  com- 
petent evidence  was  secured  in  two  very  aggravated  cases  in  a 
certain  county.  Following  the  advice  of  the  prosecuting  attorney 
of  this  county  it  was  determined  not  to  arrest  these  parties  before 
a  justice  of  the  peace  but  to  bring  the  cases  directly  to  the  atten- 
tion of  the  Grand  Jury.  Witnesses  were  summoned,  forms  of 
indictment  were  prepared,  and  as  was  supposed  every  possible 
contingency  was  met.  After  the  session  of  the  Grand  Jury  we 
failed  to  receive  any  advice  from  the  prosecuting  attorney  con- 
cerning the  cases,  and  after  writing  several  letters  we  received  a 
reply  which  informed  us  that  neither  case  had  been  brought  before 
the  Grand  Jury  because  in  the  opinion  of  the  prosecuting  attor- 
ney conditions  were  not  favorable  to  a  conviction  in  case  indict- 
ments were  returned.  No  question  was  raised  as  to  the  guilt  of 
the  parties,  no  intimation  that  the  evidence  was  not  sufficient,  but 
the  prosecutor  in  his  supreme  wisdom  decided  that  the  prosecu- 


Winders:   Medical  Legislation  in  Ohio  159 

tion  should  not  take  place.  Why  such  a  decision  was  reached 
must  be  left  to  your  own  conclusions.  We  contend  that  it  is  not 
the  prosecuting  attorney's  business  to  have  opinions  as  to  the 
possibilities  of  a  conviction  in  such  a  case,  but  in  view  of  the  fact 
that  a  law  has  been  openly  violated  it  is  his  plain  duty  to  cause 
the  witnesses  in  the  case  to  testify  before  the  Grand  Jury.  The 
foregoing  is  only  one  of  many  similar  cases,  and  serves  as  an  illus- 
tration of  the  treatment  given  the  medical-practice  act  in  certain 
localities. 

I  do  not  wish  to  be  understood  as  saying  that  such  treatment 
is  received  at  the  hands  of  all  prosecuting  attorneys.  On  the 
contrary  the  law  is  promptly  and  efficiently  enforced  by  the  prose- 
cuting attorneys  of  a  number  of  the  counties  of  the  state,  and  I  am 
pleased  to  tell  you  that  there  are  practically  no  violations  of  the 
law  in  such  counties.  When  one  or  more  illegal  practicians  have 
been  convicted  in  a  county,  that  conviction  serves  as  a  warning  to 
others  of  their  kind ;  it  demonstrates  to  them  that  the  prosecuting 
attorney  of  that  county  intends  to  lend  his  assistance  to  the  en- 
forcement of  the  law  regulating  the  practice  of  medicine,  and  the 
result  is  that  such  counties  are  labelled  as  it  were,  "dangerous 
ground,  keep  out."  Such  counties  are  avoided  by  illegal  practi- 
cians, and  if  they  decide  to  remain  in  Ohio  these  men  are  on  the 
outlook  for  a  location  in  a  county  whose  prosecutor  is  known  to 
be  lax  in  his  enforcement  of  the  medical  and  similar  laws.  The 
fact  that  illegal  practicians  avoid  counties  in  which  it  is  under- 
stood that  the  prosecuting  attorney  is  in  sympathy  with  the  en- 
forcement of  a  proper  regulation  of  the  practice  of  medicine, 
demonstrates  that  with  the  proper  man  in  the  prosecuting  attor- 
ney's office  of  each  county  in  the  state,  the  medical  law  may  be  as 
nearly  enforced  to  the  letter  as  any  other  law  in  existence,  pro- 
vided always  that  such  a  prosecutor  has  the  support  of  the  united 
profession. 

We  believe  that  there  is  a  specific  remedy  for  this  difficulty, 
one  which  will  correct  the  unsatisfactory  condition  with  certainty. 
It  is  to  be  found  in  the  thorough  organization  of  the  medical 
profession.  Each  city,  each  county,  and  the  state  as  a  whole 
should  support  medical  societies  representing  each  school  of 
medicine  and  having  as  members  100%  of  the  reputable  medical 
men  in  the  locality  in  which  such  societies  are  organized.  The 
medical  societies  must  awaken  to  the  fact  that  only  by  persistent 
and  consistent  efforts  at  organization  will  they  be  able  to  demand 
that  the  officials  whose  duty  it  is  to  enforce  criminal  laws  shall 
consider  the  medical  law  as  of  as  much  importance  as  any  other 
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which  it  is  their  duty  to  enforce,  and  shall  direct  their  efforts 
accordingly.  It  is  not  asked  or  desired  that  officers  or  members 
of  medical  societies  shall  appear  as  prosecuting  witnesses  in  cases 
of  alleged  violation  of  the  medical  law.  The  well-known  anti- 
pathy of  the  doctor  to  placing  himself  in  such  a  position  is  under- 
stood and  respected;  it  is  asked  that  organized  efforts  of  local 
medical  societies  shall  be  made  with  the  end  in  view  of  demanding 
that  prosecuting  attorneys  shall  do  their  duty  in  cases  brought 
under  the  direction  of  the  Medical  Board,  and  it  is  further  asked 
that  the  Board  may  be  reinforced  in  every  county  in  the  state  by 
one  or  more  medical  societies,  and  let  me  say  now  that  the  pro- 
fession need  never  expect  a  satisfactory  enforcement  of  the 
medical  law  unless  efforts  in  that  direction  are  supported  by  the 
profession.  If  the  physicians  of  any  county  united  in  an  organ- 
ized body  shall  demand  fair  treatment  at  the  hands  of  the  prose- 
cuting attorneys  they  will  in  a  large  percent  of  cases  receive  such 
treatment,  and  if  fair  treatment  is  given,  you  may  be  certain  that 
illegal  practicians  of  medicine  will  be  properly  dealt  with.  Some 
time  ago  when  discussing  with  an  eminent  attorney  the  subject  of 
the  treatment  of  the  medical  law  by  certain  prosecuting  attorneys, 
that  gentleman  remarked  "that  the  prosecuting  attorney  of  a 
county  was  an  autocrat";  but  let  any  prosecuting  attorney  be 
given  to  understand  that  his  efforts  toward  enforcing  the  proper 
regulation  of  the  practice  of  medicine  shall  be  a  guide  to  the 
medical  profession  in  determining  whether  or  not  every  member 
of  that  profession  shall  support  or  oppose  him  for  election  or 
reelection,  and  I  am  inclined  to  the  belief  that  he  will  dispense 
with  a  part  of  his  autocracy,  especially  that  part  of  it  which  relates 
to  the  medical  profession. 

The  thorough  organization  of  the  medical  profession  is  not  a 
visionary  proposition.  We  firmly  believe  that  such  organization 
of  the  counties  and  the  state  as  a  whole  is  possible,  and  while  it 
does  not  now  exist  in  any  state  in  the  Union,  there  is  no  good 
reason  why  it  should  not  be  perfected  in  Ohio.  Organization  of 
the  medical  profession  is  being  taught,  preached,  and  prayed  for 
by  the  secretary  of  the  Ohio  State  Medical  Society,  and  his  laud- 
able efforts  should  receive  the  hearty  support  of  every  medical 
society  in  the  state  and  especially  the  most  hearty  support  of  the 
Cleveland  Medical  Society.  Permit  me  to  suggest  that  our 
future  efforts  be  directed  toward  the  perfection  of  our  medical 
organizations.  We  already  have  the  societies  in  nearly  every 
county  of  the  state,  and  we  have  men  in  each  county  whose 
efforts  in  this  direction  are  certain  to  be  crowned  with  success. 
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With  a  little  more  thorough  organization,  a  little  more  fixedness 
of  purpose,  and  much  more  determination  to  demand  our  rights, 
we  shall  see  that  a  law  to  regulate  the  practice  of  medicine  and 
surgery  can  be  enforced,  and  that  the  dignity  and  honor  of  the 
medical  profession  can  thereby  be  uplifted. 
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This  disease  is  recognized  also  under  the  names  of  oph- 
thalmia neonatorum  and  blennorrhcea  neonatorum.  It  belongs 
among  the  diseases  of  frequent  occurrence  and,  because  of  its 
disastrous  consequences,  every  physician  who  has,  at  any  time, 
the  care  of  infants  should  learn  to  recognize  the  conditions  liable 
to  cause  the  disease  and  to  apply  the  necessary  prophylactic  meas- 
ures, also  to  recognize  the  disease  itself  and  be  ready  to  institute 
the  necessary  rigid  treatment  required  to  combat  it.  If  it  is  neces- 
sary to  offer  any  argument  in  support  of  the  claims  as  to  the 
seriousness  of  the  disease  and  the  disastrous  conditions  following 
in  its  wake,  we  have  but  to  refer  to  statistics,  and  to  the  legisla- 
tive measures  adopted,  both  at  home  and  abroad,  in  an  effort  to 
ameliorate  and  eradicate  those  conditions.  It  is  estimated  on 
reliable  statistics  that  at  least  25%  of  the  blindness  that  exists  in 
the  civilized  world  today  is  the  result  of  purulent  ophthalmia. 
This  blindness,  beginning  as  it  does  with  life  itself,  so  handicaps 
the  individual  affected  that,  instead  of  becoming  a  producer,  he 
remains  more  or  less  a  consumer  only,  and  to  that  extent  a  charge 
upon  society.  If  we  calculate  the  cost  of  the  keep  of  a  single 
individual,  as  ascertained  by  the  best  regulated  institutions  which 
look  after  the  blind,  as  at  least  one  hundred  and  thirty-two  dollars 
per  year,  and  that  each  able-bodied  person  could  earn  one  dollar 
per  day,  we  shall  determine  that  the  financial  loss  to  the  common- 
wealth of  the  United  States  alone,  as  the  results  of  this  disease, 
exceeds  the  sum  of  seven  and  one-half  million  dollars  annually. 
Recognizing  the  seriousness  of  the  disease,  legislative  bodies  have 
enacted  laws  placing  purulent  ophthalmia  in  the  same  category 
as  diphtheria,  smallpox,  measles,  etc.,  in  this  respect:  that  the 
laws  require  that  all  cases  of  purulent  ophthalmia  be  reported  to 
the  constituted  authorities.    At  the  present  time  the  laws  of  most 
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of  the  European  governments  and  of  the  following  states  contain 
such  requirements:  Maine,  New  York,  Rhode  Island,  Minne- 
sota, Ohio,  Maryland,  Connecticut,  Missouri,  Iowa,  New  Jersey, 
Pennsylvania  and  South  Carolina. 

Concerning  the  bacteriology  of  purulent  ophthalmia,  it  is 
known  that  not  all  cases  are  due  to  the  gonococcus  of  Neisser: 
any  of  the  pathologic  vaginal  secretions  can  set  up  a  purulent 
ophthalmia;  nor  does  it  appear  necessary  that  the  gonococcus 
should  be  present  to  render  the  inflammation  virulent  and  de- 
structive. Nevertheless,  its  presence  should  always  be  suspected 
and  looked  for.  Groenouw,  (1)  on  the  bacteriologic  investigations 
of  the  etiology  of  ophthalmia  neonatorum,  gives  the  results  of  his 
investigations  in  forty  cases  of  children  a  few  days  old  with 
ophthalmia.  Gonococci  were  demonstrated  with  certainty  by 
cover-glass  preparations.  They  were  present  only  once  in  a  pure 
culture  in  pus,  otherwise  invariably  with  other  bacteria,  and, 
indeed,  with  two,  three,  and  even  four  different  kinds,  as  once 
with  pneumococci,  three  times  with  Friedlander's  pneumonia 
bacillus,  while  the  white  staphylococcus  and  the  xerobacillus  were 
almost  always  present.  As  to  the  clinical  picture  and  its  relation 
to  the  exciting  cause  of  the  disease,  a  typical  bacteriologic  result 
was  mostly  absent  in  the  mild  and  about  half  of  the  severe  cases. 
The  remaining  severe  cases  were  engendered  by  the  pneumo- 
coccus,  staphylococcus,  and  bacterium  coli;  milder  cases  of  oph- 
thalmia by  the  gonococcus  and  bacterium  coli.  In  the  medium  and 
severe  degrees  of  ophthalmia  the  gonococcus  was  chiefly  present, 
and  in  only  one  case  a  degenerated  form  of  the  micrococcus  luteus 
was  the  presumptive  cause,  the  gonococcus  being  absent. 

It  is  generally  admitted  that  infection  takes  place  during 
delivery.  Ammon  (2)  doubts  that  all  cases  of  ophthalmia  neon- 
atorum are  due  to  infection  during  birth,  since  many  cases  develop 
later  than  the  incubation  period  would  allow.  These  cases  are  to 
be  traced  to  poor  hygienic  surroundings  which  favor  postnatal 
infection.  Reynolds  (3)  says  that  the  disease  is  always  the  result 
of  contagion,  very  rarely,  if  ever  occurring  during  the  process  of 
delivery,  the  infecting  agent  being  introduced  either  at  the  time 
of  attempting  Crede's  method  or  some  similar  mode  of  prevention, 
or  by  unskilled  handling  of  the  eyes  of  the  infant  by  the  nurse. 
The  stage  of  incubation  and  appearance  of  the  first  symptoms 
varies  from  one  to  three  or  four  days  after  birth.  At  first  the 
lids  become  red,  slightly  swollen,  and  there  is  considerable  dis- 
charge of  a  thin  watery  fluid.  These  symptoms  increase  rapidly 
until,  within  a  few  hours,  the  condition  presents  the  appearance 
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of  two  large  abscesses  filling  the  orbital  cavities,  from  which 
there  issues  an  almost  continuous  stream  of  pus.  Whenever  the 
lids  are  separated  a  large  quantity  of  pent-up  pus  makes  its  es- 
cape. However,  not  all  cases  are  of  the  same  intensity,  and  the 
degree  of  severity  ranges  from  the  most  virulent  down  to  a 
conjunctivitis  of  little  more  than,  a  mucopurulent  type.  The 
longer  the  time  intervening  between  the  birth  and  the  commence- 
ment of  the  disease,  the  less  severe  the  attack  is  likely  to  be. 
Taking  into  consideration  the  period  of  incubation  and  the  symp- 
toms as  given,  it  will  not  be  difficult  to  arrive  at  a  diagnosis ;  but 
if  proof  positive  must  be  had  as  to  the  presence  or  not  of  the 
gonococcus,  then  the  microscope  should  be  used. 

Knowing  the  source  and  cause  of  purulent  ophthalmia  in  the 
new-born  our  treatment  is  naturally  divided  into  prophylactic 
and  curative.  Prophylactic  measures  are  essentially  those  which 
belong  to  the  obstetrician  and  may  be  considered  under  two  divi- 
sions :  those  adopted  before  the  child  is  born,  and  those  adopted 
after  the  child  is  born.  The  first  necessarily  must  be  an  attempt 
to  free  the  vagina  of  all  pathogenic  germs  by  thorough  washing 
out  with  an  antiseptic  fluid  regularly,  some  days  before  expected 
confinement.  It  is  not  difficult  to  understand  how  next  to  im- 
possible it  is  to  render  a  septic  vagina  completely  aseptic.  How- 
ever carefully  the  irrigation  is  done,  there  are  likely  to  remain 
some  germs  hidden  away  among  the  folds  of  the  mucous  mem- 
brane. The  second  division  has  to  do  with  the  destruction  of  the 
germs  that  may  have  entered  the  conjunctival  sac  during  the 
passage  of  the  head  through  the  vagina.  For  this  purpose  dif- 
ferent germicides  have  been  used,  including  1%  and  2%  silver 
nitrate  solution,  1%  bichlorid  solution,  iodin  trichlorid,  and  car- 
bolic acid.  The  best  results  were  obtained  from  the  2%  silver 
nitrate  and  1%  bichlorid  solutions.  The  disadvantage  of  the 
bichlorid  solution  is  the  greater  irritation  it  causes.  The  honor 
of  having  demonstrated  the  value  of  silver  nitrate  solution  belongs 
to  Professor  Crede,  of  Leipsic,  who  first  brought  it  before  the 
profession  in  1882.  Previous  to  the  introduction  of  his  rfiethods 
the  percentage  of  ophthalmia  neonatorum  in  cases  of  parturition, 
ranged,  in  various  lying-in  institutions,  from  19  to  4.  Now  in 
those  institutions  where  it  is  promptly  and  thoroughly  carried  out 
it  does  not  exceed  2%,  and  even  this  can  usually  be  attributed  to 
some  neglect  or  carelessness  on  the  part  of  the  attendant.  The 
procedure  is  very  simple.  As  soon  as  the  child  is  born  the  face  is 
wiped  clean,  the  eyelids  are  separated  with  the  fingers,  and  a  drop 
of  a  2%  silver  nitrate  solution  is  allowed  to  fall  on  the  eyeball. 
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While  this  is  the  original  Crede  method,  we  believe  it  to  be  a  safe 
precaution  to  follow  the  application  of  silver  nitrate  solution  with 
an  application  of  sodium  chlorid  solution  to  neutralize  any  excess 
of  the  former.  In  all  only  four  cases  of  disastrous  results  after 
the  use  of  this  method  have  been  reported ;  also  one  after  the  use 
of  sterilized  water.  The  great  reduction  in  the  number  of  cases 
since  the  introduction  of  this  practice  would  appear  to  support  the 
contention  that  infection  occurs  during  delivery. 

Curative  treatment  must  be  carried  out  with  much  energy 
regardless  of  the  tender  age  of  the  patient.  One  of  the  first  neces- 
sities is  to  keep  the  conjunctival  sac  free  from  pus.  This  is  best 
accomplished  by  the  frequent  use  of  warm  3%  solution  of  boric 
acid,  a  sterile  salt  solution,  a  1-8000  solution  of  formalin  or  a 
1-15,000  solution  of  corrosive  sublimate.  Cold  applications  should 
be  made  from  one  to  three  hours  at  a  time,  repeated  three  times 
daily.  Pledgets  of  linen  or  cotton  moistened  and  laid  on  a  cake  of 
ice  may  be  employed,  and  should  be  changed  every  one  or  two 
minutes,  so  soon  as  warm.  This  treatment  should  cease  when  the 
swelling  of  the  lids  disappears,  or  when  the  integrity  of  the  cornea 
is  threatened.  A  germicide  should  be  used  to  destroy  the  micro- 
organism. For  this  purpose  a  -J  to  2%  solution  of  silver  nitrate, 
1-3000  solution  of  formalin,  1-5000  solution  of  bichlorid  of  mer- 
cury, or  20  to  40%  solution  of  protargol  are  the  best  agents. 
Many  oculists  prefer  a  1%  solution  of  silver  nitrate  applied  to  the 
surface  of  the  conjunctiva  once  a  day  until  the  discharge  dimin- 
ishes, being  careful  always  to  neutralize  the  excess  of  the  silver 
nitrate  solution  with  sodium  chlorid  solution.  With  some  the  use 
of  protargol  has  found  favor,  but  there  being  many  opinions  as  to 
the  merits  and  demerits  of  this  drug,  and  my  own  experience  with 
it  being  limited,  I  hesitate  to  express  a  definite  opinion  regarding 
it.  Suffice  to  say,  that  when  it  is  used  it  is  not  necessary  to  guard 
against  contact  with  the  cornea,  nor  to  neutralize  any  excess. 
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The  Surgical  Treatment  of  Cancer  of  the  Stomach 
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It  is  presumably  too  well  established  that  there  is  a  surgical 
treatment  appropriate  to  certain  forms  and  stages  of  cancer  of  the 
stomach  to  need  any  excuse  for  the  title  of  this  paper.     It  is  not 
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however  out  of  place  to  consider  for  a  moment  what  results  are 
obtained  by  operations,  and  on  what  grounds  and  in  what  con- 
ditions they  may  be  considered  justifiable.  In  a  disease  as  for- 
midable as  this  the  natural  inquiry  is,  does  it  prolong  life?  Kron- 
lein  estimates  that  the  average  length  of  life  in  a  patient  suffering 
from  cancer  in  an  operable  stage  is,  without  resection,  209  days, 
and  that  the  average  duration  of  life  after  resection  is  at  least 
one  year  more  than  this,  while  numerous  cases  have  been  recorded 
in  which  patients  have  lived  for  very  considerable  lengths  of  time. 
Thus  Mayo  Robson  has  collected  various  statistics  which,  when 
grouped  together,  show  that  after  resection  of  the  stomach  19 
cases  have  lived  2  years  or  more,  10  cases  2J  years,  7  cases  4 
years  or  over,  7  cases  5  years  or  over,  2  cases  6  years,  2  cases  7 
years,  4  cases  8  years,  and  1  case  10  years,  and  Cumston  states 
that  while  resection  has  only  radically  cured  a  few  patients  it  has 
at  least  given  more  than  33%  of  the  patients  operated  upon  a  new 
lease  of  life  without  suffering  for  from  one  to  eight  years,  and  the 
operative  mortality  has  been  reduced  to  20,  15  and  even  10%. 
The  list  here  given  is  sufficiently  large  to  hold  out  much  encour- 
agement to  the  patient  and  to  the  operator,  and  did  no  other 
reason  exist  would  be  sufficient  to  justify  the  operation;  but  there 
is  another  very  important  element  in  favor  of  an  operation,  and 
that  is  the  condition  of  the  patient  afterward.  The  marked  im- 
provement following  gastrectomy  is  very  striking,  and  is  due  not 
alone  to  relief  from  pain  and  interference  with  digestion,  but  also 
to  the  removal  of  the  cancerous  mass,  thus  doing  away  with  the 
absorption  of  the  deleterious  by-products  of  metabolism  in  the 
growth  itself.  A  gastrectomy  is  not  followed  by  any  material 
change  in  the  gastric  juice,  and  Mintz  has  demonstrated  this  fact, 
as  well  as  the  equally  significant  fact  that  after  gastroenterostomy 
the  secretion  diminishes  rapidly,  and  finally  ceases.  Of  course 
after  gastroenterostomy  we  lose  also,  to  a  considerable  extent,  the 
intestinal  absorption  of  fat,  since  the  duodenal  loop  has  been  cut 
off  and  the  chyme  does  not  become  so  thoroughly  mixed  with  the 
bile  and  pancreatic  juices.  We  find  too,  that  whereas  in  gastrec- 
tomy patients  for  a  while,  at  least,  are  restored  to  apparently  nor- 
mal conditions  of  health,  in  gastroenterostomy  there  is  never  a 
complete  restoration ;  and  though  the  general  well-being  is  much 
improved,  it  cannot  compare  with  the  results  obtained  in  gastrec- 
tomy; so  that  while  there  will  always  be  cases  in  which  gastro- 
enterostomy will  of  necessity  be  the  operation  decided  upon,  the 
more  radical  one  is  to  be  preferred.  A  general  idea  of  the  mor- 
tality of  this  latter  operation  may  be  obtained  from  the  combined 


166  The  Cleveland  Medical  Journal 

statistics  of  cases  operated  upon  by  Kronlein,  Maydl,  Kocher, 
Rydygier,  Czerny,  and  Morrison,  embracing  in  all  176  cases  of 
partial  resection  of  the  stomach,  of  these  127  or  72J%  made  an 
operative  recovery,  while  49  or  27 J  %  died  within  a  few  hours  or 
days  of  the  operation.  Regarding  the  operative  mortality  in 
gastroenterostomy  I  will  note  Chlumsky's  report  of  401  cases 
operated  upon  by  various  surgeons  between  the  years  of  1891 
and  1896  with  265  recoveries  and  136  deaths,  a  death-rate  of 
33.91%,  while  if  only  those  cases  in  which  the  operation  was  per- 
formed for  cancer  were  considered  the  mortality  would  be  41.6%. 

Mayo  Robson  reports  23  gastroenterostomies  for  cancer  with 
13  recoveries  and  ten  deaths,  a  death-rate  of  43%.  Wolfler  col- 
lected 219  cases  of  operation  for  cancer  of  stomach  in  which  the 
mortality  following  gastroenterostomy  was  36%,  while  in  pylo- 
rectomy  it  was  31.2%. 

Of  complete  gastrectomy,  of  twelve  recorded  cases,  eight 
made  an  operative  recovery  while  four,  or  33  1-3%  died.  If  statis- 
tics were  of  any  value  these  would  certainly  be  most  interesting, 
for  they  show  that  complete  gastrectomy  is  scarcely  more  fatal 
than  a  partial  gastrectomy,  33  1-3%  as  contrasted  with  27f  %, 
while  the  apparently  much  simpler  operation  of  gastroenterostomy 
has  a  much  higher  rate,  namely  41  to  43%.  There  are  various 
reasons  for  this  higher  mortality,  one  being  the  larger  number  of 
cases  operated  upon  and  presumably  a  more  advanced  stage  of 
disease  and  consequent  lessened  resisting  power  of  the  patient. 
After  all  it  is  rare  indeed  that  the  nature  of  the  operation  to  be 
selected  can  be  determined  upon  until  the  abdominal  cavity  has 
been  opened,  and  in  this  connection  I  wish  to  state  that  the  surest, 
and  in  some  respects  the  safest,  method  of  diagnosing  a  neoplasm 
of  the  stomach  is  by  an  exploratory  incision.  While  modern 
medical  means  have  rendered  the  accurate  diagnosis  of  cancer  of 
the  stomach  possible  in  a  large  percentage  of  cases,  when  in 
skilled  and  competent  hands,  yet  it  is  but  too  true  that  most  cases, 
whether  it  be  the  fault  of  the  patient  or  ourselves,  usually  present 
themselves  for  operation  at  an  advanced,  and  in  too  many  in- 
stances, an  inoperable  stage  of  the  disease,  and  there  will  always 
be  some  cases  in  which,  while  some  of  the  symptoms  point  to 
malignancy,  a  positive  diagnosis  can  not  be  made  by  the  ordinary 
means  and  these  are  the  early  cases  in  which  a  diagnosis  is  most 
important,  and  in  which  a  radical  operation  may  be  most  confi- 
dently expected  to  bring  the  best  possible  result.  The  term 
exploratory  incision  has  unfortunately  fallen  into  more  or  less 
disrepute,  and  de'servedly  too  no  doubt  in  a  very  large  degree,  for 
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it  was  used  so  often  to  cover  up  unjustifiable  operations  or  abso- 
lute and  inexcusable  ignorance  that  the  purely  medical  man  came 
to  look  upon  it  with  some  suspicion  and  misgiving,  but  in  cases 
of  this  kind  in  which  the  early  diagnosis  means  so  much  and  the 
results  of  an  exploratory  incision  so  little,  it  seems  to  me  that  it  is 
not  only  justifiable  but  urgently  demanded.  It  is  an  interesting 
fact  that  for  the  past  four  years  Mayo  of  Rochester  has  in  those 
cases  in  which  exploratory  incisions  have  been  made  for  exami- 
nation of  the  stomach,  and  in  which  for  any  reason  operation  has 
not  been  performed,  sewed  up  the  deep  layers  of  the  incision  with 
buried  sutures  of  silver  or  silk,  and  allowed  the  patients  to  get 
about  the  day  after  and  return  to  their  homes  within  a  week  after 
the  exploration. 

And  now  having  made  the  exploratory  incision,  having  dis- 
covered the  nature  and  location  of  the  growth,  what  shall  decide 
us  as  to  whether  or  not  an  operation  be  justifiable?     Beginning 
at  the  cardia  it  may  be  said  that  a  cancer  or  growth  in  this  loca- 
tion is  exceedingly  difficult  of  removal,  especially  when  we  con- 
sider that  in  most  cases  the  growth  originated  primarily  in  the 
esophagus  and  extended  later  to  the  cardiac  end.     Mickulicz  re- 
moved such  a  growth,  with  a  few  inches  of  the  esophagus  also ; 
but  the  patient  died  of  peritonitis ;  and,  while  it  is  to  be  hoped 
that  improvement  in  technic  will  reach  such  a  stage  that  the 
cardiac  end  of  the  stomach  and  the  esophagus  too  at  that  point 
may  be  safely  removed,  it  is  probably  true  that  at  present  the  best 
we  can  offer  such  patients  today  is  a  gastrostomy.     For  the  pro- 
longation of  life  and  the  welfare  of  the  patient,  it  is  very  desirable 
that  this  operation  should  be  done  at  the  earliest  possible  moment 
and  we  should  not  wait  till  the  ravages  of  the  disease  have  ren- 
dered the  operation  almost  useless.     Cancer  of  the  wall  of  the 
stomach  shows  a  general  tendency  to  extend  toward  the  lesser 
curvature,  and  this  should  be  borne  in  mind  in  excision  of  the 
growth,  so  as  to  remove  a  wide  area  in  that  direction.    According 
to  Mayo,  when  the  cancer  extends  circularly  in  the  direction  of 
the  vessels  in  the  stomach  wall,  its  excision  is  most  frequently 
followed  by  permanent  results,  while  there  is  a  strong  tendency  to 
recurrence  when   it   spreads  transversely  along  the   curvatures. 
Wherever  possible  the  entire  growth  should  be  excised,  together 
with  a  large  area  of  apparently  normal  tissue,  since  Cuneo  has, 
after  an  extensive  examination  of  cancers  of  the  stomach,  specially 
called  attention  to  the  early  and  wide  extension  of  the  growth  in 
the  submucosa.     When  extensive  involvement  of  the  wall  of  the 
stomach,  or  infiltration  of  the  glands,  or  adhesions,  or  the  general 
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condition  of  the  patient  forbid  a  partial  gastrectomy,  then  a 
gastroenterostomy  may  be  performed ;  but  the  ideal  operation  is 
always  the  complete  removal  of  the  growth.  In  carcinoma  of  the 
pyloric  end,  owing  to  the  symptoms  of  obstruction  which  soon 
appear,  an  early  diagnosis  may  usually  be  made,  and  it  is  in  this 
region  that  most  resections  of  the  stomach  will  be  made,  since  the 
conditions  will  be  more  favorable ;  but  even  here  circumstances, 
such  as  extensive  adhesions,  glandular  enlargements,  secondary 
deposits,  and  exhaustion  of  the  patient,  will  not  infrequently  con- 
traindicate  the  radical  operation,  and  force  us  to  resort  to  the 
palliative  measure  of  gastroenterostomy. 

The  pyloric  end  of  the  stomach  is  the  part  most  frequently 
involved,  Welsh's  statistics  shoAving  that  60%  occupied  this 
region,  11.4%  the  lesser  curvature,  8%  the  cardia,  5.2%  the  pos- 
terior wall,  4.7%  the  whole  or  greater  part  of  the  stomach,  2.6% 
the  greater  curvature,  2.3%  the  anterior  wall,  1.5%  the  fundus, 
and  3.5%  were  multiple  growths.  Notwithstanding  the  desir- 
ability of  an  early  diagnosis  in  cases  of  pyloric  cancer,  up  to  this 
time  the  contraindications  to  operation  which  have  been  enumer- 
ated have  been  met  with  in  a  large  majority  of  cases,  and  rendered 
it  either  necessary  to  do  a  gastroenterostomy  or  by  performing  a 
pylorectomy  add  immensely  to  the  mortality  rate  of  an  operation 
in  which,  if  performed  early,  it  ought  to  be  relatively  low. 

In  advocating  early  and  radical  operations  I  wish  to  do  so 
only  as  a  conservative  procedure,  and  not  as  some  one  has  said  to 
indulge  in  surgical  calesthenics,  for  in  those  advanced  cases  in 
which  the  mortality  rate  is  above  50%  and  duration  of  life  less 
than  a  year  after  operation,  such  an  operation  should  not  be 
seriously  considered,  but  recourse  had  to  one  of  the  palliative  and 
less  serious  surgical  operations. 

So  far  as  complete  removal  of  the  stomach  is  concerned, 
Childs  Macdonald  advises  against  operation  in  men  over  55  years 
and  women  over  60,  taking  into  consideration  the  apparent  age 
rather  than  the  real.  A  high  percentage  of  leukocytes  is  con- 
sidered unfavorable,  while  a  fair  proportion  of  red  cells  and  hemo- 
globin would  tend  to  support  the  opposite  opinion.  Owing  to  the 
division  of  the  pneumogastrics,  as  well  as  other  important  struc- 
tures, the  heart  should  be  in  good  condition.  Environment, 
habits,  food,  and  previous  disease  should  be  taken  into  considera- 
tion. The  working-class,  other  things  being  equal,  are  a  better 
class  for  operation  than  those  of  sedentary  occupations,  while 
indulgers  in  alcoholic  beverages,  or  tobacco,  or  meat  are  unfavor- 
able cases,  as  are  also  those  showing  evidence  of  any  debilitating 
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or  exhausting  diseases  other  than  cancer.  So  far  as  the  tumor 
itself  is  concerned,  a  fixed  tumor  or  a  nonpalpable  one  located  on 
a  line  from  the  center  of  the  epigastrium  to  the  anterior  superior 
spine  of  the  ilium  on  the  left,  with  a  contracted  or  dilated  stomach, 
is  decidedly  unfavorable,  and  if  the  disease  has  existed  twelve  to 
fourteen  months  it  will  hardly  be  suitable  for  operation,  and 
metastasis  is  an  absolute  bar  to  the  operation.  I  do  not  desire 
to  take  up  the  consideration  of  methods  of  operation  other  than 
to  touch  upon  one  or  two  points  about  which  much  discussion  has 
existed.  A  great  deal  of  stress  has  been  laid  upon  the  advantages 
of  posterior  anastomosis  in  gastroenterostomy ;  so  far  as  I  can 
judge  from  reports  of  those  doing  large  numbers  of  these  opera- 
tions and  from  my  own  limited  experience,  the  anterior  anasto- 
mosis when  made  low  so  as  to  drain  thoroughly  the  stomach 
pouch  is  quite  as  successful,  and  considerably  easier  of  execution 
than  the  posterior  operation.  Again,  the  question  as  to  whether 
the  Murphy-button,  plain  suture,  or  Robson's  bone  bobbin  is 
preferable  may  be  briefly  said  to  be  a  matter  of  preference  and 
familiarity  of  the  individual  operator,  for  if  we  may  believe  statis- 
tics each  method  seems,  in  the  hands  of  competent  operators,  to 
achieve  the  same  results  both  temporary  and  permanent.  All 
anastomotic  openings  seem  to  show  a  decided  tendency  to  close 
in  the  presence  of  an  open  pylorus,  while  in  a  narrow  or  con- 
stricted opening  at  this  point  the  contrary  is  to  a  certain  degree 
true.  Another  bugbear  has  been  the  supposed  necessity  for  twist- 
ing or  reversing  the  loop  of  the  jejunum  so  as  to  have  the  stomach 
and  intestinal  contents  more  in  the  same  direction.  This  has  been 
found  to  be  entirely  valueless,  and  only  introduces  an  added  ele- 
ment of  danger  in  the  twisting  and  kinking  of  the  intestine 
involved,  and  lastly  the  question  as  to  whether  or  not  an  entero- 
enterostomy  in  addition  to  the  gastroenterostomy  should  be  per- 
formed. The  conclusion  arrived  at  by  Mayo  in  such  cases  may 
perhaps  be  regarded  as  a  reasonable  one;  he  proposes  to  make  an 
enteroanastomosis  in  every  case  in  which  gastroenterostomy  is 
performed,  if  there  be  no  obstruction  to  the  pylorus. 

This  outline  of  the  subject  of  the  surgical  treatment  of  gastric 
carcinoma,  while  very  rudimentary,  will  at  least  present  the 
various  phases  of  it  in  a  reasonably  fair  manner  as  it  stands  today, 
and  in  closing  I  wish  to  draw  attention  to  the  low  death-rate 
which  should  exist  in  early  gastroenterostomies,  as  well  as  in 
partial  resections  of  the  stomach,  particularly  of  the  pylorus  ;  and 
to  emphasize  not  only  the  necessity  for  scientific  examination  and 
the  earliest  possible  diagnosis,  but  to  urge  also  that  when  there 
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is  even  a  reasonable  doubt,  and  a  failure  of  the  patient  to  respond 
to  rational  medical  treatment,  that  an  exploratory  incision  should 
not  only  be  permitted  but  urged,  for  it  is  in  this  way,  alone,  I 
believe,  until  our  methods  of  diagnosis  are  much  improved  over 
what  they  are  even  now,  that  the  unfavorable  mortality-rate  is  to 
be  overcome. 

The  Osborne  Building 


Arsenical  Paralysis  from  Arsenic  Administered 

Medicinally 

BY    D.    N.    KINSMAN,    M.  D.,  COLUMBUS 

Miss  D.,  16  years  of  age,  entered  the  hospital  on  June.  15, 
1900.  She  was  emaciated  and  dirty,  had  sore  eyes  and  an  ecze- 
matous  patch  on  her  chin.  She  had  extensive  and  violent  choreic 
movements  which  had  lasted  five  months.  The  chorea  confined 
her  to  her  bed.  There  were  no  cardiac  murmurs,  nor  could  a 
rheumatic  history  be  learned.  She  is  not  bright,  the  bowels  are 
constipated,  and  the  skin  anemic.  The  blood  was  not  examined. 
There  was  nothing  abnormal  about  the  urine.  A  cathartic  was 
prescribed  and  five-drop  doses  of  Fowler's  solution  of  arsenic, 
which  was  gradually  increased  until  July  5  when  she  was  taking 
36  drops  daily.  At  this  time  ten  drops  of  tinctura  ferri  chloridi 
three  times  daily  were  ordered,  and  the  arsenical  solution  was 
given  in  fifteen  drop  doses  three  times  daily.  A  pustular  eruption 
appeared  on  the  chin.  The  arsenic  was  then  suspended,  and  Las- 
car's paste  was  applied  to  the  chin,  with  citrate  of  potash  inter- 
nally. For  six  days  she  had  no  arsenic.  Up  to  this  time  the 
chorea  had  shown  no  improvement. 

On  July  11  the  arsenical  solution  was  resumed,  one  drop 
every  hour.  On  July  27  she  vomited  and  had  a  severe  diarrhea. 
The  arsenic  was  now  stopped.  The  diarrhea  lasted  four  days.  On 
July  27  my  attention  was  called  to  the  case.  I  found  the  chorea 
had  ceased  and  that  both  hands  and  both  feet  were  paralyzed.  I 
have  counted  up  the  arsenic  she  has  taken  and  find  it  amounts  to 
952  drops  in  36  days,  an  average  of  23  drops  daily  or  a  little  more 
than  a  fifth  of  a  grain.  She  cannot  supinate  the  forearm  or  raise 
her  hand  when  it  is  in  pronation — the  position  which  the  limb 
naturally  assumes.  Limited  flexion  of  the  fingers  is  still  possible. 
The  extensors  of  the  feet  are  paralyzed ;  the  flexors  still  have 
some  power.  There  are  no  reflexes.  There  seems  to  be  no  paraly- 
sis above  the  elbows  or  knees.  She  was  not  examined  electrically. 
The  paralysis  began  at  the  periphery.  The  muscles  are  atrophied. 
The  sphincters  are  intact.    All  forms  of  sensation  are  intact,  and 
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there  is  no  tenderness  of  the  nerve-trunks.  She  was  treated  with 
strychnin,  electricity,  hot  baths,  and  massage  for  three  months. 
There  was  no  improvement  when  she  left  the  hospital,  and  the 
paralysis  continued  some  months  later.  This  leads  me  to  believe 
that  it  will  be  permanent.  Paralysis  of  the  four  extremities  after 
acute  or  chronic  arsenical  poisoning  is  not  very  uncomman.  It 
usually  follows  the  course  of  a  peripheral  neuritis  beginning  at  the 
extremity  and  traveling  inward.  Sometimes  its  progress  is  lim- 
ited by  the  knees  and  elbows,  as  in  my  case;  in  others  it  extends 
and  involves  the  muscles  of  the  trunk.  The  paralysis  has  been  lim- 
ited to  the  muscles  of  the  eye.  It  is  admitted  today  that  an  arsen- 
ical paralysis  may  be  peripheral  or  spinal.  I  believe  the  case  in 
hand  belonged  to  the  spinal  type.  The  persistent  paralysis,  the 
loss  of  reflexes,  and  atrophy  of  the  muscles  supports  this  view. 
The  dosage  in  this  case  was  not  extraordinary.  In  a  case  of 
lymphatic  leukemia,  male,  age  4,  45  drops  of  Fowler's  solution 
were  given  daily  with  no  bad  effects.  A  woman  with  pernicious 
anemia  took  90  drops  of  the  solution  daily  for  four  weeks  with  no 
bad  effects,  but  improved.  Could  the  acid  in  the  chlorid  of  iron 
tincture  have  been  synergistic  to  the  arsenic? 

The  point  which  should  have  the  most  emphasis  in  all  cases 
when  arsenic  is  being  administered  is  to  stop  its  use  when  there  is 
irritation  of  the  stomach  or  diarrhea.  I  have  found  no  case  re- 
ported in  which  neuritis  was  not  preceded  by  symptoms  of 
poisoning. 


The    Southwest    for  Pulmonary   Tuberculosis 

BY  GUY  H.  FITZGERALD,  M.  D.,  ALBUQUERQUE,  N.  M. 
Professor  of  Physiology,  Cleveland  College  of  Physicians  and  Surgeons 

The  vast  area  of  high  table-land,  extending  from  Colorado 
south  through  New  Mexico,  Arizona,  a  small  part  of  western 
Texas,  and  on  into  old  Mexico,  affords  climatic  conditions  most 
favorable  to  sufferers  from  pulmonary  tuberculosis.  This  entire 
region  is  good,  but  it  presents  variations  which  become  important 
to  each  individual  case.  The  patient  should  be  directed  to  those 
locations  where  he  probably  will  receive  the  greatest  immediate 
benefits.  Though  this  cannot  be  done  with  accuracy,  the  physi- 
cian by  a  little  study  of  climatic  conditions  obtaining  will  be  able 
to  approximate  the  proper  location.  To  the  patient,  then,  should 
be  left  the  detail  of  finding  that  place  in  which  he  is  most  com- 
fortable and  in  which  he  makes  the  most  substantial  gains  in 
weight  and  strength. 
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Mistakes  are  sometimes  made  which  have  serious  results. 
Thus  an  advanced  case,  or  one  with  a  cardiac  lesion,  may  be  sent 
to  a  high  altitude ;  or  an  incipient  case  in  good  physical  condition 
may  be  sent  to  the  low  and  hot  regions  to  swelter  during  the 
summer  months.  The  patient  should  be  given  every  advantage, 
not  only  to  save  time  and  to  stay  the  ravages  of  the  disease  as 
soon  as  possible,  but  to  preserve  a  hopeful  frame  of  mind.  If  he 
reaches  a  suitable  location  the  immediate  improvement  will 
qualify  him  mentally  for  the  long  struggle  ahead.  Not  all 
patients  are  sanguine  or  hopeful.  Much  may  depend  on  the 
first  months.  The  prognosis  for  the  disheartened  and  discour- 
aged is  not  good.  No  small  part  of  the  progress  in  any 
case  is  due  to  a  hopeful,  cheerful  and  confident  disposition,  and 
this  should  be  maintained  by  every  possible  means.  Such  an 
one  will  follow  out  directions  eagerly  and  conscientiously,  and 
will  enter  into  the  business  of  getting  well  with  the  proper  spirit. 
Nothing  will  keep  up  the  nerve  and  determination  like  a  good 
start,  for  the  immediate  improvement  compensates  in  a  way  for 
the  loss  of  business,  social  and  home  ties. 

The  atmosphere  of  the  area  outlined  before  is  practically  asep- 
tic throughout.  There  is  an  abundance  of  sunshine ;  the  sequence 
of  weather  is  uniform ;  the  rainfall  is  deficient;  there  is  an  absence 
of  clouds ;  the  winds  are  generally  light  and  evaporation  is  high. 
The  relative  humidity  is  low  and  the  whole  table-land  is  elevated, 
sloping  southward  from  Colorado.  The  range  of  temperature 
from  day  to  night  is  large,  from  25°  to  35°,  depending  on  the 
elevation  and  the  character  of  the  ground  surface.  The  dryness 
of  the  air  and  the  clearness  of  the  sky  account  in  part  for  this 
large  diurnal  range.  The  sensation  of  heat  cannot  be  measured 
by  the  ordinary  thermometer,  as  the  dry  air  enables  one  to  be 
comfortable  in  a  temperature  which  would  be  intolerable  in  a 
humid  region. 

A  location  should  be  selected  which  will  allow  the  greatest 
amount  of  outdoor  life.  This  is  of  prime  importance.  The  choice 
will  vary  with  the  season,  for  during  the  summer  months  the 
higher  altitude  and  northern  section  of  this  table-land  will  afford 
the  ideal  conditions.  In  winter  the  low  temperature  of  the  higher 
and  northern  section  will  not  permit  of  long  hours  in  the  open  air, 
and  a  southern  or  lower  location  is  better.  The  sloping  table-land 
affords  a  higher  temperature  as  elevation  lessens  and  the  southern 
boundary  is  approached.  Many  places  may  be  found  giving  a 
mean  between  the  extremes  of  temperature  observed  at  Denver 
on  the  north  and  Yuma  on  the  south.     Northern  New  Mexico 
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and  Arizona  are  moderate  in  winter  and  summer,  and  a  patient 
may  remain  there  throughout  the  year  without  serious  discomfort. 
For  early  cases  the  stimulating  effect  of  the  lowest  temperature 
making  life  agreeable  and  pleasant  in  the  open  air  is  desirable. 
The  more  rigorous  and  bracing  the  air,  the  more  substantial  will 
be  the  gains.  By  a  few  moves  a  patient  will  be  able  to  find  that 
temperature  that  suits  him  best.  He  can  do  this  by  going  north 
or  south  some  miles  or  by  simply  changing-  his  elevation.  A 
general  idea  of  the  mean  winter,  summer  and  annual  temperature 
may  be  gathered  from  the  following : 

at~  ±u~        c^^4.:^^,  .  Mean  Mean  Mean 

Northern  beCtlOn:  Winter  Summer  Annual 

Denver,  Col 31°  69°  49° 

Pueblo,  Col 32°  72°  51° 

Central  Section : 

Santa  Fe,  N.  M 30°  67°  48° 

Albuquerque,  N.  M.  .  .  .33°  71°  52° 

Prescott,  Ariz 37°  66°  53° 

Southern  Section : 

El  Paso,  Tex 47°  80°  63° 

Tucson,  Ariz 52°  81°  67° 

Phoenix,  Ariz. 52°  87°  69° 

Yuma,  Ariz 56°  89°  72° 

Early  cases,  whose  strength  has  not  been  seriously  impaired, 
and  those  not  of  a  pronounced  nervous  type,  will  do  best  at  a 
moderate  elevation.  An  altitude  of  from  3,000  to  6,000  feet  will 
be  found  decidedly  beneficial.  The  tonic  effect  of  elevation  in 
increasing  the  number  of  red  blood  cells,  in  accelerated  heart 
action,  in  increased  depth  and  frequency  of  respiration  and  in 
raising  the  general  physical  tone,  is  soon  apparent.  The  exhila- 
ration caused  by  the  rarified  air  improves  appetite  and  digestion, 
and  results  in  sound  and  refreshing  sleep.  Varying  the  elevation 
from  time  to  time  is  often  followed  by  gratifying  results.  For 
those  weakened  by  continued  fever,  or  those  of  a  nervous  type,  or 
those  whose  pulse  averages  over  115,  the  higher  altitudes  are  not 
suitable.  They  will  improve  more  rapidly  at  a  low  elevation  and 
in  a  warmer  temperature.  El  Paso,  Tucson  and  Phoenix  are  the 
best-known  cities  in  the  lower  and  warmer  belt.  In  going  even 
to  a  moderate  elevation  the  patient  should  be  cautioned  against 
over-exertion.  The  stimulation  may  give  rise  to  a  false  idea  of 
strength,  and  lead  to  dangerous  fatigue.  He  should  accustom 
himself  to  the  new  conditions  by  a  few  weeks  of  comparative  rest. 
Some  idea  of  the  general  elevation  of  this  table-land  may  be 
gathered  from  the  following  table : 
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Northern  Section : 

Leadville,  Col 10,103  ft. 

Colorado  Springs,  Col 5,992  ft. 

Manitou,  Col 6,324  ft. 

Denver,  Col. 5,196  ft. 

Central  Section : 

Santa  Fe,  N.  M 6,939  ft. 

Las  Vegas,  N.  M 6,398  ft. 

Albuquerque,  N.  M 4,949  ft. 

Prescott,  Ariz 5,365  ft. 

Southern  Section : 

El  Paso,  Tex 3,687  ft. 

Tucson,  Ariz 2,374  ft. 

Phoenix,  Ariz 1,035  ft. 

Yuma,  Ariz 135  ft. 

Sunshine  is  of  great  importance  to  the  health-seeker.  The 
amount  varies  with  the  location,  but  is  abundant  throughout  this 
whole  region.  It  should  be  remembered  that  the  full  benefit  of 
the  sun  may  be  enjoyed  without  the  necessity  of  enduring  oppres- 
sive heat.  Sunshine  is  inimical  to  the  development  of  pyogenic 
and  putrefactive  bacteria  and  particularly  to  the  tubercle  bacillus. 
It  is  perhaps  the  most  effective  agent  in  maintaining  an  aseptic 
atmosphere  in  this  country.  Its  chemic  and  actinic  properties,  its 
heat,  and  withal  its  cherful  effect  in  leading  to  outdoor  life,  con- 
tribute to  the  good  of  the  patient.  Some  idea  of  its  distribution  is 
given  by  the  figures  for  Denver  in  the  north,  69%,  Santa  Fe, 
N.  M.,  73%,  and  Phoenix  in  the  south,  83%.  Data  for  other 
points  were  not  accessible. 

Any  degree  of  dryness  may  be  found,  from  that  of  the  arid 
desert  to  a  moderate  rainfall.  The  whole  region  is  dry,  having  a 
rainfall  considerably  below  20  inches.  The  dry  air  results  in  an 
absence  of  fog,  a  minimum  of  dew,  and  the  sun's  rays  pass 
through  it  without  loss  of  light,  heat  or  chemical  action.  The 
rare,  dry  air  is  stimulating,  never  oppressive,  and  is  beneficial  in 
lessening  bronchial  secretion  and  expectoration,  and  in  relieving 
catarrhal  conditions  of  the  respiratory  tract  other  than  tubercu- 
losis. The  mean  annual  relative  humidity  of  the  following  points 
will  give  a  general  idea  of  the  whole : 

\TA(.,i,fl^   e«~4-:~„  .  Mean  Mean  Mean 

Worth  em  Section  :  Winter  Summer  Annual 

Denver,  Col 51%  47%  48% 

Pueblo,  Col 52%  46%  46% 

Central  Section : 

Santa  Fe,  N.  M 55%  41%  45% 

Southern  Section : 

El  Paso,  Tex 45%  38%  38% 

Phoenix,  Ariz 42%  40%  36% 

Yuma,  Ariz 47%  42%  43% 
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It  is  evident,  then,  that  the  climate  of  this  region  offers  all 
the  advantages  to  be  found  in  any  other  section  of  our  country, 
plus  some  salient  features  of  its  own.  There  are  cloudy  days  at 
times.  The  sun  does  not  always  shine,  and  there  are  days  when 
it  is  not  agreeable  in  the  open  air.  But  the  sum  total  of  days 
which  will  permit  life  in  the  open  air  is  greater  than  that  of  almost 
any  other  section.  Nowhere  can  be  found  so  much  sunshine,  such 
constant  dryness,  and  elevations  so  nicely  suited  for  long  resi- 
dence. A  percentage  of  cases  may  recover  anywhere  through 
attention  to  detail  and  outdoor  life,  but  surely  the  percentage  in 
such  a  region  as  this  will  be  far  greater.  If  the  patient  can  afford 
it,  he  should  not  be  denied  any  possible  aid  to  recovery,  for,  even 
under  the  most  favorable  environment,  the  struggle  is  a  long  and 
severe  one.  Not  all  cases  recover  in  this  area  and  not  all  improve, 
but  if  improvement  is  possible  in  any  case,  it  may  be  expected  in 
these  helpful  surroundings. 

The  best  results  are  obtained  by  an  intelligent  use  of  the 
means  nature  affords.  To  know  what  is  best  for  each  patient 
requires  a  certain  amount  of  study  and  experience.  To  send  a 
patient  out  to  this  region  with  indefinite  directions  as  to  where 
he  shall  go  and  as  to  what  he  shall  do,  is  an  injustice  to  both 
physician  and  patient.  If  ill  enough  to  come  out  as  a  health- 
seeker,  he  is  entitled  to  every  advantage  that  the  experience  and 
study  of  those  men  in  the  field  can  afford.  An  intelligent,  appli- 
cation of  climatotherapy  requires  as  much  skill,  knowledge,  and 
experience  as  any  other  branch  of  therapeutics.  Patients  are  not 
the  safest  judges  of  their  physical  condition,  and  it  should  not  be 
left  to  them  to  work  out,  unaided,  the  many  questions  that  will 
confront  them.  It  were  as  wise  to  give  a  typhoid  patient  a  bath- 
tub and  tell  him  to  keep  note  of  his  fever  and  bathe  when  he 
needed  it.  A  very  little  observation  of  the  vast  army  of  health- 
seekers  in  this  country  would  readily  convince  one  that  this  is  one 
of  the  most  serious  mistakes  made.  The  greater  number  of  patients 
go  to  this  country  on  the  advice  of  the  home  physician.  Naturally 
his  word  remains  law,  and  the  treatment  he  outlines  is  followed 
out.  This  is  good  so  long  as  the  patient  improves,  but  in  case 
improvement  does  not  follow,  a  change  should  be  made.  Often 
this  is  not  done  until  grave  damage  has  resulted.  A  cough-mix- 
ture, a  preparation  for  night-sweats,  or  even  a  tonic  which  was 
beneficial  at  home,  may  not  be  so  here  under  changed  environ- 
ment and  conditions  of  life.  Large  doses  of  creosote,  continued 
after  the  stomach  is  disordered  or  nephritis  has  developed ;  ergot 
taken  regularly  for  weeks  after  all  signs  of  hemorrhage  have 
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ceased,  will  illustrate  the  therapy  of  a  patient  left  to  himself. 
Again,  a  patient  sent  to  what  is  thought  to  be  the  proper  location, 
may  easily  deceive  himself  through  his  hopeful  disposition,  and 
think  he  is  gaining  when  the  reverse  holds  true.  When  he  finally 
realizes  this  fact,  much  valuable  time  may  have  been  lost.  It  is 
far  better  both  for  patient  and  physician  to  utilize  the  experience 
of  some  doctor  in  the  field,  and  to  work  hand  in  hand.  Thus, 
accurate  notes  may  be  kept  of  the  patient's  progress,  and  he  will 
finally  reach  a  suitable  location  with  the  least  loss  of  time,  money 
and  strength. 

Another  frequent  error  is  to  keep  a  patient  at  home  during 
the  summer  with  the  idea  of  sending  him  out  in  the  fall.  If  a 
change  of  climate  is  contemplated,  it  should  be  made  at  once,  and 
it  should  be  remembered  that  summer  on  this  table-land  offers  a 
most  inviting  field  for  camp  and  outdoor  life.  The  change  from  a 
warm  and  humid  atmosphere  to  the  dry,  rare  air  of  this  mesa  land 
is  most  grateful. 

The  advice  often  given  to  a  patient  going  to  the  southwest, 
to  "rough  it,"  should  be  qualified.  The  conditions  of  life  there 
are  different  from  those  he  leaves  at  home.  The  lack  of  home 
comforts  and  especially  of  well-cooked  and  prepared  foods  may 
militate  against  one  who  is  not  more  or  less  rugged.  The  com- 
paratively robust  should  be  urged  to  get  away  from  the  larger 
cities  and  towns.  There  are  many  ranches  and  resorts,  out  some 
miles  from  the  cities,  where  the  air  is  purer  and  an  outdoor  life  is 
almost  compulsory.  Better  still  is  a  camp  life,  if  provision  can  be 
made  for  plenty  of  well-cooked  food.  Wherever  he  goes,  the 
patient  should  be  urged  to  spend  as  much  time  as  possible  in  the 
open  air.  It  is  surprising  how  many  keep  to  their  rooms  most  of 
the  day.  Many  men  loaf  in  club-rooms,  hotel  lobbies,  and  cafes 
all  day.  Many  women  fear  the  possibility  of  a  cold,  and  either 
stay  in  their  rooms,  or  at  most  visit  some  invalid  neighbor  to 
compare  notes  on  their  ills.  This  class,  larger  than  one  would 
expect,  follow  the  line  of  least  resistance,  making  no  effort  to  reap 
the  benefits  of  air  and  sunshine.  They  should  be  impressed  with 
the  idea  that  medicines  are  at  best  but  palliative,  that  their  destiny 
remains  largely  in  their  own  hands,  and  that  progress  will  depend 
on  their  care  and  personal  effort. 
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EDITORIAL 

Modernize  the  Health  Department 

The  comprehensive  paper  of  Dr  Handerson  reviewing  the 
vital  statistics  of  Cleveland  for  the  last  decade  is  worthy  of  the 
most  careful  study.  Many  very  interesting  and  important  points 
are  brought  out.  The  one  to  which  we  now  wish  to  draw  especial 
attention  is  Dr  Handerson's  appeal  for  the  enlargement  of  the 
authority  of  the  health  officer.  Think  of  the  lack  of  logic,  to 
put  it  mildly,  that  permits  the  care  of  the  public  health  to 
be  subordinated  to  the  Police  Department  or  the  Fire  Depart- 
ment !  Truly  our  community  is  "slow"  in  many  respects.  To 
anyone  conversant  with  the  facts  it  requires  but  a  moment  to  show 
that  the  police  should  be  subordinate  to  the  health  department, 
so  that  sanitary  decrees  might  be  properly  enforced. 

Then  the  health  officer  should  be  granted  such  a  salary  that 
a  good  man  would  give  his  entire  time  to  the  work  without  mak- 
ing such  a  sacrifice  as  that  it  at  present  entails.  The  office 
should  be  under  strict  civil  service,  and  an  appointment  should 
be  for  a  term  of  at  least  five  years — preferably  ten.  In  such  work, 
as  Dr  Wende  so  ably  pointed  out,  experience  is  of  the  utmost 
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value,   and  a   good  incumbent   should  be   retained   as   long  as 
possible. 

This  is  an  outline  of  one  meritorious  undertaking  to  which 
the  medical  societies  of  the  city  might  well  devote  careful  atten- 
tion for  some  time  to  come,  until  success  is  assured.  The 
cooperation  of  the  Chamber  of  Commerce  can  without  much 
doubt  be  secured. 


The  New  Medical  Society 

The  new  medical  society  should  in  its  organization  imitate 
some  of  the  features  of  our  Chamber  of  Commerce.  Provision 
should  be  made  for  really  working  committees  that  will  exhaus- 
tively investigate  a  given ;  problem  and  then  bring  in  a  well- 
digested  report,  coupled  with  specific  recommendations  as  to 
methods  of  bettering  present  conditions.  In  this  connection 
every  one  of  us  should  take  to  heart  the  fact  that  the  medical 
societies  of  Cleveland  are  far  behind  the  commercial  organization 
in  the  thoroughness  with  which  work  is  done  and  in  the  public 
spirit  that  pervades  its  membership.  The  members  of  the  cham- 
ber, when  placed  upon  committees  charged  with  definite  work, 
give  up  their  time  for  that  purpose  until  the  work  is  thoroughly 
done.  Some  of  our  medical  society  committees  do  excellent  work, 
but  far  too  often  they  do  nothing.  This  is  little  short  of  a  crime 
when  we  consider  how  much  in  so  many  different  ways  the 
organized  profession,  if  it  will,  can  accomplish  for  the  public 
welfare.  Dr  Wende  in  his  recent  masterly  address  pointed  out  a 
dozen  particulars  in  which  Cleveland  is  behind  other  cities  in 
sanitary  administration.  We  must  catch  up,  and  then  lead.  But 
to  do  this  our  society  committees  must  make  it  their  business  to 
take  up  the  tasks  that  await  them.  If  the  older  members  of  our 
societies  are  not  willing,  like  the  older  members  of  the  Chamber 
of  Commerce,  to  give  their  time  to  active  work  in  public  duties, 
then  the  committee  places  must  all  be  given  to  the  younger  men, 
whose  lack  of  experience  will  be  more  than  made  up  by  their  lack 
of  fear  of  work — a  trait  that  has  in  some  of  us  become  character- 
istic. If  the  Cleveland  profession  is  to  enjoy  the  full  benefit  of  its 
present  unexcelled  opportunities,  its  individual  members  must 
work.  There  is  no  substitute.  The  magnificent  professional  tasks 
accomplished  by  our  recently  lost  and  beloved  friend,  Dr  Tucker- 
man,  should  serve  as  an  inspiration  to  the  rest  of  us. 

We  need  and  must  have  a  new  medical  society  that  shall 
provide  adequate  machinery  for  the  highest  type  of  professional 
accomplishment,  but  that  will  be  of  little  service  if  the  individual 
members  are  unwilling  to  work. 
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Shaky  Pharmacology 

In  the  report  of  a  recent  celebrated  surgical  case  occur  some 
observations  that  were  too  small  to  be  mentioned  when  unquali- 
fiedly endorsing  the  work  of  the  surgeons.  However,  while  of 
minor  importance,  perhaps,  they  are  yet  well  worthy  of  notice 
because,  if  accepted  by  the  profession  as  true,  upon  the  authority 
of  the  honored  names  subjoined  to  the  report,  they  are  quite 
likely  to  mislead  other  physicians.  These  slight  but  definite 
errors  on  the  part  of  the  surgeons  in  this  case  brings  home  to  our 
minds  the  renewed  conviction  that  the  most  of  us  are  too  often 
inclined  unthinkingly  to  accept  as  truth  that  which  is  positively 
asserted.  Reflection,  in  the  case  of  busy  men,  is  too  commonly 
held  in  abeyance  by  the  multitudinous  demands  upon  their  atten- 
tion that  they  cannot  escape.  For  this  reason  it  is  really  very 
necessary  to  point  out  errors  that  in  this  way  pass  from  one  to 
the  other. 

The  behavior  of  hydrogen  dioxid  when  poured  into  an  open 
wound  is  the  point  now  in  mind.  The  report  of  the  case  above 
referred  to  shows  clearly  that  the  surgeons  in  the  case  really 
have  little  knowledge  of  the  pharmacology  of  hydrogen  dioxid, 
even  though  no  doubt  they  have  employed  it  constantly  for  many 
years.  The  report  states  that  one  of  the  reasons  for  believing 
that  there  was  no  pus  in  the  gaping  wound  was  the  fact  that  no 
foaming  occurred  when  hydrogen  dioxid  was  poured  into  the 
wound.  There  seems  to  be  a  general  belief  among  surgeons  that 
foaming  occurs  with  the  dioxid  only  when  it  comes  in  contact 
with  pus.  This  commonly-accepted  dictum  is  wholly  erroneous. 
Marchand,  in  his  authoritative  work  upon  hydrogen  dioxid,  points 
out  the  well-attested  fact  that  this  substance  will  foam  when- 
ever it  comes  in  contact  with  an  albuminous  fluid,  and  he  cites 
recognized  authorities  in  support  of  his  observation. 

Therefore  in  the  surgical  case  above  referred  to  it  is  an  easy 
conclusion  that  the  surgeons,  observing  that  their  preparation  did 
not  foam,  should  have  decided,  not  that  there  was  no  pus  in  the 
wound,  but  that  there  was  no  undecomposed  hydrogen  dioxid  in 
the  preparation  they  used.  Had  there  been  any  H2  O2  there  it 
would  have  foamed  when  it  came  in  contact  with  the  normal  albu- 
minous fluids  of  the  body  which  exude  into  every  wound.  Sur- 
geons should  realize  that,  always,  the  absence  of  foaming  when  a 
preparation  of  hydrogen  dioxid  is  brought  into  contact  with  the 
tissues  and  fluids  of  the  body  means  that  their  preparation  of  the 
chemical  has  spoiled,  and  is  utterly  unfit  for  use. 
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On  one  other  point  the  surgeons  in  this  same  case  displayed 
lack  of  knowledge  of  the  pharmacology  of  hydrogen  dioxid.  Mar- 
chand  points  out  upon  ample  evidence  the  fact  that  the  application 
of  this  substance  to  the  tissues  renders  them  much  more  than 
normally  ready  for  the  absorption  of  substances  that  come  in 
contact  with  them.  In  this  case  we  read  that  iodin  and  aristol 
were  used  in  the  wound  after  it  had  been  washed  out  with  the 
supposed  dioxid.  In  that  particular  case  no  harm  was  done,  as 
it  has  already  been  demonstrated  that  they  were  using  an  inert 
preparation,  and  as  the  fatal  issue  came  from  the  other  causes. 
However  the  lesson  is  just  as  clear  that  these  experienced  sur- 
geons do  not  know  that,  in  placing  poisonous  antiseptics  into  a 
wound  that  has  just  been  washed  out  with  peroxid,  they  are 
endangering  the  lives  of  their  patients  from  the  absorption  which 
then  takes  place  at  a  rate  all  out  of  proportion  to  that  which  is 
normal.  These  two  points  are  of  the  utmost  importance,  and 
surgeons  should  bear  them  in  mind. 


The  State  Society 

The  next  meeting  of  the  State  Society  will  take  place  at 
Toledo  on  May  28,  29  and  30.  There  is  every  reason  to  anticipate 
an  unusually  large  and  interesting  meeting.  The  physicians  of 
Toledo  are  making  elaborate  preparations  for  the  entertainment  of 
the  visiting  members,  and  everyone  is  assured  of  a  "good  time." 
The  president  of  the  society,  Dr  Edmund  C.  Brush  of  Zanesville, 
has  taken  an  active  part  in  arranging  a  program  for  the  meeting 
and  has  provided  for  a  symposium  on  "Obstetrics"  and  one  on 
"Diphtheria."  The  country  members  of  the  society  will  have  an 
unusually  large  part  of  the  program,  and  their  ripe  experience 
will  be  exchanged  in  a  manner  that  will  be  profitable  to  all  who 
are  in  attendance.  The  papers  on  the  program  will  all  be  prac- 
tical. The  business  part  of  this  year's  meeting  will  be  of  unusual 
interest  and  importance  because  the  Committee  on  Organization 
will  report  a  new  constitution  and  by-laws  that  will,  if  adopted, 
bring  our  State  organization  into  complete  accord  with  the  new 
form  of  organization  of  the  American  Medical  Association.  The 
proposed  changes  are  quite  radical,  as  were  those  last  year  adopted 
by  the  national  association ;  yet  they  are  not  new  in  medical  or- 
ganization, as  their  forms  have  been  in  effective  force  in  Connecti- 
cut, New  Hampshire,  New  Jersey  and  Alabama  for  many  years, 
where  they  have  been  productive  of  the  greatest  good  to  the 
profession.     The  new  form  of  organization,  in  a  word,  provides 
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for  the  complete  separation  of  the  scientific  and  legislative  func- 
tion of  the  society  and  for  strictly  American  representative 
government.  Other  States  have  already  adopted  this  form  and 
still  others  are  in  the  process  of  change.  Coming  as  it  does  with 
the  request  of  the  American  Medical  Association  for  its  considera- 
tion, there  is  every  reason  to  believe  that  it  will  be  adopted  and 
that  our  State  will  not  be  left  behind  in  the  march  of  progress 
toward  a  cohesively  organized  profession,  but  of  course  discussion 
will  be  full  and  free,  so  that  the  occasion  will  be  interesting  and 
historic.  All  in  all,  the  Toledo  meeting  of  the  Ohio  State  Medical 
Society  promises  to  be  one  that  will  long  be  remembered  by  every 
member  who  is  in  attendance. 


The  Old  Maxim  in  a  New  Guise 

The  old  adage  "all  is  fair  in  love  and  war,"  might  with  cer- 
tain reservations,  and  without  due  regard  to  the  propriety  of  the 
step  involved,  be  applied  more  broadly,  and  be  made  to  read  "all 
is  fair  in  Osteopathy." 

Lest  any  should  take  umbrage  at  the  above  seeming  per- 
version of  a  true  and  tried  maxim,  let  the  skeptic  turn  for  a 
moment  to  the  advertising  pages  of  one  of  our  better-known  lay 
journals,  and  satisfy  himself  that  this  must  be  so.  In  these  days 
of  strenuousness  and  keen  competition,  a  profession  "where 
success  is  assured  from  the  start"  must  indeed  hold  out  hope  to 
many  faltering  spirits.  "The  great  science  of  healing  without 
drugs"  is  taught  by  correspondence  "to  men  and  women,  young 
and  old,  enabling  them  to  begin  a  lucrative  practice  (the  italics 
are  ours)  in  a  few  weeks" ! !  Could  anything  have  a  fairer  ring, 
or,  may  we  add,  a  more  hollow  sound?  And  yet,  if  we  are  to 
believe  this  alluring  appeal  for  sordid  gain,  the  National  School 
of  Osteopathy  is  chartered  by  the  State  of  Illinois  to  grant  by  mail, 
which  fact  kindly  note,  the  degree  of  Doctor  of  Osteopathy.  Such 
triumphant  and  colossal  sang-froid  quite  takes  one's  breath  away. 
Where,  oh  where  are  the  champions  of  higher  education !  Could 
we  but  induce  the  "antis,"  so  long  arrayed  against  true  medical 
progress,  to  turn  their  attention  to  this  most  extraordinary  per- 
version of  the  human  mind,  we  might  indeed  look  for  interesting 
results.  But,  who  can  tell,  in  the  face  of  such  unusual  opportuni- 
ties even  they  may  have  joined  the  faithful,  keen  only  for  that 
alluring  degree  D.  O.,  which,  being  literally  interpreted,  might 
well  mean  "do  others,"  or  done  out,  it  matters  little  which.  He 
who  hopes  for  the  final  rout  of  all  the  "pathies"  and  "isms"  of  the 


182  The  Cleveland  Medical  Journal 

last  century  must  have  a  large  measure  of  optimum,  and  weary 
not  in  the  fight  against  ignorance.  However,  history  is  one  long 
record  of  the  conquest  of  ignorance  by  the  advance  of  knowledge, 
and  it  is  not  to  be  doubted  that  in  the  end,  at  some  future  time, 
the  public  will  have  learned  how  to  distinguish  fraud  from  honest 
medicine. 


A  Step  in  the  Right  Direction 

Through  the  courtesy  of  the  Hon.  Secretary  of  State  of 
Michigan  we  have  received  the  January  number  of  the  Michigan 
Monthly  Bulletin  of  Vital  Statistics,  together  with  a  copy  of  the 
new  U.  S.  standard  certificate  of  death,  which  latter  has  been 
prepared  by  the  committee  of  the  American  Public  Health  Asso- 
ciation, and  approved  by  the  U.  S.  Census  Bureau.  Such  a 
standard  form  of  certificate  is  indeed  a  long  step  forward,  and  it 
is  to  be  hoped  that  its  adoption  may  quickly  become  general 
throughout  the  length  and  breadth  of  these  United  States.  To 
anyone  who  has  had  to  do  with  the  preparation  of  vital  statistics 
the  immense  superiority  of  such  a  uniformity  of  system  is  at  once 
apparent;  and  we  would  respectly  urge  upon  our  own  state 
authorities  the  immediate  application  of  all  such  measures  as  shall 
tend  to  simplify,  while  increasing  ten-fold  the  scientific  accuracy 
Of  our  records. 

This  certificate,  measuring  approximately  eight  by  seven 
inches  with  sufficiently  wide  margin  reserved  for  permanent  bind- 
ing, affords  ample  space  for  a  complete  personal  and  statistical 
record,  as  well  as  the  medical  certificate  of  death.  In  the  very 
complete  instructions  printed  on  the  reverse  side,  we  note  the 
explicit  warning  "never  report  a  death  from  heart  failure  P"  It  is 
indeed  surprising,  that  at  this  stage  of  medical  science,  such  a 
word  of  caution  should  frequently  be  found  necessary;  and  yet 
we  are  all  too  forcibly  reminded  of  the  extraordinary  laxness  in 
this  respect  even  in  our  midst,  as  emphasized  only  recently  by  a 
paper  published  in  the  Journal.  Nearly,  if  not  quite,  a  majority 
of  the  death  certificates  issued  by  the  coroner's  office  in  this 
county  in  cases  of  sudden  death  read  "heart  failure."  This_occurs 
frequently  even  after  an  autopsy  has  been  held. 

What  the  Michigan  Monthly  Bulletin  of  Vital  Statistics  has 
done  in  raising  the  standard  of  accuracy  in  the  latter  state  might 
with  equal  facility  be  accomplished  in  Ohio.  It  is  our  hope  that 
before  the  lapse  of  many  months,  we  may  follow  along  this  line  in 
the  light  of  our  sister  state. 
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A  Suggestion  for  Ohio  State  Institutions 

The  adjustment  recently  effected  in  the  Cook  County,  Illi- 
nois, institutions  (insane  asylum,  poor  house,  and  hospital  for 
consumptives)  at  Dunning  as  to  the  relations  of  the  executive  and 
medical  departments  is  one  which  commends  itself  to  the  notice 
of  those  interested  in  similar  institutions  in  Ohio.  To  endeavor 
to  correct  the  tangled  state  of  affairs  at  Dunning  growing  out  of 
the  unsympathetic  relations  of  the  superintendent  and  medical 
officers,  by  which  the  patient  population  suffered  sadly,  President 
Hanberg  appointed  a  joint  committee  of  county  commissioners 
and  citizens  to  recommend  changes.  The  choice  of  the  citizen's 
committee  was  particularly  fortunate,  the  selection  falling  upon 
Dr  Frank  Billings,  Dr  Hugh  T.  Patrick,  and  Miss  Julia  Lathrop 
of  Chicago,  and  it  is  to  the  efforts  of  these  well-qualified  members 
that  so  promising  a  scheme  of  reorganization  has  been  evolved. 
As  a  basis  for  reorganization  the  committee  suggested  a  distinct 
separation  of  the  two  fields  of  institution  management — the  ad- 
ministrative and  the  medical.  The  superintendent,  a  political 
appointee,  is  to  be  restricted  in  his  duties  to  the  business  adminis- 
tration of  the  institution's  affairs,  while  the  medical  and  scientific 
supervision  were  assigned  to  a  medical  director  appointed  under 
civil  service  rules,  aided  by  a  staff  of  subordinate  medical  officers 
and  a  corps  of  nurses  chosen  by  civil  service  examination.  The 
choice  of  the  committee  for  medical  director  fell  upon  Dr  John  R. 
Neely,  and  that  of  head  nurse  upon  Miss  Helen  Scott  Hay. 

The  view  of  the  public  concerning  these  changes  is  well 
expressed  in  the  following  editorial  from  the  Chicago  Tribune: 

"These  institutions,  which  have  hitherto  been  entirely  in 
charge  of  a  superintendent  devoid  of  professional  qualifications 
and  even  of  sympathy  toward  scientific  methods,  are  at  last  to 
be  placed  under  direct  and  competent  medical  control.  The  im- 
portance of  this  fact  may  be  realized  when  the  number  and  condi- 
tion of  the  people  concerned  are  remembered.  The  number  is 
probably  greater  than  that  in  any  similar  group  of  institutions 
under  one  management  anywhere  in  the  country,  and  most  of  the 
3,000  inmates  are  in  need  of  more  or  less  medical  attention,  as  well 
as  of  skilled  management  in  general. 

"Obviously,  there  is  danger  of  friction  between  a  medical 
director  and  a  superintendent  possessing  coordinate  powers.  The 
subcommittee,  however,  will  define  their  respective  spheres  by 
exact  rules,  and  a  sympathetic  board  will  be  able  to  insure  pro- 
fessional ability  its  proper  scope. " 

That  the  business  and  medical  administrations  of  institutions 
of  this  character  should  be  segregated  must  be  clear  to  anyone 
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who  has  carefully  observed  the  workings  of  one  of  our  own  state 
hospitals.  Invariably  one  or  the  other  branch  of  service  suffers, 
usually  the  medical,  as  shown  by  the  absence  of  scientific  spirit 
and  the  dearth  of  scientific  work  in  these  institutions.  Indeed,  it 
not  infrequently  happens  that  a  short-sighted  superintendent 
antagonizes  medical  work,  as  we  have  seen  nearer  home  than 
Dunning. 

"Medical  Alliance  of  America"  Scheme 

"The  Medical  Alliance  of  America  (Limited),  of  which  notice 
appeared  in  the  Journal  over  a  year  ago,  has  now  invaded  the 
city  of  Toronto,  and  apparently  the  physicians  of  that  city  are 
unmindful  of  the  warning  of  the  Montreal  Medical  Journal,  as 
published  in  its  September  issue  of  1899.  The  physician  is  first 
approached  with  an  ordinary  member's  contract  or  application; 
$1  for  admission  and  15  cents  per  week,  a  whole  year's  assess- 
ment being  required  to  be  paid  by  the  physician  at  once  in  ad- 
vance. For  this  he  receives  the  assurance  that  when  sick  himself 
his  doctor's  bill  and  medicines  shall  be  paid  for  him  just  as  for  any 
ordinary  member.  The  physician  who  joins  this  alliance  is 
assured  that  he  will  be  paid  $1  for  an  office  visit  and  not  more 
than  $1.50  for  an  outside  visit.  The  contract,  however,  reveals 
the  peculiar  reading  of  the  scheme.  The  prospectus  of  this 
alliance'sets  forth  that  their  objects  are  to  do  away  with  the  lodge- 
practice  system,  bad  debts,  and  the  taking  of  nostrums  as  well  as 
the  counter-prescribing  of  druggists,  all  no  doubt  commendable 
features,  but  other  features  are  open  to  objection.  It  is  to  be 
sincerely  hoped  that  the  physicians  will  look  well  into  the  propo- 
sitions of  the  alliance  before  subscribing  their  names  to  any  of 
these  contracts.  Their  agents  are  claiming  that  over  200  doctors 
in  Montreal,  the  Canadian  home  of  this  institution,  have  become 
members  of  the  alliance." — Journal  of  the  American  Medical  Asso- 
ciation. 

"Toronto  Clinical  Society — Stated  Meeting, 

March  6,  1901. 

"It  was  moved  by  Dr  Herbert  A.  Bruce  and  seconded  by 
Dr  Silverthorn:  'That  the  Toronto  Clinical  Society  is  of  the 
opinion  that  the  prospectus  sent  forth  by  the  so-called  Medical 
Alliance  of  America,  with  headquarters  in  Montreal,  is  of  such  a 
character  as  to  make  it  very  undesirable  that  any  member  of  the 
profession  should  be  associated  with  the  Alliance  in  any  capacity 
whatever/  " 

The  Journal  has  received  a  number  of  inquiries  as  to  the 
company  referred  to  in  the  above  items.     The  information  given 
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in  these  extracts  is  probably  all  that  is  needed.  A  Canadian 
correspondent  writes  that  according  to  his  observation  the  chief 
feature  of  the  work  of  the  Alliance  was  the  collection  of  the 
entrance  fees  from  the  doctors  who  were  persuaded  to  join  the 
Alliance  in  the  hope  of  increasing  their  practices.  Another  corre- 
spondent writes  that  he  believes  the  Alliance  has  been  ruled  out  of 
the  States  of  New  York  and  Massachusetts  by  the  insurance 
departments.  Some  months  ago  the  Montreal  Medical  Journal 
advised  its  readers  to  have  nothing  to  do  with  the  "Alliance," 
whose  headquarters  are  in  that  city.  The  Medical  News  also  in 
December,  1901,  published  an  editorial  drawing  the  attention  of 
physicians  to  the  undesirable  features  of  the  scheme.  In  addition 
to  this,  The  Independent,  of  New  York,  toward  the  close  of  last 
year  editorially  exposed  the  fallacy  of  the  claims  advanced  by  the 
Alliance. 


The  Diagnosis  of  Pancreatic  Disease 

Since  the  appearance  of  Fitz's  classic  paper  on  acute  pan- 
creatitis (Boston  Med.  &  Surg.  Journ.  1889,  Vol.  CXX.)  the 
progress  recorded  in  both  clinical  and  experimental  research,  con- 
cerning the  symptomatology  and  pathology  of  lesions  of  the  pan- 
creas, has  been  equalled  in  almost  no  other  single  field ;  and 
especially  is  this  true,  if  we  consider  the  comparative  infrequency 
of  acute  disease  of  this  gland.  In  the  light  of  our  present  knowl- 
edge of  the  subject,  the  statement  made  more  than  twenty  years 
ago  by  Virchow,  (Berlin  Klin.  Woch.  1887,  Vol.  IX.)  that  nothing 
is  more  rare  than  hemorrhage  in  the  pancreas,  is,  by  contrast,  but 
a  striking  illustration  of  the  advance  of  medical  science.  Within 
recent  years,  Flexner,  (Univ.  Med.  Mag.  1901,  Vol.  XIII.)  among 
others,  has  shown  that  hemorrhage  per  se  is  a  common  condition 
in  all  forms  of  pancreatitis ;  that  when  it  is  excessive  it  may  domi- 
nate the  process ;  that  it  is  usually  more  pronounced  than  the 
inflammatory  lesions ;  and  further,  that  the  two  conditions  may  be 
separate  and  distinct  in  the  same  organ,  or  parts  of  the  organ. 

In  an  unusually  interesting  article  on  the  relation  of  chole- 
lithiasis to  pancreatic  disease  and  fat  necrosis,  Opie,  (Am.  Journ. 
Med.  Sci.  1901,  Vol.  CXXI.)  cites  thirteen  instances  of  pancrea- 
titis, in  which,  postmortem,  extensive  hemorrhagic  lesions  of  the. 
pancreas  were  the  predominant  feature,  associated  moreover  in 
every  case  with  the  presence  of  fat-necrosis.  The  occurrence  of 
disseminated  fat-necrosis  was  early  noted  in  disease  of  the  pan- 
creas, being  present  in  more  than  one-third  of  the  original  cases 
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reported  by  Fitz,  and  has  since  been  shown  to  be  a  constant  lesion 
of  inflammation  of  this  gland.  The  significance  of  these  lesions 
has  been  made  the  subject  of  extensive  research  by  a  number  of 
independent  workers  who  have  definitely  established  the  fact  that 
the  fat-necrosis  is  due  to  perversion  of  the  pancreatic  secretion, 
and  the  direct  result  of  the  action  of  a  fat-splitting  ferment.  This 
fact  is  of  great  clinical  importance,,  and  bearing  in  mind  the 
striking  similarity,  which  may  occasionally  exist,  between  the 
symptomatology  of  cholelithiasis  and  disease  of  the  pancreas ;  the 
frequency  with  which  the  latter  gland  may  become  involved,  in 
the  presence  of  the  former  condition ;  and  the  frequently  obscure 
symptomatology  of  acute  pancreatitis ;  it  is  to  be  hoped  that  some 
definite  means  may,  before  long,  be  available  for  the  actual 
demonstration  of  the  underlying  pathologic  condition. 

That  this  is  not  altogether  a  vain  hope,  is  borne  out  by  the 
report  of  what  is,  so  far  as  we  know,  the  first  attempt  to  demon- 
strate clinically  the  presence  of  the  fat-splitting  ferment  in  the 
urine.  As  Thayer  (Am.  Med.  1902,  Vol.  HI)  well  says  in  this 
connection,  Opie's  suggestion  and  observation  are  of  the  greatest 
importance.  If  it  is  possible  to  demonstrate  the  presence  of  a 
fat-splitting  ferment  in  the  urine  of  acute  pancreatitis,  we  shall 
have  our  first  diagnostic  sign  of  pancreatic  disease. 


Correspondence 

New  York,  March,  1902 
The  Editor  of  the  Cleveland  Medical  Journal. 

Sir:  In  your  issue  for  January,  Dr  N.  Stone  Scott,  in  a 
paper  on  "Anesthesia  during  Sleep,"  writes :  "An  expert  witness 
in  the  recent  Rice  will  case  in  New  York  city  has  testified  that  the 
feat  is  impossible."  I  know  of  no  such  testimony,  though  I  have 
recently  read  most  of  what  preceded  the  present  trial  of  Mr 
Patrick  for  the  alleged  murder  of  Mr  Rice.  It  is  not  contended 
that  to  chloroform  a  sleeping  person  under  all  and  any  circum- 
stances is  impossible,  but  only  under  such  circumstances  as  are 
alleged  by  the  prosecution.  Dr  Scott,  himself,  as  almost  all  others 
who  have  reported  successful  cases,  records  that  "we  cautiously 
made  our  preparation  and  began  the  anesthetic ;  the  chloroform 
was  given  very  carefully  and  slowly  increased  in  amount"  ;  and  even 
then,  "when  the  stage  of  excitement  was  reached  she  started  to 
rise,  but  a  restraining  hand  was  placed  upon  her  shoulder,"  etc. 

In  the  Rice  case  the  prosecution  alleges  that  an  unskilled 
person  made  a  cone  by  folding  a  towel  and  wrapping  it  round  the 
hand,  put  a  piece  of  sponge  in  it,  poured  tzvo  ounces  of  chloroform 
on  the  sponge,  placed  it  on  the  face  of  a  sleeping  man,  presumably 
lying  on  his  back,  and  quitted  the  room,  leaving  the  cone  unsup- 
ported on  the  man's  face ;  and  that,  on  returning  to  the  room  in 
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half  an  hour,  he  found  the  man  dead,  and  the  cone  just  as  he  had 
left  it.  Dr  Scott's  case  scarcely  lends  any  color  to  such  an  asser- 
tion as  that.  Yours  truly, 

Kenneth  W.  Millican. 


Resolution  of  the  Committee  on  Conference 

Whereas,  the  Medical  Society  of  the  State  of  New  York, 
having  appointed  a  committee  to  confer  with  a  similar  committee 
from  the  New  York  State  Medical  Association  with  the  view  to  a 
union  of  the  two  organizations,  and  notice  of  such  creation  of  a 
committee  having  been  officially  given  to  our  president,  together 
with  the  request  that  a  corresponding  committee  be  appointed  by 
us ;  therefore,  be  it  resolved  that  this  council  (the  executive 
board  of  the  association)  appoint  for  the  purpose  of  the  conference 
in  question,  a  committee  of  five,  consisting  of  Dr  E.  Eliot  Harris 
as  chairman,  and  Drs  William  H.  Biggam,  Emil  Mayer,  Parker 
Syms  and  Frederick  Holme  Wiggin,  to  which  committee  the 
president  is  added  as  a  member  ex-officio. 


The  Committee  on  Pathologic  Exhibit  for  the  American 
Medical  Association  is  anxious  to  secure  materials  for  the  coming 
session  at  Saratoga,  June  10th  to  13th  inclusive. 

This  exhibit  was  accorded  much  praise  and  comment  during 
the  sessions  at  Atlantic  City  and  St.  Paul,  respectively,  where  were 
collected  valuable  exhibits  from  all  parts  of  the  country.  The 
materials  included  not  only  pathologic  specimens  but  the  allied 
fields,  bacteriology,  hematology,  physiology  and  biology  were 
well  represented. 

It  would  also  be  desirable  to  secure  exhibits  of  new  apparatus, 
charts,  etc.,  used  by  teachers  of  pathology  and  physiology  in 
medical  colleges. 

This  exhibit  has  already  become  a  permanent  feature  of  the 
annual  sessions  of  the  American  Medical  Association  and  the 
committee  is  desirous  of  securing  its  lists  of  exhibits  as  early  as 
possible  and  to  this  end  asks  those  having  desirable  materials  to 
communicate  with  any  member  of  the  committee. 

To  contribute  to  the  value  of  the  work,  it  is  suggested  that  as 
far  as  possible  each  contributor  select  materials  illustrative  of  one 
classification  and  by  such  specialization  enhance  the  usefulness 
of  the  display. 

Those  lending  their  materials  may  feel  assured  that  good  care 
will  be  given  their  exhibits  while  in  the  hands  of  the  committee 
and  due  credit  will  be  given  in  the  published  reports. 

Very  respectfullv,  F.  M.  Jeffries, 

214  E.  34th  St.,  N.  Y.  City. 
W.  A.  Evans, 

103  State  St.,  Suite  1403,  Chicago,  111. 
Roger  G.  Perkins, 

West.  Res.  Med.  School,  Cleveland,  O. 
Committee  on  Pathologic  Exhibit,  American  Medical  Association. 
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Book  Reviews 

A  Text-book  of  Physiological  Chemistry.  For  Students  of  Medicine  and 
Physicians.  By  Charels  E.  Simon,  M.  D.,  of  Baltimore,  author  of 
"Simon's  Clinical  Diagnosis,"  etc.  In  one  octavo  volume  of  452 
pages.  Cloth,  $3.25,  net.  Lea  Brothers  &  Co.,  Publishers,  Philadel- 
phia and  New  York. 

This  is  the  first  wholly  American  text-book  on  this  subject. 
The  author's  remarkable  success  with  his  work  on  Clinical  Diag- 
nosis is  some  guarantee  of  the  usefulness  to  the  profession  of  his 
latest  work.  Of  course  it  pretends  to  be  little  more  than  a  thor- 
ough digest  of  this  recently-established  branch  of  medical  study, 
but  as  such  it  is  well  done  and  is  so  arranged  as  to  be  of  value  to 
the  physician  who  has  time  only  for  a  reference  work  on  this  sub- 
ject. The  work  is  conveniently  divided  into  three  parts,  the  first 
of  which  gives  a  general  survey  of  the  origin  and  chemical  nature 
of  the  three  great  classes  of  food-stuffs;  the  second  gives  the 
results  of  the  latest  researches  into  the  processes  of  digestion, 
resorption  and  excretion ;  and  the  third  comprises  a  chemical 
study  of  the  elementary  tissues  of  the  animal  body,  the  specific 
products  of  their  activity,  and  their  relation  to  physiologic  func- 
tion. 


Eichhorst' s  Practice  of  Medicine.  A  Text-book  of  the  Practice  of  Medi- 
cine. By  Dr.  Herman  Eichhorst,  Professor  of  Special  Pathology  and 
Therapeutics  and  Director  of  the  Medical  Clinic  in  the  University 
.  of  Zurich.  Translated  and  edited  by  Augustus  A.  Eshner,  M.  D., 
Professor  of  Clinical  Medicine  in  the  Philadelphia  Polyclinic.  Two 
octavo  volumes  of  over  600  pages  each;  over  150  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  &  Co.,  1901.  Price  per 
set:  Cloth,  $6.00  net. 

The  Germans  lead  the  world  in  internal  medicine,  and  among 
all  German  clinicians  no  name  is  more  renowned  than  that  of  the 
author  of  this  work.  Dr  Eichhorst  stands  today  among  the  most 
eminent  authorities  of  the  world,  and  his  Text-Book  of  the  Prac- 
tice of  Medicine  is  probably  the  most  valuable  work  of  its  size  on 
the  subject.  The  book  is  a  new  one,  but  on  its  publication  it 
sprang  into  immediate  popularity  and  is  now  one  of  the  leading 
text-books  in  Germany.  It  is  practically  a  condensed  edition  of 
the  author's  great  work  on  Special  Pathology  and  Therapeutics, 
and  it  forms  not  only  an  ideal  text-book  for  students,  but  a  prac- 
tical guide  of  unusual  value  to  the  practicing  physician.  As  the 
essential  aim  of  the  physician  will  always  be  the  cure  of  disease, 
the  fullest  and  most  careful  consideration  has  been  given  to 
treatment. 

Eshner's  translation  is  very  satisfactory,  and  the  division  of 
the  book  into  two  readily  portable  volumes  is  an  admirable  inno- 
vation from  the  student's  point  of  view.  The  work  is  of  course 
authoritative  and  useful,  but  it  must  be  said  that  it  is  doubtful  if  it 
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ever  becomes  popular  among  practicing  physicians,  and  yet  a 
tremendous  amount  of  accurate  knowledge  in  most  assimilable 
form  is  crowded  into  the  book.  The  student  will  find  the  work  of 
great  value,  despite  its  foreign  authorship.  In  one  feature,  espe- 
cially, Eichhorst  excels  the  common  works  of  American  authors, 
and  that  is  the  important  matter  of  the  treatment  of  disease. 


The  Principles  of  Pathological  Histology.  By  Harvey  R.  Gaylord,  Pro- 
fessor of  Surgical  Pathology  in  the  University  of  Buffalo;  Attending 
Surgeon  to  the  Erie  County  Hospital,  Buffalo,  N.  Y.;  and  Ludwig 
Aschoff,  M.  D.,  Professor  and  First  Assistant  in  the  Pathologic 
Institute  of  the  University  of  Gottingen,  Germany,  with  an  intro- 
ductory note  , by  William  H.  Welch,  M.  D.,  Professor  of  Pathology 
in  the  Medical  School  of  the  Johns  Hopkins  University,  Baltimore, 
Md.  Illustrated  with  81  engravings  in  the  text  and  4  full-page 
plates.  Philadelphia  and  New  York:  Lea  Brothers  &  Co.,  1902, 
pp.  359. 

This  work,  which  is  intended  to  supplement  the  regular 
course  in  pathologic  histology,  must  assuredly  be  granted  the 
unique  place  among  medical  text-books  as  the  ablest  exponent 
of  the  art  of  photomicrography.  We  have  never  seen  a  collection 
of  photomicrographs  of  such  an  unusually  high  order  and  so 
exceptionally  well  produced,  illustrating  almost  every  phase  of 
pathologic  anatomy  in  a  way  that  leaves  absolutely  nothing  to 
be  desired. 

The  study  of  pathology  with  such  a  volume  to  turn  to,  should 
be  both  easy  and  delightful,  and  must  surpass,  beyond  belief,  the 
dreams  of  the  keenest  enthusiast  of  ten  or  even  five  years  ago.  It 
is  indeed  a  remarkable  illustration  of  the  advance  which  has  been 
made  along  these  lines  in  recent  years. 

Part  I  is  devoted  to  general  microscopic  technic,  and  covers 
very  completely  the  modern  laboratory  methods  for  the  manipula- 
tion of  fresh  specimens  and  hardened  tissue. 

Part  II  is  devoted  to  the  pathologic  histology  of  organs, 
comprising  the  principal  portion  of  the  work.  The  subject 
matter  is  treated  fully,  and  from  a  thoroughly  practical  stand- 
point, avoiding,  with  but  few  exceptions,  all  discussion  of  mooted 
questions ;  reference  to  the  most  recent  important  literature  being 
given  throughout  the  work. 

The  value  of  the  volume  is  not  a  little  enhanced  by  the  very 
complete  interesting  chapter  devoted  to  the  principles  of  optics 
and  photomicrography  in  Part  III,  the  fundamental  laws,  the 
mathematics  and  the  practical  application  of  the  subject  being 
made  unusually  clear.  The  index  is  sufficiently  full  and  complete. 
On  page  97  veternorinm  should  be  veterinorum ;  on  page  226 
principal  symptoms  should  be  principal  symptom.  On  page  265 
plate  XXXV.  should  be  XXV.,  and  on  line  ten  from  the  bottom 
is  should  be  it. 

A  number  of  such  errors,  while  not  detracting  from  the  real 
value  of  this  work,  are  not  in  keeping  with  the  unusual  finish  of 
the  volume  as  a  whole. 
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Introduction  to  the  Study  of  Medicine  by  G.  H.  Roger,  Professor  Extra- 
ordinary in  the  Faculty  of  Medicine  of  Paris.  New  York:  D.  Apple- 
ton  &  Company. 

Professor  Roger  exhibits  distinct  genius  in  the  manner  in 
which  he  has  intelligently  covered  the  whole  field  in  such  a  way 
as  to  give  the  reader  a  very  good  insight  into  modern  scientific 
medicine.  The  book  was  intended  for  students  entering  upon  the 
study  of  medicine,  and  certainly  it  should  serve  a  most  useful 
purpose  in  stimulating  their  curiosity  to  know  more  of  the  various 
subjects  treated  and  in  giving  them  a  comprehensive  view  of  the 
work  they  have  undertaken.  To  the  reviewer  it  seems,  however, 
that  one  of  the  most  useful  purposes  to  which  this  excellent  work 
should  be  put  is  that  of  placing  it  in  the  hands  of  educated  lay- 
men. It  is  conceivable  that  a  perusal  of  this  work  will  greatly 
increase  the  intelligent  layman's  respect  for  medicine.  As  the 
translator  says  of  his  volume :  "To  read  it  is  to  undertake  a 
fascinating  journey  into  those  regions  of  medicine  where  the 
most  important  developments  have  recently  been  realized."  It 
would  be  a  good  investment  for  us  to  present  copies  of  this  work 
to  those  of  our  lay  friends  who  have  accumulated  surplus  means, 
for  a  reading  of  its  attractive  contents  almost  certainly  would 
dispose  them  kindly  toward  contributing  endowments  for  medical 
research. 

Nor  will  the  general  professional  reader  be  sorry  for  time 
spent  in  carefully  reading  this  book.  When  he  finishes,  he  will 
have  a  greater  love  for  his  profession  and  its  work.  The  general 
practician,  especially,  will  find  herein  much  that  is  pleasing  to 
him,  as  the  following  quotation  from  the  author's  preface  will 
indicate :  "I  earnestly  hope  however  to  have  succeeded  in  demon- 
strating that  it  is  possible  to  make  a  diagnosis  and  prognosis  by 
simple  means  within  the  reach  of  all.  It  seemed  to  me  important 
to  oppose  the  tendency  of  some  modern  authorities  who  think 
the  solution  of  problems  raised  by  the  examination  of  a  patient 
can  be  found  in  laboratory  researches.  No  one  is  more  firmly 
convinced  than  myself  of  the  usefulness  of  experimental  pathol- 
ogy. Nevertheless  at  the  bedside  the  physician  can  do  no  better 
than  to  depend  upon  clinical  procedures.  Only  in  quite  rare 
instances  will  he  be  obliged  to  resort  to  more  delicate  methods  of 
investigation.  I  cannot  admit  abdication  of  clinical  methods  of 
investigation  before  the  rising  tide  of  bacteriology." 


American  Edition  of  Nothnagel's  Encyclopedia.  Typhoid  and  Typhus 
Fevers.  By  Dr.  H.  Curschmann,  of  Leipzig.  Edited,  with  additions, 
(by  William  Osier,  M.  D.,  Professor  of  the  Principles  and  Practice  of 
Medicine,  Johns  Hopkins  University.  Handsome  octavo  of  646 
pages,  illustrated,  including  a  number  of  valuable  temperature  charts 
and  two  full-page  colored  plates.  Philadelphia  and  London:  W.  Bi 
Saunders  &  Co.,  1901.  Cloth,  $5.00  net;  Sheep  or  Half  Morocco,  $6.00 
net. 

The  original  German  edition  of  this  volume  is  universally 
recognized  as  the  standard  authority  on  the  subjects  of  which  it 
treats.  The  American  edition,  however,  even  surpasses  the  Ger- 
man, for,  besides  containing  all  the  material  of  the  original,  exten- 
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sive  additions  have  been  made  to  almost  every  chapter,  thus 
incorporating  into  the  work  the  very  latest  views  on  the  subjects 
under  discussion. 

The  chapter  on  Bacteriology  has  been  thoroughly  revised 
and  much  new  material  added,  giving  prominent  consideration  to 
the  distribution  of  the  typhoid  bacilli,  especially  in  the  urine,  the 
rose  spots,  and  the  blood. 

To  the  chapter  on  Pathology  many  minor  additions  have 
been  made  incorporating  the  important  work  of  Mallory.  The 
literature  on  the  localized  lesions  due  to  the  bacillus  has  been 
carefully  reviewed  and  made  to  conform  to  the  most  recent 
advances  in  that  part  of  the  subject.  Thayer's  exhaustive  study 
of  the  state  of  the  blood  has  been  utilized,  and  the  Surgical 
Aspects  of  Typhoid  Fever  have  been  fully  revised  with  the  aid 
of  Keen's  monograph. 

Much  valuable  material  has  been  added  to  the  chapter  on 
Diagnosis  by  Bacteriologic  Methods,  particularly  with  reference 
to  the  recent  work  in  blood-cultures  and  on  the  detection  of 
bacilli  in  the  urine. 

The  chapter  on  Perforation  and  Peritonitis  has  been  practi- 
cally rewritten,  as  has  also  the  section  on  the  Hepatic  Complica- 
tions of  Typhoid. 

That  these  additions  and  emendations  have  been  made  by 
Osier  is  sufficient  to  show  the  thoroughness  of  this  monograph 
and  its  complete  adaptation  to  the  wants  of  the  American  reader. 

The  publishers  announce  that  they  will  continue  to  issue, 
under  the  competent  editorial  supervision  of  Alfred  Stengel, 
translations  of  the  entire  classic  series  of  monographs  included  in 
Nothnagel's  Encyclopedia. 


Abbott's  Transmissible  Diseases.  The  Hygiene  of  Transmissible  Dis- 
eases: their  Causation,  Modes  of  Dissemination  and  Methods  of  Pre- 
vention. By  A.  C.  Abbott,  M.  D.,  Professor  of  Hygiene  and  Bacteri- 
ology, University  oif  Pennsylvania.  Third  Edition,  Revised  and 
Enlarged.  Octavo,  351  pages,  with  numerous  illustrations.  Philadel- 
phia and  London:    W.  B.  Saunders  &  Company.     Cloth,  $2.50  net. 

During  the  interval  that  has  elapsed  since  the  appearance  of 
the  first  edition,  investigations  upon  the  modes  of  dissemination 
of  certain  of  the  specific  infections  have  been  conspicuously 
active,  and  through  them  much  new  li^ht  has  been  shed  and  many 
novel  suggestions  have  been  made ;  especially  is  this  the  case  with 
regard  to  the  roles  of  insects  and  rodents  as  disseminating  factors. 
Wherever  practicable,  these  views  have  been  embodied  and  dis- 
cussed. The  sections  especially  on  Malaria,  Yellow  Fever, 
Plague,  Filariasis,  Dysentery,  and  Tuberculosis  have  been  both 
revised  and  enlarged. 

This  work  remains  the  best  of  its  kind,  and  this  edition  has 
been  well  revised.  The  author  sweeps  aside  Koch's  ill-digested 
utterances  against  the  communicability  of  bovine  tuberculosis  to 
man,  by  pointing  out  the  fact  that  bacillus  tuberculosis  has  been 
found  both  in  man  and  animals,  and  that  there  is  no  good  evi- 
dence to  show  that  infection  from  animal  to  man  may  not  often 
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occur.  Therefore,  so  long  as  there  is  no  proof  of  this  sort,  it  is 
only  a  reasonable  precaution  to  urge  the  general  avoidance  of 
this  chance  of  infection. 

The  book  is  a  most  interesting  and  instructive  one,  and  is  of 
use  to  the  physician  as  well  as  to  the  student. 


An  American  Text-book  of  Pathology.  Edited  by  Ludwig  Hektoen, 
M.  D.,  Professor  of  Pathology,  Rush  Medical  College,  Chicago;  and 
David  Riesman,  M.  D.,  Professor  of  Clinical  Medicine,  Philadelphia 
Polyclinic.  Handsome  imperial  octavo  of  1245  pages,  443  illustra- 
tions, 66  of  them  in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  &  Co.,  1901.  Cloth,  $7.50;  Sheep  or  Half  Morocco,  $8.50 
net. 

The  importance  of  the  part  taken  by  the  science  of  pathology 
in  the  recent  wonderful  advances  in  practical  medicine  is  now 
generally  recognized.  It  is  universally  conceded  that  he  who 
would  be  a  good  diagnostician  and  therapist  must  understand 
disease — must  know  pathology.  The  present  work  is  the  most 
representative  treatise  on  the  subject  that  has  appeared  in  English. 
It  furnishes  practitioners  and  students  with  a  comprehensive 
text-book  on  the  essential  principles  and  facts  in  General  Pa- 
thology and  Pathologic  Anatomy,  with  especial  emphasis  on  the 
relations  of  the  latter  to  practical  medicine.  Each  section  is 
treated  by  a  specialist  who  is  thoroughly  familiar  with  his  partic- 
ular subject,  and  can  best  frame  the  theories  and  conclusions  in 
an  authoritative  form.  The  illustrations,  which  are  nearly  all 
original,  and  of  which  66  are  in  colors,  are  unsurpassed  in  beauty 
by  those  in  any  similar  work  in  the  English  language.  In  fact,  the 
pictorial  feature  of  the  work  forms  a  complete  atlas  of  pathologic 
anatomy  and  histology. 

This  work  is  open  to  the  objection  that  always  obtains  against 
composite  books,  that  is  that  some  articles  are  very  much 
better  than  others.  However  the  general  character  of  the  whole 
work  is  good,  although,  for  the  use  of  students,  it  is  pretty  large. 
Still  pathology  has  grown  with  such  tremendous  strides  that  it 
is  easy  to  see  how  the  talented  editor  found  no  opportunity  to 
cut  down  the  material  prepared  by  his  contributors.  It  would  be 
most  difficult  to  suggest  what  might  have  been  omitted.  How- 
ever, as  a  work  of  reference  for  the  physician  there  is  no  part  of 
the  book  which  can  profitably  be  left  out.  It  is  impossible,  were 
it  desirable,  to  critically  review  each  article  in  the  space  at  com- 
mand. Among  the  stronger  and  more  notable  articles  may  be 
especially  mentioned  the  Introduction  by  Barker,  the  Section  on 
General  Morbid  Processes  by  Hektoen,  those  on  Tumors  and 
Microparasites  by  our  own  Ohlmacher,  that  on  the  Intoxications 
by  Vaughan,  that  on  The  General  Pathology  of  Fever  by  Carter, 
that  on  The  Blood  and  the  Blood-Making  Organs  by  Cabot,  that 
on  the  Nervous  System  by  Collins,  that  on  the  Ductless  Glands 
by  Hektoen  and  that  on  the  Breast  by  Collins  Warren. 

It  is  safe  to  say  that  for  some  years  to  come  this  work  will 
stand  as  that,  on  the  whole,  most  representative  of  American 
pathologic  work. 
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The  Cleveland  Medical  Library  Association 

List  of  books  recently  acquired  by  the  Library : 

Donated  by  Dr.  C.  J.  Aldrich :  Cyclopedia  of  the  Diseases 
of  Children,  (Keating)  Supplement  by  W.  A.  Edwards,  M.  D., 
Essentials  of  Anatomy,  Chas.  B.  Nancrede,  M.  D.;  Essentials  of 
Diseases  of  Children,  Wm.  M.  Powell,  M.  D.-;  Sexual  Debility  in 
Man,  F.  R.  Sturgis,  M.  D. 

Acquired  by  purchase :  The  Estivo- Autumnal  Malarial 
Fevers,  Charles  F.  Craig,  M.  D. 


Deaths 

Arthur  Titus  of  Portsmouth,  aged  76,  died  March  7. 

Isaac  H.  Burrows  of  Casstown,  aged  38,  died  February  15. 

John  Geyer  of  Dayton,  aged  56  years,  died  December  31, 
1901. 

Guv  Coulter  of  Columbus,  aged  40  years,  died  November  12, 
1901. 

W.  D.  Scarff,  aged  82,  of  Bellefontaine,  died  during  Novem- 
ber, 1901. 

E.  J.  Whitehead  of  Columbiana,  42  years  of  age,  died  Decem- 
ber 19,  1901. 

C.  F.  Kitchen,  in  practice  45  years,  died  at  his  home  in 
Wellston,  February  25. 

H.  L.  Cheney  of  Columbus,  whose  illness  is  reported  else- 
where in  this  issue,  died  on  February  26. 

General  William  McMillen,  who  died  February  8,  was  at  one 
time  a  prominent  physician  in  Columbus. 

W.  S.  Streator,  aged  86  years,  a  prominent  physician,  busi- 
ness man  and  pioneer  of  Cleveland,  died  March  3. 

Joseph  Smith,  aged  77  years,  who  for  several  years  prior  to 
1865  practiced  medicine  in  Ohio,  died  at  Harlem,  Mo.,  January  7. 

The  Council  of  the  Cleveland  Medical  Library  Association 
desiring  to  show  their  appreciation  of  the  character  of  the  late 
Dr  L.  B.  Tuckerman,  have,  therefore, 

Resolved :  That  in  the  death  of  Dr  Tuckerman  this  associa- 
tion has  suffered  the  loss  of  an  earnest,  sincere  and  discriminating 
friend  and  supporter  whose  precepts  and  example  were  always 
consistent  and  whose  devotion  to  the  truth  challenges  the  imita- 
tion of  all  his  associates,  and  that  as  a  member  of  the  Council  of 
the  Association  his  loss  is  especially  felt  by  his  co-workers  who 
held  him  in  the  highest  esteem. 

Resolved :  That  this  resolution  be  spread  upon  the  minutes 
of  the  Council  and  that  a  copy  of  the  same  be  forwarded  to  the 
family  of  the  deceased  and  similar  copies  be  furnished  to  the  daily 
papers  and  medical  journals  of  the  city. 
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Medical   News 
W.  C.  Kinner  has  located  at  Adamsville. 
L.  P.  Sturtevant  had  a  bad  runaway  March  12. 
Mansfield  is  bestirring  itself  for  the  erection  of  a  hospital. 
E.  B.  Wells  of  Paulding  has  located  in  Fort  Jackson,  N.  Y. 

Irving  Wood  of  Massillon  has  changed  his  location  to  St. 
Mary's. 

The  Hancock  County  Medical  Society  met  February  13  at 
Findlay. 

L.  D.  Blanchard  of  Canton  has  purchased  a  $15,000  resi- 
dence site. 

On  March  14,  William  Muehlberg  of  Cincinnati  was  reported 
dangerously  ill. 

The  Muskingum  County  Medical  Society  met  at  Zanesville, 
February  13. 

Compulsory  vaccination  has  been  decided  on  in  the  schools 
of  Cincinnati. 

W.  H.  Hayden  of  Youngstown  was  reported  ill  with  pneu- 
monia March  17. 

J.  L.  Holberg  and  Miss  Elizabeth  Fetter  of  Cincinnati  were 
married  March  11. 

W.  A.  Jones  of  Westerville  has  bought  the  practice  of  W.  H. 
Keister  of  Arcanum. 

Joseph  F.  Hobson  and  family  are  spending  a  month  or  more 
in  southern  California. 

The  schools  of  Chardon  and  Troy  were  on  March  4  closed  on 
account  of  scarlet  fever. 

Harry  Cook  and  C.  C.  Craig  of  Urbana  have  established  a 
sanitarium  at  that  place. 

On  February  24  H.  L.  Cheney  of  Columbus,  aged  82,  was 
reported  dangerously  ill. 

S.  S.  Halderman  and  J.  S.  Rardin  of  Portsmouth  have  estab- 
lished a  private  hospital. 

D.  A.  Berndt  of  Portsmouth  has  been  appointed  local  sur- 
geon of  the  B.  &  O.  R.  R. 

It  is  just  about  five  years  since  the  discovery  of  the  X-ray 
was  announced  in  America. 

After  a  year's  absence,  I.  S.  Townsend  of  Bowling  Green  has 
returned  home  from  Europe. 

The  cornerstone  of  the  new  German  Deaconess  Home  and 
Hospital  at  Cincinnati  was  laid  March  16. 

Much  rivalry  exists  for  the  position  of  receiving  physician  of 
the  Cincinnati  City  Hospital. 

The  annual  examination  for  internes  of  the  Cincinnati  City 
Hospital  was  held  March  10. 


Medical  News  195 

Clarence  L.  Ramsey  and  Miss  Delia  E.  Willson  of  Spring- 
field were  married  February  11. 

H.  M.  Day  of  Pandora  has  given  up  his  practice  in  that  place, 
and  will  locate  in  some  larger  town. 

T.  C.  Minor  of  Cincinnati  has  been  appointed  a  member  of 
the  Board  of  Police  Commissioners. 

Suit  for  alleged  malpractice  was  brought  against  Moses  D. 
Rabenayich  of  Toledo,  February  27. 

The  Cincinnati  Times-Star  reports  a  case  of  "musical  heart" 
eleven  inches  long  and  nine  inches  wide. 

William  Smith  and  Miss  Sadie  E.  Jones  of  Cleveland  were 
married  during  the  month  of  December. 

Arthur  H.  Welch  of  Cleveland  was  arrested  February  22  on 
the  charge  of  illegal  practice  of  medicine. 

William  E.  Bruner  of  Cleveland  spent  a  week  early  in  March 
at  Canon  City  and  Colorado  Springs,  Col. 

Wilbur  L.  Crowell  and  Miss  Grace  Wenham,  both  of  Cleve- 
land, were  united  in  marriage  February  11. 

John  M.  Ingersoll  has  removed  his  office  to  the  former  loca- 
tion in  the  Stone  block  at  50  Euclid  Avenue. 

The  appointment  of  medical  inspectors  of  schools  of  Cin- 
cinnati will  be  made  by  competitive  examination. 

The  trustees  of  the  State  Hospital  at  Newburg  have  taken 
steps  for  the  procurement  of  additional  quarters. 

Youngstown  has  suffered  a  severe  outbreak  of  smallpox, 
several  cases  having  been  of  the  hemorrhagic  form. 

William  T.  Howard,  Jr.,  recently  spent  a  week  at  Atlantic 
City,  where  his  family  has  for  a  time  been  staying. 

Joseph  F.  Hobson  of  this  city,  accompanied  by  his  family, 
left  on  March  8  for  a  month's  sojourn  in  California. 

D.  C.  Hughes  of  Findlay  was  attacked  by  footpads  De- 
cember 11  and  was  shot  but  not  seriously  wounded. 

The  Lorain  County  Medical  Society  held  a  very  enjoyable 
banquet  on  March  11  at  the  Hotel  Franklin,  Lorain. 

Fred  D.  Barker  of  Dayton  has  lately  been  appointed  chief 
surgeon  of  the  Cincinnati,  Hamilton  &  Dayton  Railway. 

The  Wholesale  Druggists'  Association  of  Cleveland  is  giving 
way  in  its  determination  to  fight  the  cut-rate  retailers. 

The  ninety  regular  physicians  of  Sioux  City  have  combined 
to  advance  physicians'  fees  for  visits  from  $1.50  to  $2.00. 

C.  N.  Huston  of  Hamilton  was  reported  critically  ill  in  De- 
cember from  an  infection  sustained  during  an  operation. 

The  railroad  surgeons  of  the  C.  H.  &  D.  and  the  Ft.  Wayne 
&  Western  roads  will  hold  a  convention  at  Dayton,  May  6. 

J.  P.  Baker  of  Findlay  was  chosen  president  of  the  North- 
western Ohio  Medical  Association  at  the  December  meeting  in 
Lima. 
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Walter  R.  Griess,  receiving  and  resident  physician  at  the 
Cincinnati  City  Hospital,  tendered  his  resignation  March  3. 

H.  S.  Graham  of  Williamsfield  was  robbed  March  18  at 
Ashtabula  of  his  watch,  money  and  papers  to  the  value  of  $500. 

W.  L.  Taylor  and  wife  of  Cincinnati,  while  riding  in  a  buggy 
March  10  were  struck  by  a  train,  but  were  not  seriously  injured. 

The  Toledo  Medical  Association  met  February  28.  The  sub- 
ject of  the  evening  was  a  symposium  on  the  Water  Supply  of 
Toledo. 

Warren  Busch  and  Miss  Isabel  Eggert  of  Parkersburg, 
W.  Va.,  both  graduates  of  a  Cincinnati  medical  school,  were 
recently  married. 

Mark  Millikin  of  Hamilton,  son  of  the  well-known  Dan  Mil- 
likin,  has  been  seriously  ill  lately,  as  the  result  of  a  long  drive  in 
very  cold  weather. 

The  bi-monthly  meeting  of  the  Hempstead  Academy  was 
held  at  Portsmouth  on  March  3.  R.  B.  Hall  of  Cincinnati  ad- 
dressed the  society. 

Willis  Kirkbride,  physician  at  the  Northern  Michigan  State 
Hospital  was  on  March  18  spending  a  two  weeks'  vacation  with 
his  parents  at  Findlay. 

Certain  practicians  in  Cincinnati  are  flooding  the  city  with 
bogus  vaccination  "certificates"  sold  for  considerably  less  than  the 
usual  cost  of  vaccination. 

Mrs  Timothy  Flynn  of  Bellefontaine  prescribed  for  several 
sick  people,  and  was  arrested  February  11  on  the  charge  of  ille- 
gally practicing  medicine. 

Frank  Lamb  of  Glendale,  house  physician  at  the  Cincinnati 
City  Hospital,  underwent  an  operation  February  13  for  the  relief 
of  an  ankylosis  of  the  elbow. 

E.  J.  Heinig  of  Killbuck  enjoins  W.  E.  Purdy  from  prac- 
ticing in  the  latter  place.  Dr  Heinig  recently  purchased  Dr 
Purdy's  practice  and  good  will. 

Dating  from  the  first  of  the  year  the  physicians  of  Chilli- 
cothe  have  agreed  to  dispense  with  the  Bell  telephone  service 
and  use  only  the  Home  telephone. 

Oscar  T.  Thomas  has  taken  an  office  at  50  Euclid  Avenue 
along  with  Dr  Ingersoll,  and  will  hereafter  devote  himself  exclu- 
sively to  the  practice  of  gynecology. 

The  Toledo  Medical  Association,  with  John  North  in  the 
chair,  held  its  670th  regular  meeting  March  14.  The  evening  was 
devoted  to  a  symposium  on  obstetrics. 

George  Feid,  Walter  Bledsoe,  E.  F.  Laird  and  E.  E.  Schmidt 
were  on  March  18  elected  district  physicians  at  Covington,  Ky. 
The  position  pays  to  each  $12  monthly. 

The  Nu  Sigma  Nu  society  of  the  United  States  and  Canada 
held  its  twelfth  annual  meeting  at  Cincinnati,  March  14.  The 
society  has  a  membership  of  about  2,000. 
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Because  the  Niles  township  trustees  differed  from  Dr  Hop- 
kins as  to  the  diagnosis  of  several  alleged  scarlatina  cases,  they 
refuse  to  pay  a  bill  of  $25  presented  by  the  Doctor. 

The  360  internes  who  have  served  in  the  Cincinnati  City 
Hospital  at  some  time  or  another  during  the  last  thirty-five  years 
will  meet  at  a  reunion  to  be  held  at  Cincinnati,  May  17. 

A  new  medical  society  with  a  membership  of  32  was  launched 
March  12  at  Marion,  Ohio,  and  is  to<  be  known  as  the  Marion 
Academy  of  Medicine.     It  includes  practicians  of  all  schools. 

A  committee  of  three  has  been  appointed  by  the  president  of 
the  City  Council  of  Cleveland  to  act  with  the  Director  of  Chari- 
ties and  Corrections  for  the  establishment  of  an  emergency  hos- 
pital. 

William  T.  Howard,  Jr.,  city  bacteriologist,  is  Cleveland's 
newest  official.  Until  his  quarters  are  fitted  up  in  the  City  Hall 
he  will  do  his  work  at  the  Western  Reserve  Medical  College 
laboratory. 

A  class  of  the  Cleveland  College  of  Physicians  and  Surgeons 
on  February  26  attended  a  clinic  at  the  State  Hospital  for  the 
Insane  at  Massillon,  and  was  afterwards  entertained  by  Super- 
intendent H.  C.  Eyman. 

The  Cuyahoga  County  Medical  Society  held  its  annual  meet- 
ing on  April  3.  John  P.  Sawyer  was  elected  president ;  Fred  C. 
Herrick,  vicepresident ;  George  W.  Moorehouse,  secretary,  and 
Charles  G.  Foote,  treasurer. 

An  endowment  of  $1,000,000  has  been  given  by  Mr  and  Mrs 
Harold  McCormick  of  Chicago  to  found  an  institute  for  the  study 
of  infectious  diseases.  Any  part  of  this  sum  could  be  advanta- 
geously applied  in  Cleveland. 

The  State  Board  of  Health  and  Superintendents  of  Public 
Schools  will  hold  a  conference  on  Friday  and  Saturday,  April  18 
and  19,  1902,  to  discuss  questions  relating  to  school  hygiene. 
The  meeting  place  will  be  the  Assembly  Room  of  the  Great 
Southern  Hotel. 

At  the  examinations  for  internes  for  the  Cincinnati  City 
Hospital,  students  from  the  Ohio  Medical  College,  Miami  Medical 
College  and  Cincinnati  College  of  Medicine  and  Surgery  were 
present.  Miss  Nora  Crotty  of  the  latter  school  was  the  only  lady 
candidate. 

The  Dayton  police  department  has  inaugurated  a  rule  by 
which  every  doctor  is  provided  with  blanks  to  be  filled  out  when 
a  patient  is  transported  in  an  ambulance.  Among  other  things 
the  doctor  is  compelled  to  write  the  name  of  the  disease  the 
patient  is  afflicted  with.  The  Montgomery  Medical  Society  has 
taken  up  the  matter  on  the  grounds  of  the  rule  being  a  discourtesy 
to  the  patient  and  an  indignity  to  the  medical  profession. 
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The  Smith  bill  authorizing  the  appointment  of  an  assistant 
coroner  and  stenographer  passed  the  Ohio  senate  March  10.  In 
Cincinnati,  Coroner  Schwab  will  appoint  Willard  D.  Haines  as 
soon  as  the  bill  is  signed  by  the  speaker  of  the  house  and  lieu- 
tenant governor. 

The  case  of  the  State  of  Ohio  against  Dr  Huff  man  of  Galion 
for  not  reporting  an  alleged  case  of  typhoid  has  been  decided  in 
favor  of  the  defendant.  As  in  most  of  such  cases  it  was  impossible 
for  the  state  to  prove  that  the  patient  really  had  the  disease  men- 
tioned in  the  indictment. 

The  Lodi  Sanitarium  Company  has  equipped  a  sanitarium 
at  Lodi,  Ohio,  for  the  reception  of  patients  requiring  the  care  that 
such  an  institution  offers.  The  management  hope  to  be  ready  to 
receive  patients  on  June  1,  1902.  They  feel  much  encouraged, 
inasmuch  as  applications  for  rooms  have  already  been  received. 

The  Ohio  State  Pediatric  Society  which  holds  its  next 
annual  meeting  on  May  27-8  at  Toledo,  announces  that  besides 
its  extensive  and  excellent  program  of  papers  which  will  be  pre- 
sented at  the  regular  sessions,  a  special  address  will  be  given  at 
the  evening  session  of  May  27  by  Dr.  F.  X.  Dercum  of  Philadel- 
phia, Pa.,  on  the  subject,  "Mental  Disorders  of  Children." 

Of  the  24  applicants  for  interneship  of  the  Cincinnati  City 
Hospital  the  following  eight  received  appointments :  Max  Drey- 
foos,  J.  E.  Stemmber  and  Moses  Salzer  of  the  Ohio  Medical  Col- 
lege ;  also  L.  G.  Hein  and  L.  Zwick  of  the  same  school ;  J.  H. 
Schroder  of  the  Cincinnati  College,  and  C.  W.  Mauss  and  D.  W. 
Bedinger  of  the  Miami  College. 

The  committee  on  organization  of  the  American  Medical 
Association,  consisting  of  J.  N.  McCormack  of  Bowling  Green, 
Ky.,  George  H.  Simmons,  of  Chicago,  secretary  of  the  associa- 
tion and  editor  of  its  journal,  and  P.  Maxwell  Foshay  of  Cleve- 
land, met  at  the  Hollenden  Hotel,  Cleveland,  on  March  30.  The 
committee  was  recently  reappointed  by  the  president  of  the  asso- 
ciation, Dr  Wyeth,  for  the  purpose  of  drawing  up  a  constitution 
and  bylaws  for  state  associations  desiring  to  bring  their  mode  of 
organization  into  harmony  with  that  of  the  American  Medical 
Association. 

The  Physicians'  Club  of  Dayton  has  recently  been  organized 
with  an  executive  committee  composed  of  Horace  Bonner,  chair- 
man ;  Frank  Webster,  secretary  and  treasurer ;  F.  D.  Barker, 
T.  E.  Marshall,  J.  R.  McCulley,  H.  E.  Palmer,  W.  Scott,  Webster 
S.  Smith  and  Wilford  Taylor.  It  has  no  constitution  and  by-laws, 
and  it  includes  practicians  of  all  schools  of  therapeutics.  It  will 
meet  on  the  third  Thursday  of  March,  May,  September,  Novem- 
ber and  January.  There  will  be  a  new  chairman  at  each  meeting. 
Charles  A.  L.  Reed  was  the  chief  speaker  at  the  first  meeting. 
Such  organizations  will  do  much  toward  wiping  out  the  sectarian 
divisions  of  medicine,  and  they  need  not  in  the  least  interfere  with 
the  regular  scheme  of  medical  organization. 
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A  Case  of  Perforated  Gastric  Ulcer 

Operation — Recovery 

BY    C.  A.  HAMANN,    M.  D.,  CLEVELAND 

Professor  of  Anatomy,  Medical  Department  of  Western  Reserve  University, 
Surgeon  to  Charity  and  City  Hospitals 

F.  R.,  aged  22,  had  been  under  treatment  by  Dr  Hoover 
since  August,  1901,  for  a  stomach  difficulty  which  had  been  diag- 
nosed as  hyperacidity,  with  which  there  were  associated  painful 
attacks  and  vomiting;  in  other  words  it  seemed  to  be  a  case  of 
Reichmann's  disease,  or  spasm  of  the  pylorus.  The  case  had  not 
been  regarded  as  one  of  gastric  ulcer.  Under  treatment  the 
patient  improved  steadily ;  he  was  gaining  in  weight  and  his  sub- 
jective signs  had  disappeared,  when  on  November  7  at  10  a.  m., 
while  standing  quietly  lie  felt  a  sudden  severe  pain  in  the  epigas- 
trium and  in  the  base  of  the  chest  anteriorly.  He  became  faint 
and  vomited.  There  was  no  blood  in  the  ejected  material.  This 
pain  came  on  4J  hours  after  his  last  meal,  and  did  not  immediately 
follow  any  injury,  strain,  or  the  ingestion  of  food  or  drink. 

Dr  Hoover  saw  him  at  1  p.  m.  At  that  time  his  abdomen 
was  tense,  painful  upon  pressure,  and  slightly  if  at  all  distended. 
His  pulse  was  tense — rate  72.    Temperature  98  2/5°  F. 

Perforation  of  a  gastric  ulcer  was  at  once  diagnosed.  At  3 
p.  m. — that  is,  5  hours  after  the  onset — the  abdominal  muscles 
were  very  rigid,  and  there  was  tenderness  upon  pressure  in  the 
epigastrium.    His  pulse  rate  had  risen  to  84,  the  pulse  was  tense — 
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corded — in  other  words  distinctly  "peritoneal."  His  temperature 
had  risen  to  100°  F.  A  blood-count  showed  a  marked  leukocy- 
tosis (26,000  to  the  cu.  m.  m.) 

With  these  positive  evidences  of  beginning  peritonitis,  and 
with  the  history  of  the  case,  it  was  possible  to  state  positively  that 
there  was  a  perforated  ulcer  of  the  stomach,  and  the  operation  was 
therefore  done  five  and  a  half  hours  after  the  rupture  had 
occurred. 

A  median  incision  above  the  umbilicus  at  once  revealed  a 
round  opening,  one-fourth  of  an  inch  in  diameter,  on  the  anterior 
wall  of  the  stomach,  about  an  inch  from  the  pylorus.  The  edges 
of  the  opening  were  quite  smooth,  and  the  surrounding  tissue  was 
dense  and  fibrous  in  character.  There  were  no  recognizable 
gastric  contents  in  the  peritoneal  cavity.  (This  was  no  doubt  due 
to  the  fact  that  the  perforation  had  occurred  some  four  and  a  half 
hours  after  the  last  meal  when  the  organ  was  presumably  empty). 

The  pylorus  was  drawn  upward  and  to  the  right  and  was 
adherent  to  the  inferior  surface  of  the  liver  and  gallbladder ;  there 
had  evidently  been  a  perigastritis.  Owing  to  the  fixation  of  the 
pylorus  it  was  impossible  to  bring  it  out  of  the  abdomen,  and  as 
the  field  of  operation  was  rather  deep  and  cramped  the  right 
rectus  muscle  was  cut  transversely  to  afford  more  room. 

Two  rows  of  continuous  silk  suture  were  inserted,  turning  in 
the  ulcer  and  a  considerable  surrounding  area  of  the  gastric  wall. 

The  upper  abdomen  was  then  flushed  with  saline  solution 
and  closed — it  is  needless  to  say,  without  drainage.  He  was 
under  the  anesthetic  rather  more  than  an  hour,  and  at  the  close  of 
the  operation  his  pulse  was  84.  There  was  no  vomiting  after  the 
operation.  In  the  succeeding  night  his  temperature  reached 
102°  F.,  but  it  at  once  dropped  and  subsequently  did  not  rise 
above  99  2/5°  F.  Of  course  no  food  was  administered  by  the 
mouth  for  two  days.  On  the  ninth  (the  third  day  after  the  opera- 
tion) he  was  given  a  dose  of  castor  oil.  On  the  eleventh  he 
received  milk  and  lime-water  in  small  quantities,  and  liquid  diet 
was  continued  for  three  weeks,  after  which  his  food  was  gradually 
increased.  The  healing  of  the  wound  was  delayed  by  a  subcuta- 
neous hematoma.  At  the  present  time  he  is  in  perfect  health,  and 
has  gained  17  pounds  in  weight. 

The  favorable  outcome  of  this  case  is  no  doubt  largely 
attributable  to  the  early  diagnosis  and  prompt  operation,  and  to 
the  fact  that  little,  if  any,  of  the  gastric  contents  had  escaped  into 
the  peritoneal  cavity.  The  presence  of  the  ulcer  on  the  anterior 
wall  of  the  stomach  made  the  operation  easier  of  course.     As  a 
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matter  of  fact  statistics  seem  to  show  that  the  majority  of  perfora- 
tions in  cases  of  gastric  ulcer  occur  on  the  anterior  wall.  Lindner 
and  Pariser  state  that  of  200  gastric  ulcers  there  will  be  190  on  the 
posterior  wall  and  4  of  these  will  perforate,  10  will  be  on  the 
anterior  wall  and  8J  of  these  will  perforate  (Robson  and  Moy- 
nihan). 

The  greater  liability  to  perforation  of  ulcers  on  the  anterior 
wall  is  due  to  the  fact  that  posterior  ulcers  are  in  relation  with 
adjacent  viscera  (e.  g.  the  pancreas)  and  protective  adhesions 
form. 

Board-like  hardness  of  the  abdominal  wall  has  been  noted  in 
many  of  the  recorded  cases,  shortly  after  the  perforation  has 
occurred.  The  pain  and  tenderness  are  usually  in  some  part  of 
the  epigastrium.  Pain  in  the  base  of  the  chest  anteriorly  is  also 
one  of  the  symptoms,  and  was  present  in  the  above  case.  It  is  a 
referred  pain,  and  anatomically  is  accounted  for  by  the  fact  that 
the  spinal  nerves  supplying  the  stomach  through  the  rami  com- 
municantes  with  the  sympathetic,  are  distributed  in  this  locality. 
In  some  cases  recorded,  I  find  pain  in  the  cervical  region  and  over 
the  clavicles  mentioned.  When  the  ulcer  is  on  the  posterior  wall 
of  the  stomach  the  pain  is  apt  to  be  in  the  back  and  near  the  angle 
of  the  scapula. 

In  two  cases  there  was  heard  over  the  stomach  a  peculiar 
bell-like  tinkling ;  this  the  writer  attributed  to  the  gas  escaping 
from  the  perforation  and  churned  up  with  the  gastric  contents. 
In  one  instance  this  tinkling  was  heard  at  some  distance  from  the 
bedside. 

Finney  regards  a  rapidly-developing  leukocytosis  as  some- 
what characteristic.  In  my  case,  it  will  be  remembered,  there 
was  a  marked  leukocytosis  five  hours  after  the  perforation  had 
occurred. 

In  a  typical  case  the  history  of  the  disease,  i.  e.,  the  presence 
of  the  well-known  signs  of  gastric  ulcer,  sudden  severe  pain  in  the 
epigastrium,  rigidity  and  tenderness  of  the  upper  abdomen,  evi- 
dences of  collapse,  later  on  a  "peritoneal"  pulse,  beginning  disten- 
sion of  the  abdomen,  with  a  progressive  leukocytosis,  point  almost 
unmistakably  to  a  perforated  gastric  ulcer,  and  thus  render  the 
diagnosis  easy. 

Operative  treatment  should  at  once  be  resorted  to.  In 
operations  done  within  twelve  hou:s  the  mortality  is  28.5%. 

The  perforation  having  been  found,  the  question  arises, 
should  the  ulcer  be  excised?  Better  results  are  obtained  by  not 
excising,  i.  e.}  by  turning  in  the  edges  of    the    opening  under  a. 
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double  row  of  Lembert  sutures.  The  objections  to  excision  are 
(first)  that  it  is  needless.  ^Second),  the  time  consumed — the 
hemorrhage,  increase  of  shock,  liability  to  escape  of  more  of  the 
gastric  contents,  and  the  difficulty  in  closing  the  opening  owing 
to  the  prolapse  of  the  mucosa. 

An  important  item  in  the  operative  technic  is  the  thorough 
cleansing  of  the  abdominal  cavity  with  a  saline  solution. 

It  is  unnecessary  to  state  that  gastric  feeding  should  not  be 
resorted  to  for  two  or  three  days  at  least,  and  that  subsequently 
liquids  only  are  to  be  administered — just  as  in  the  medical  treat- 
ment for  the  disease. 

661  Prosvect  Street 


Case  of  Brain  Tumor 

BY  L.  G.  LELAND,  M.  D.,  NEWTON  FALLS 

The  only  excuse  I  have  to  offer  for  reporting  this  case  is  the 
impression  I  have  that  all  cases  of  brain  lesion  that  can  be  brought 
to  autopsy  should  be  made  common  property,  to  the  end  that  the 
vexed  problem  of  brain  localization  may  have  all  the  light  thrown 
on  it  that  is  possible.  The  negatives  that  were  attempted  for  this 
case  were  spoiled  by  the  photographer. 

O.  F.  appeared  at  my  office  September  25,  1899.  He  com- 
plained that  for  a  few  weeks  previous  his  appetite  had  been  capri- 
cious and  failing,  his  bowels  constipated,  and  of  a  certain  inability 
to  think  clearly.  These  symptoms  were  coupled  with  a  feeling  of 
general  weakness  that  was  growing  on  him.  His  temperature  was 
normal,  and  pulse  rate  68.  His  tongue  protruded  normally  and  was 
lightly  coated.  On  October  4,  I  was  summoned  to  his  residence 
and  found  his  symptoms  to  be  as  follows:  Intense  headache, 
temperature  98.2°  F.,  pulse  56,  and  skin  normal.  There  was  no 
paresis  of  oculomotor  nor  fourth  nerves.  The  tongue  protruded 
straight,  and  was  normally  movable.  A  slight  paresis  was  recog- 
nized in  the  left  hand.  The  patellar  reflex  was  exaggerated  in 
both  limbs.  Ankle  clonus  was  elicited  with  some  difficulty  in  the 
left  foot.  Kernig's  sign  was  absent.  Babinski's  great  toe  exten- 
sion sign  was  not  present.  His  pupils  responded  to  light  nor- 
mally and  he  said  that  he  could  see  perfectly.  At  this  time 
considerable  difficulty  was  exhibited  in  naming  friends  and  people 
of  whom  he  wished  to  speak.  The  names  of  common  articles  in 
sight  were  equally  difficult  to  recall. 

Shortly  hereafter  a  paresis  of  both  arms  developed,  together 
with  an  increase  of  the  other  symptoms.     At  this  time  Dr  C.  F. 
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Hoover  of  Cleveland  was  called.     He  confirmed  the  diagnosis 
and  prognosis  and  located  the  lesion. 

Although  no  history  of  lues  could  be  obtained,  we  gave  him 
the  benefit  of  the  doubt  and  put  him  on  potassium  iodid  accord- 
ing to  the  American  plan,  but  getting  no  favorable  results,  it  was 
discontinued  after  twelve  days. 

On  October  21  notes  of  the  patient's  condition  were  taken, 
and  they  were  as  follows  : 

The  tissues  of  the  left  temporal  region  were  edematous.  Per- 
cussion of  this  region  produced  pain  and  elicited  a  flat  tone.  The 
pupils  were  equal,  narrowed  and  responded  sluggishly  to  light. 
There  was  paresis  of  the  external  rectus  of  the  left  eye,  but  no 
ptosis.  The  fundus  of  each  eye  was  normal.  There  was  no 
paresis  of  the  facial  muscles.  The  tongue  protruded  straight.  The 
temperature  was  98°  F.  and  pulse-rate  53.  The  temperature  and 
pulse-rate  had  been  subnormal  at  all  times  during  the  illness. 
There  was  a  very  noticeable  weakness  of  the  left  arm.     The  deep 
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Diagramatic  representations  of  position  of  tumor  of  the  genu. 


reflexes  were  all  more  or  less  exaggerated,  that  of  the  left  abdomi- 
nal rectus  more  than  the  right.  Kernig's  sign  was  absent. 
There  was  clonus  of  both  ankles.  Babinski's  extensor  reflex  of 
great  toe  was  present  in  the  left  foot,  but  absent  in  the  right. 
There  was  some  paresis  of  the  levator  palati  and  the  constrictors 
of  the  pharynx.  The  cerebration,  which  had  been  slow  to  begin 
with,  was  now  quite  sluggish,  but  it  was  accurate  as  far  as  it 
operated.  At  this  time  his  power  to  name  had  disappeared.  He 
could  carry,  on  a  conversation  if  he  could  point  out  the  desired 
objects  or  persons,  or  have  the  name  suggested  at  the  proper 
moment.  But  this  was  practically  the  last  of  his  talking;  for  in 
48  hours  from  this  time  his  power  of  speech  had  disappeared. 

On  November  6  the  patient  died  after  24  hours  of  uncon- 
sciousness. 

November  7.  Autopsy.  Only  the  head  was  permitted  to  be 
examined.  The  dura  was  normal  and  not  adherent.  No  thick- 
ening of  the  arachnoid  nor  of  the  oia  was  found.     There  was  a 
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slight  congestion  of  the  meningeal  vessels.  The  surface  of  the 
brain  was  normal  in  appearance  and  symmetric.  Cerebrum,  cere- 
bellum, pons  and  crura  were  carefully  examined  and  no  surface 
lesion  found.  Cross-sections  of  the  brain  were  then  made.  A 
new  growth  was  found  springing  from  the  genu  of  the  corpus 
callosum,  quite  three  centimeters  in  anteroposterior  and  one  and 
one-half  centimeters  in  its  perpendicular  and  transverse  dimen- 
sions. It  was  cuboid  in  shape,  a  part  lying  beneath  the  gyrus 
fornicatus  of  the  right  side,  a  trifle  posterior  to  the  genu.  Fully 
one-half  of  this  growth  was  anterior  to  the  genu.  (Figs.  1  and  2.) 
This  growth  was  nowhere  softened.  Further  section  disclosed  a 
mass  of  changed  brain  tissue.  It  occupied  the  central  portion  of 
the  ascending  frontal  and  the  ascending  parietal  convolutions  of 
the  left  side.  Nowhere  had  the  growth  encroached  on  the  gray 
matter  of  the  periphery,  except  at  the  lower  third  of  the  ascend- 
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Diagramatic  representation  of  tumor  in 
insula  and  ascending  frontal  and  ascending 
parietal. 


Diagramatic  representation  of 
position  of  lateral  softening. 


ing  frontal.  (Fig.  4.)  The  central  lobe  of  the  right  side  was 
extensively  involved  in  the  gliomatous  process.  (Fig.  3.)  A 
third  and  independent  focus  of  globular  form,  about  one  centi- 
meter in  diameter,  was  discovered  in  the  cortex  of  the  right 
hemisphere  in  the  hand  and  fore-arm  area. 

No  other  part  of  the  brain  seemed  diseased.  Although  as 
careful  search  was  made  as  time  would  permit,  the  pyramidal 
system  seemed  normal. 

The  points  in  this  case  which  appear  to  me  to  be  of  especial 
interest,  were  the  confusion  of  symptoms  due  to  multiple  inva- 
sion ;  and  the  loss  of  power  to  name,  many  days  before  the  loss  of 
other  speech  functions.  This  latter  might  be  construed  to  sug- 
gest a  separate  naming  center. 
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Spasmodic  Wryneck  Appearing  in  the  Course  of  a 
Case  of  Exophthalmic  Goiter 

BY  WALTER  G.  STERN,  M.  D.,  CLEVELAND 

Any  combination  of  physiologic  or  pathologic  conditions, 
anything  arising  in  the  symptoms,  history  or  progress  of  a  given 
case,  which  might  render  the  diagnosis  and  proper  treatment 
difficult,  and  which  can  be  reduced  to  a  clear,  logical  and  correct 
conclusion,  becomes  worthy  of  public  presentation  and  discussion. 
Such  a  clinical  record  once  published,  will  live  as  a  clear  truthful 
statement  of  facts,  when  theories  of  etiology,  of  pathology,  of 
therapy,  or  even  the  plans  of  ingenious  operative  procedures,  long 
since  disproved,  have  lost  their  value  and  have  been  forever  laid 
aside.  One  careful  clinical  record  is  of  more  permanent  value 
for  future  statistics  than  dozens  of  speculations  or  well-reasoned 
theories.  This  is  my  only  apology  in  presenting  to  you  tonight 
this  case  of  spasmodic  wryneck  in  a  14-year-old  girl,  afflicted  with 
exophthalmic  goiter. 

Among  the  various  and  grave  complications  resulting  from 
exophthalmic  goiter,  nerve  phenomena  of  all  kinds  are  the  most 
prominent.  Moebius1  says  "paralysis  and  contractures  are  very 
common,"  leaving  the  observer  to  supply  the  particular  lesion. 
That  complex  nervous  discharge,  coming  from  we  know  not 
where,2  and  arising  from  an  unknown  cause,  known  as  wryneck — 
not  very  infrequent  in  itself — is  rarely  observed  as  a  complication 
of  Basedow's  disease,  which  is  held  to  be  a  pathologic  nerve- 
discharge  caused  by  a  derangement  of  the  functions  of  the  thyroid 
gland.  Why,  in  this  case,  the  nerve  lesion  should  be  manifested 
by  an  irritation  of  the  centers  controling  the  muscles  of  the  neck3 
cannot  be  determined  from  anything  in  the  history  or  from  any 
of  the  symptoms.  According  to  Gowers4  the  wryneck  should  be 
of  hysteric  origin,  as  the  patient  is  below  the  age  of  30,  but  it  is 
a  well-known  fact  that  sufferers  from  exophthalmic  goiter  often 
exhibit  the  most  alarming  nervous  outbursts. 

The  patient,  Irene  G.,  aged  14,  was  referred  to  me  by  Dr  H., 
who  called  into  question  a  previous  diagnosis  of  wryneck  from 
Pott's  disease  of  the  cervical  vertebra,  for  which  an  operation  had 
been  urgently  advised. 

Family  history :  There  was  no  tuberculosis  in  the  family, 
but  the  mother  has  a  large  goiter.  There  are  "many  strange 
nervous  troubles"  in  the  mother's  family. 

Personal  history :  The  patient  had  the  usual  diseases  of 
childhood ;  she  has  always  been  a  delicate,  nervous  child,  and  has 
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coughed  and  suffered  from  "lung  trouble"  for  many  years.  She 
has  had  no  nightsweats ;  has  lost  some  in  weight  in  the  last  few 
months,  but  her  cough  has  been  better.  Seven  months  ago  she 
was  seized,  during  the  night,  with  a  stiff  neck,  which  soon  drew 
her  face  around  to  the  right  side.  Later  on,  the  neck  began  to 
be  painful  when  moved.  At  the  same  time  a  lump  was  noticed 
in  the  middle  of  the  neck.  The  patient  complains  of  palpitation 
of  the  heart  as  soon  as  she  gets  excited.  She  has  grown  very 
nervous  and  irritable,  feels  very  hot  at  night,  and  throws  off  the 
bed-clothes.  She  has  had  "nervous  diarrheas."  Dr  H.  reports  a 
rise  of  evening  temperature  of  about  1£°  for  some  time  past.  The 
amount  of  deformity  of  the  neck  varies  from  day  to  day,  but  her 
irritable  mental  and  nervous  condition  remains  about  the  same. 
She  ha?  never  had  to  support  her  chin  with  her  hands,  and  can 
play  about  and  skip  rope  when  she  feels  like  it. 

Status  praesens:  August  17,  1901.  The  nourishment  of  the 
patient  is  fair,  the  development  gracile,  the  skin  dry,  and  there  is 
no  pigmentation  on  the.  skip  or  mucous  membrane.  The  carotids 
pulsate,  the  thyroid  gland  is  enlarged  and  hard ;  no  paralysis  of 
the  eye,  face  or  tongue  muscles  is  present.  There  is  slight  latent 
external  strabismus  upon  fixation  (Moebius1  sign),  no  exophthal- 
mos, the  lids  follow  and  quite  cover  the  cornea.  There  is  marked 
Wryneck  with  chin  pointing  to  the  right  and  slightly  upward. 
The  left  sternomastoid  and  trapezius  and  many  of  the  deeper 
muscles  on  the  right  side  of  the  neck  are  hard  and  contracted. 
The  left  shoulder  is  slightly  higher  than  the  right.  The  muscles 
of  the  neck  are  painful  when  stretched.  There  is  no  kyphosis  of 
the  cervical  vertebra,  no  retropharyngeal  abscess,  no  thickening 
of  the  vertebras.  All  the  movements  of  the  neck  can  be  carried 
out  with  difficulty,  but  without  pain.  The  lungs  everywhere 
show  normal  resonance,  except  at  the  left  apex  where  the  per- 
cussion note  is  slightly  dulled,  and  the  breath-sounds  sharper, 
and  there  are  a  few  fine  moist  rales.  Excursion,  tactile  and  vocal 
fremitus  are  the  same  on  both  sides.  The  heart  is  enlarged  to  the 
left,  the  apex-beat  broad  and  forcible ;  a  systolic  murmur  is  heard 
over  all  areas  and  over  the  vessels.  The  pulse-rate  varies  from 
120  to  160  per  minute.  There  are  no  other  irregularities.  The 
volume  is  small  and  illy  sustained.  The  patient's  general  nervous 
condition  is  deplorable.  Any  attempt  at  examination  causes  an 
outburst  of  screaming,  struggling,  trembling  and  fear.  She  tries 
to  break  away  and  carries  out  movements  of  head  and  body  that 
are  quite  impossible  after  she  is  calmed  down.  Her  temperature 
is  99  1/5°. 

Massage,  electricity,  and  cold  baths  were  ordered  for  the 
wryneck ;  and  rest  and  sedatives  for  the  heart. 

September :  An  examination  under  anesthesia  shows  that 
all  muscles  relax  freely,  and  that  the  head  is  movable  to  all  sides. 

November  20 :  The  pulse  is  144,  the  respiration  24.  There 
is  no  fibrillary  twitching  of  the  tongue  or  tremor  of  the  body 
muscles.  Moebius'  sign  is  present,  as  before.  The  thyroid  does 
not  pulsate,  the  head  moves  more  freely,  and  the  torticollis  is  less 
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rigid.  The  left  sternomastoid  muscle  is  more  relaxed  and  only 
becomes  contracted  and  hard  upon  stretching.  The  right  and 
left  trapezius  are  firm,  the  right  scalene  and  sternomastoid 
muscles  are  somewhat  contracted,  but  the  head  is  still  to  the  right. 
The  patient  prefers  a  certain  brand  of  malt-extract  and,  as  the 
mother  says,  gets  better  only  when  she  has  this.  (Any  other  malt 
preparation  when  given  in  the  same  bottle  answers  as  well). 

December  22,  1901 :  Torticollis  is  much  worse,  the  head  is 
quite  fixed,  and  the  muscles  of  the  neck  all  seem  rigid  and  painful 
to  the  touch.  The  head  is  drawn  far  over  to  the  right  side.  Her 
nervous  irritability  is  really  exasperating,  but  in  her  "tantrums" 
she  freely  carries  out  the  motions  of  the  head  and  neck. 

There  are  several  points  of  marked  surgical  interest  found  in 
this  case.    First,  the  diagnosis  and  differential  diagnosis  of  spas- 
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modic  wryneck.  You  will  remember  that  the  history  speaks  of 
weak  lungs  ;  there  is  a  slight  and  persistent  rise  in  temperature  and 
a  lung  suspicious  of  apical  catarrh.  These  facts,  combined  with 
the  faulty  position  of  the  head  and  the  pain  in  the  neck,  led  one 
observer  to  make  a  probable  diagnosis  of  tubercular  spondylitis. 
One  glance  at  the  way  the  patient  holds  her  head  ought  to  have 
shown  that  such  a  diagnosis  is  untenable.  The  photograph  (No. 
1)  shows  that  the  chin,  though  deviating  to  the  right,  looks* 
upward — a  condition  never  seen  in  Pott's  disease  of  the  cervical 
vertebras,  in  which  the  weight  of  the  head  causes  it  to  drop  down- 
ward and  the  chin  therefore  points  toward  the  ground.  (Photo. 
No.  2). 

The  brothers  Weber  (quoted  by  Albert)    have    shown  that, 
when  the  head  is  held  with  the  face  looking  forward  and  slightly 
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upward,  the  normal  tonus  of  the  muscles  is  sufficient  to  keep  it  in 
this  position.  To  have  the  face  looking  straight  forward  or 
downward,  the  strength  of  the  posterior  group  must  be  exerted 
to  keep  the  head  fixed.  The  slightest  weakness  of  this  group  of 
muscles  is  sufficient  to  cause  the  chin  to  fall  downward.  In  cervi- 
cal Pott's  disease,  though  the  head  may  be  tilted  to  one  side  or 
the  other,  this  tendency  is  overcome  only  by  the  patient  holding 
the  chin  steady  with  the  hand;  and  later,  when  fixation  takes 
place,  the  head  is  fixed  in  this  position  and  never  with  the  chin 
pointing  upward.  (Photo.  No.  2).  Other  symptoms,  which  help 
to  exclude  cervical  Pott's  disease,  are  as  follows :    The  pain  is  not 


No. 


constant  nor  localized,  pressure  upon  the  vertebra  is  painless, 
there  is  no  limitation  of  motion  of  the  atlas  or  axis,  no  swelling 
of  the  bodies  of  the  vertebra,  no  retropharyngeal  abscess,  nor  did 
she  hesitate  to  jump  from  a  chair  without  supporting  her  chin 
with  her  hands.  Under  anesthesia  the  muscles  relaxed  com- 
pletely, and  the  neck  was  freely  movable.  It  is  true  her  head  was 
fixed  by  the  torticollis  and  held  stiff,  yet  motion  of  the  neck 
was  possible  and  painless,  especially  when  she  became  hysteric 
and  attempted  to  escape  from  the  ordeal  of  examination. 

From  congenital  torticollis,  the  history,  the  symmetry  of  the 
head  and  the  absence  of  any  permanent  contractures,  as  shown 
under  anesthesia,  give  the  differential  diagnosis.     From  scoliosis 
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or  congenital  elevation  of  the  shoulders,  the  presence  of  the  vari- 
ous contracted  muscles  speak  for  wryneck. 

Second,  the  youth  of  the  patient  is  unusual,  both  for  exoph- 
thalmic goiter  and  for  spasmodic  wryneck.  Out  of  32  cases  of 
wryneck,  Walton5  reports  only  two  cases  under  20  years  of  age. 
Exophthalmic  goiter  has  been  reported  by  several  French  authors 
even  as  early  as  the  second  year. 

Third,  with  the  exclusion  of  the  possibility  of  Pott's  dis- 
ease or  congenital  wryneck  all  thoughts  of  laminectomy  or 
tenotomy  are  dispelled.  With  a  known  etiologic  factor,  I  would 
in  this  case  follow  out  the  best  course  of  treatment  known  for 
exophthalmic  goiter.  In  other  cases  of  spasmodic  wryneck  the 
best  treatment  is  that  advocated  by  Dr  Hamann6  in  his  splendid 
paper  upon  the  treatment  of  spasmodic  wryneck.  I  wish  but  to 
emphasize  the  fact  that,  when  the  operation  of  cutting  the  pos- 
terior nerve-roots  is  performed,  it  be  done  on  both  sides,  for  if 
performed  only  upon  one  side,  the  muscles  of  the  other  may  take 
up  the  spasm,  as  one  case  under  my  care  has  well  shown. 
Massage,  electricity  and  intermuscular  injections  of  curare, 
hyoscin,  belladonna,  and  like  drugs  produce  few  lasting  effects, 
but  may  sometimes  be  tried  with  benefit. 
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A  Case  of  Compound  Fracture  of  the  Skull 

BY  ASHER  F.  SIPPY,  M.  D.,  AKRON 

A.  F.,  a  German  laborer,  36  years  of  age,  married.  On  Sep- 
tember 21,  1901,  I  was  hurriedly  called  to  see  the  patient  who  had 
been  injured  by  a  heavy  plank,  which,  slipping  from  the  joists 
of  the  second  story  of  a  building  under  construction,  fell  endwise, 
striking  him  a  glancing  blow  on  top  of  the  head  while  he  was  at 
work  in  the  basement.  The  man  was  unconscious,  and  had  a 
transverse  scalp-wound  about  three  inches  in  length.  The  entire 
scalp  was  shaved  and  prepared  for  operation  at  his  home,  but  as 
an  examination  revealed  a  depressed  fracture  of  the  skull  he  was 
removed  to  the  City  Hospital.     At  6  o'clock  p.  m.  I  operated 
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upon  him  and  was  assisted  by  Dr  H.  H.  Jacobs.  The  anesthetic, 
chloroform,  was  administered  by  Dr  C.  E.  Norris.  The  wound 
in  the  scalp  was  enlarged  to  the  extent  of  about  nine  inches  by  a 
curved  incision  backward  from  each  extremity  to  a  point  about 
an  inch  above  the  left  ear  and  about  two  inches  above  the  right 
ear.  The  scalp  was  reflected  backward  until  nearly  the  entire  top 
of  the  skull  was  exposed,  and  forward  nearly  to  the  eyebrows.  A 
very  extensive  comminuted  depressed  fracture  was  thus  exposed, 
complicated  at  a  point  about  three  inches  back  of  the  external 
angular  process  of  the  frontal  bone  on  the  left  side,  and  about 
midway  between  the  median  line  and  the  top  of  the  ear,  by  a 
laceration  of  the  dura  mater  and  an  injury  to  the  brain  tissue 
underneath  by  having  several  spicula  of  bone  driven  into  it. 
After  removing  three  large  pieces  of  bone  entirely,  the  other  large 
pieces  of  depressed  bone  were  elevated,  the  clotted  blood  which 
had  collected  between  the  skull  and  the  dura  mater  was  removed,, 
several  small  pieces  of  bone  were  also  removed  at  the  seat  of  in- 
jury to  the  brain,  and  the  wound  in  brain  tissue  was  cleansed  and 
irrigated  with  hot  sterilized  water,  about  a  teaspoonful  of  brain 
tissue  escaping.  The  three  large  pieces  of  bone  were  then 
replaced  and  the  scalp-wound  sutured — silk  drainage.  The 
patient  remained  unconscious  two  days,  being  catheterized  at 
regular  intervals.  His  nourishment  consisted  of  malted  milk,  beef 
juice,  and  small  quantities  of  milk. 

The  third  day  the  temperature  rose  to  102°,  which  however 
proved  to  be  due  to  the  condition  of  the  bowels,  as  repeated 
colonic  flushings  during  the  next  few  days  kept  the  temperature 
down  nearly  to  normal. 

The  scalp-wound  healed  with  no  suppuration.  The  drainage 
was  removed  at  the  second  dressing,  and  the  stitches  were  re- 
moved on  the  sixth  day.  Some  muscular  twitching  of  the  right 
side  of  the  face  was  observed  on  the  fourth  day,  which  continued 
for  a  few  days  and  then  subsided  for  a  time.  From  the  time  that 
he  began  to  show  signs  of  returning  consciousness  it  was  noticed 
that  the  movements  of  the  right  extremities  were  much  more- 
feeble  than  those  of  the  left,  and  at  no  time,  for  about  two  weeks,, 
was  he  able  to  make  an  audible  sound,  except  an  occasional 
cough,  although  he  showed  by  making  certain  motions,  as  he  was- 
directed,  that  he  understood  the  questions  that  were  asked.  On 
the  third  day  of  October,  twelve  days  after  the  injury,  he  began 
to  have  muscular  twitching  of  the  right  side  which  finally  cul- 
minated in  a  slight  convulsion.  The  convulsions  were  repeated 
at  intervals,  the  next  morning  being  very  marked,  always  begin- 
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ning  with  twitching'  of  the  right  side  of  the  face  and  hand,  and  then 
the  right  leg.  Afterward  the  entire  body  was  involved,  the  con- 
vulsion lasting  about  five  minutes,  during  which  time  the  patient 
remained  conscious.  The  right  arm  and  leg  seemed  entirely 
paralyzed  except  during  the  convulsion.  After  considerable 
difficulty  the  consent  of  the  wife  was  obtained  for  an  exploratory 
operation.  The  patient  was  given  an  anesthetic  by  Dr  H.  H. 
Jacobs.  The  scalp  was  incised,  the  opening  which  had  been  left 
in  the  skull  over  the  lacerated  dura  mater  was  exposed  and  a  con- 
siderable quantity  of  clotted  blood  was  removed,  while  a  small 
dull  curet  introduced  through  the  opening  in  the  skull,  be- 
tween the  dura  mater  and  the  skull,  to  a  distance  of  about  three 
inches,  removed  more  hard  clotted  blood.  Silk  drainage  was 
employed,  passing  through  the  opening  in  the  bone.  Firm  union 
of  the  fragments  of  the  bone  was  present  at  the  time  of  the  second 
operation.  The  convulsions  ceased  entirely  after  the  operation 
and  the  patient  made  a  good  recovery,  the  right  side,  however, 
remaining  much  weaker  than  the  left  for  several  weeks.  All 
attempts  made  by  the  patient  to  speak  were  unsuccessful  until 
about  the  fifth  week,  when,  with  great  effort,  he  began  to  be  able 
to  say  a  few  words  that  could  be  understood.  Since  that  time 
considerable  improvement  has  occurred  until  now  at  the  end  of 
twenty  weeks  from  the  date  of  the  injury  he  can,  by  speaking 
slowly,  carry  on  an  ordinary  conversation  fairly  well. 


Abstract  of  "A  Report  in    Gynecologic    Pathology" 

BY  WILLIAM  H.  WEIR,  M.  D. 
Late  resident  gynecologist  of  Lakeside  Hospital 
[  A  bstract] 

In  an  interesting  paper  to  be  published  in  the  May  issue  of 
the  American  Journal  of  Obstetrics  and  Diseases  of  Women  and 
Children,  Dr  Weir  gives  an  account  of  the  pathologic  work  done 
in  connection  with  the  routine  examination  of  all  specimens  ob- 
tained at  operation  in  the  gynecologic  service  of  the  Lakeside 
Hospital  during  a  period  of  three  years  (January,  1898,  to  Janu- 
ary, 1901).  Tissues  were  obtained  from  523  cases,  which  of  course 
by  no  means  represents  the  total  number  of  operations.  Naturally 
it  must  happen  that  when  the  cases  are  not  picked,  more  or  less 
sameness  in  the  observations  made  is  inevitable,  but  as  the  writer 
says,  "the  study  of  any  extensive  series  of  similar  cases  cannot 
fail  to  render  the  observer  familiar  with  the  various  stages  of 
similar  pathologic  conditions,  and  thus  lead  him  to  a  correct 
interpretation  of  the  appearances  in  a  given  case  which  might  still 
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remain  obscure  to  one  not  familiar  with  the  possible  changes  in 
these  tissues.  Valuable  statistics  may  also  result  from  such 
routine  work  when  it  has  been  carried  out  long  enough,  and  occa- 
sionally special  interest  will  be  aroused  by  finding  a  totally  unsus- 
pected pathologic  condition.  Moreover,  the  microscope  some- 
times affords  us  the  means  of  making  an  early  diagnosis,  so  that 
operative  measures  can  be  instituted  at  a  period  when  complete 
removal  of  the  disease,  can  still  be  hoped  for." 

The  writer  makes  a  classification  of  his  material  into  three 
main  groups :  1,  uterine  lesions ;  2,  ovarian  lesions ;  3,  tubal 
lesions ;  and  4,  other  miscellaneous  conditions. 

In  dealing  with  endometritis  Weir  points  out  that  glandular 
hypertrophy  occurs  much  more  frequently  than  glandular  hyper- 
plasia. In  the  former  the  glands  are  increased  in  size  but  not  in 
number.  Many  of  these  hypertrophic  cases  strongly  suggest 
hyperplasia — an  increase  in  the  number  of  the  glands — but  in  the 
majority  of  these  the  hyperplastic  appearance  is  due  to  the  occur- 
rence in  a  number  of  sections  of  different  portions  of  the  same 
convoluted  gland.  Interstitial  endometritis  is  relatively  common, 
and  the  writer  follows  the  views  of  those  who  would  classify  the 
chronic  forms  associated  with  fibrosis  as  pathologic.  Tubercular 
endometritis  was  found  once.  Malignant  adenoma  of  the  body 
of  the  uterus  was  diagnosed  from  a  curetting.  Sarcoma  of  the 
uterus  occurred  in  three  cases,  reported  elsewhere  in  detail. 
Fibromycmas  were  removed  in  24  cases,  in  11  of  which  supra- 
vaginal hysterectomy  was  performed.  Seven  cases  of  well- 
marked  metritis  were  observed,  one  resulting  from  a  strepto- 
coccus infection,  one  in  a  prolapsed  uterus,  and  the  rest  associated 
with  fibromyomas.  The  small  number  is  probably  to  be  ac- 
counted for  by  the  fact  that  the  uterus  was  never  removed  except 
for  urgent  cause.  'A  normal  uterine  wall  was  often  found  in  cases 
of  fibromyoma.  Thirteen  cases  of  cervical  carcinoma  were  met 
with,  twelve  of  which  were  epithelial  in  type. 

Of  the  ovarian  lesions  there  were :  fibroma,  2 ;  dermoid  cyst, 
1;  adenocystoma,  3;  adenoeystocarcinoma,  2;  ovarian  abscess, 
30,  2  of  streptococcal,  the  majority  of  gonorrheal  origin ;  oopho- 
ritis, other  than  in  ovarian  abscess,  12,  although  perioophoritis 
was  very  common,  especially  in  the  chronic  form  (119  times) ; 
parovarian  cysts,  3;  senile  ovaries  were  found  in  34  cases  and 
normal  ovaries  in  21 ;  many  of  these  were  removed  with  fibromyo- 
mas or  diseased  tubes,  and  only  a  few  for  symptomatic  reasons. 

The  third  group  includes  lesions  of  the  tubes.  Hydrosalpinx 
predominated  over  hematosalpinx  23  to  3,  but  pyosalpinx  was 
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represented  by  65  cases.     Five  specimens  from  tubal  pregnancies 
were  examined.     Tuberculosis  occurred  in  three  cases. 

It  is  unnecessary  to  mention  here  the  whole  list  of  pathologic 
conditions  of  which  specimens  were  examined.  Suffice  it  to  say 
that  the  paper  gives  abundant  evidence  of  an  immense  amount  of 
careful  work  of  a  kind  which  can  hardly  fail  to  produce  good 
results  for  the  workers  in  the  clinics  in  which  these  examinations 
have  become  a  part  of  an  intelligent  routine,  while  at  the  same 
time  with  every  succeeding  year  increased  statistical  material  will 
be  at  our  disposal,  which  will  do  much  to  give  us  more  reliable 
data  upon  most  diverse  pathologic  conditions. 


Department  of  Therapeutics 

CONDUCTED  BY  J.  B.  McGEE,  m.  d. 

Hypodermoclysis :  In  the  Phialadelphia  Medical  Journal 
for  December  1,  1901,  Dr  W.  C.  Hollopeter  observes  that  this 
method  of  treatment  offers  a  very  wide  field  of  usefulness  in 
children's  diseases.  When  the  tissues  are  starved  by  the  loss  of 
blood  from  hemorrhage,  or  wasted  by  long  sickness,  they  will 
drink  up  the  fluid  much  more  quickly  than  when  the  body  is  full 
of  fluids  and  toxins,  as  in  acute  nephritis.  The  quantity  of  fluid 
injected  in  young  children  has  usually  been  too  large,  and  he  has 
found  marvellous  results  to  follow  the  use  of  one  to  two  ounces. 
He  has  found  it  of  especial  value  in  early  life  in  the  anuria,  usually 
found  in  the  first  three  weeks  of  life  and  due  to  deposit  of  uric- 
acid  crystals  in  the  tubules  of  the  kidney  from  various  causes ;  in 
uremic  coma,  in  the  different  stages  of  nephritis  following  the 
eruptive  diseases,  in  shock,  and  in  marasmus, — the  great  stum- 
bling-block of  the  physician,  which  offers  a  very  hopeful  and 
encouraging  field  for  its  use,  especially  in  the  last  stage,  when  all 
forms  of  food  are  refused  by  the  digestive  tube.  Here  he  has 
found  the  patient  to  respond  in  a  marked  degree  to  the  remedy, 
and  has  been  in  the  habit  of  using  the  concentrated  sterile  saline 
solution  found  in  the  market  in  one-ounce  bottles,  which,  properly 
diluted  with  boiled  water,  offers  the  quickest  form  of  preparation. 
When  the  tissues  contain  a  large  quantity  of  fluid,  and  the  indica- 
tion is  to  eliminate  and  dilute  the  toxic  fluid,  he  is  in  the  habit  of 
preceding  the  hypodermoclysis  with  a  glycerin  enema  which 
drains  the  tissues  and  affords  a  more  rapid  entrance  to  the  sub- 
cutaneous injection.  He  feels  that  it  is  an  unusually  powerful 
remedy  which  has  given  him  far  better  results  than  any  other 
single  therapeutic  procedure  heretofore  tried  in  similar  cases. 


Strychnin:  Dr  A.  Jacobi  in  International  Clinics  (Vol.  IV, 
Eleventh  Series)  states  concerning-  strychnin  that  it  is  eminently 
a  vasomotor  remedy  which  is  indicated  to  correct  defective  dis- 
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tribution  of  the  blood.  It  contracts  all  the  vessels  under  the  con- 
trol of  the  pneumogastric,  mainly  those  of  the  heart  and  the 
abdominal  cavity.  Young  infants,  ill-fed,  emaciated,  slowly  con- 
valescent, or  septic  patients,  or  those  in  whom  the  nerves,  for 
instance  in  infectious  fevers,  have  undergone  deterioration,  require 
larger  doses  of  strychnin  than  the  normal  organism.  The  new- 
born infant  is  but  little  sensitive  to  strychnin,  but  in  older  children 
unexpected  effects  of  strychnin  have  been  observed  and  accidents 
after  its  subcutaneous  use  in  diphtheritic  paralysis  have  been  re- 
corded. 

Strychnin  is  claimed  as  a  vasomotor  stimulant  and  so  regu- 
lates blood-pressure  and  influences  the  contractions  of  the  heart. 
It  is  indeed  in  conditions  of  inactivity  or  insufficiency  of  the  volun- 
tary muscular  system,  no  matter  of  what  origin,  with  its  incom- 
petent effect  on  the  g-eneral  circulation,  that  strychnin  finds  one 
of  its  principal  indications.  That  is  why  it  is  not  indicated  in 
vascular  neuroses,  attended  as  they  frequently  are  with  increased 
tendency  to  reflex  action,  no  matter  whether  they  are  uncompli- 
cated, form  a  part  of  general  hysteria  or  neurasthenia,  or  are  con- 
nected with  organic  nervous  disorders.  Some  of  the  fatal  termi- 
nations of  strychnin  treatment  occurred  in  cardiac  disease,  and  it 
is  worth  while  to  take  notice  of  such  facts  as  long  as  the  prevalent 
habit  of  prescribing  strychnin  is  apt  to  run  into  the  thoughtless- 
ness of  routine.  An  editorial  in  the  Therapeutic  Gazette  for 
January,  1902,  expresses  the  belief  that  strychnin  is  essentially  an 
irritant  stimulant,  which  should  be  applied  in  a  crisis  only,  a  few 
doses  at  the  most  being  given,  and  that  its  continued  employment 
is  like  whipping  constantly  a  tired  horse  with  the  result  that  in 
the  end  less  energy  is  developed.  These  statements  do  not  of 
course  hold  when  it  is  used  as  a  tonic  in  small  doses,  as  during 
convalescence,  but  the  author  is  convinced  that  the  physician  who 
relies  entirely  upon  strychnin  as  a  circulatory  stimulant  in  the 
course  of  fevers  is  making  a  therapeutic  mistake.  He  believes 
that  caffein  is  an  agent  that  can  be  used  with  benefit  in  these 
cases.  It  is  a  powerful  respiratory  and  circulatory  stimulant,  and 
possesses  the  additional  advantages  of  being  an  active  stimulant 
to  the  kidneys,  thereby  increasing  the  elimination  of  effete  ma- 
terials. Dr  H.  A.  Hare  in  his  System  of  Therapeutics  strongly 
protests  against  the  abuse  of  strychnin  in  typhoid  fever.  It  is  not 
a  true  stimulant  to  the  heart  in  the  sense  that  alcohol  is,  and 
simply  serves  to  irritate  the  nerve-cells  of  the  body,  frequently 
causing  an  irritable  temperature  and  great  nervous  irritability  as 
well  as  a  small  rapid  running  pulse  which  speedily  disappears 
when  the  strychnin  is  dropped.  The  profound  asthenia  in  this 
disease  may  indicate  strychnin  to  meet  a  crisis  or  collapse,  but  its 
employment  day  after  day  is  distinctly  against  proper  ideas  of  its 
value. 


Tuberculosis:  Dr  B.  K.  Rachford  in  the  Archives  of  Pedia- 
trics for  December  believes  that  the  keynote  of  treatment  of 
tuberculosis  in  infancy  and  childhood  is  to  maintain  nutrition  by 
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a  proper  diet.  As  the  importance  of  nutrition  becomes  more  and 
more  paramount  the  younger  the  patient  and  in  artificially  fed 
infants,  the  problem  presented  is  one  of  the  greatest  difficulty. 
Milk  and  cod-liver  oil  remain  the  foundation-stones  of  the  treat- 
ment, and  the  next  most  important  agents  are  fresh  air  and  sun- 
shine. The  fresh-air  treatment  of  tuberculosis  is,  he  thinks,  even 
more  important  in  the  infant  and  child  than  in  the  adult,  and  if 
faithfully  carried  out  will  give  better  results.  He  especially  in- 
sists upon  the  great  value  of  guaiacol  in  the  treatment  of  tuber- 
culosis in  infancy  and  childhood,  and  believes  that  it  far  out- 
classes all  other  drugs  in  this  condition.  He  recommends  its 
use  by  inunction  in  the  form  of  this  prescription : 

B*     Guaiacol 5  1 

Iyanolin 3  4 

Lard 5  4 

One  level  teaspoonful  to  be  rubbed  into  the  chest  at  bedtime 
each  day.  He  has  used  this  prescription  for  eight  years  in  these 
cases  in  infancy  and  childhood,  and  is  convinced  of  its  great  value. 
Guaiacol  is  one  of  the  few  drugs  which  when  applied  to  the  skin 
is  rapidly  absorbed  by  the  lymph-channels  and  so  carried  into  the 
general  circulation.  Its  great  value  in  the  treatment  of  lymph- 
node  tuberculosis  in  infancy  and  childhood  probably  depends  on 
the  fact  that  by  inunction  it  can  readily  be  brought  into  contact 
with  the  diseased  lymph-nodes  and  so  act  as  a  lymphatic  antisep- 
tic. While  of  great  value  in  children,  it  is  of  comparatively  little 
value  in  adults,  because  in  the  first  place  the  lymphatic  glandular 
system  is  more  active  in  the  child,  and  in  the  second  place  adult 
tuberculosis  is  as  a  rule  not  that  of  the  lymph-nodes.  In  acute 
tubercular  conditions  he  directs  that  a  level  teaspoonful  of  the 
ointment  be  rubbed  into  the  skin  over  the  abdomen  and  chest 
night  and  morning  for  ten  or  fifteen  minutes,  after  the  fever  and 
symptoms  have  been  controled,  then  two  or  three  times  a  week 
as  long  as  may  be  necessary.  In  tubercular  peritonitis  the  good 
results  are  equally  evident,  and  when  the  active  symptoms  are  in 
abeyance  he  frequently  substitutes  the  carbonate  of  guaiacol  inter- 
nally for  the  inunction.  A  mixture  of  the  carbonate  and  milk 
sugar  is  readily  taken  by  children,  and  it  is  especially  valuable  in 
the  treatment  of  intestinal  and  mesenteric  tuberculosis. 


Ringworm:  In  the  Medical  News  for  February  1,  1902, 
Dr  G.  T.  Jackson  asserts  that  ringworm  of  the  nonhairy  skin  is 
easy  of  treatment,  sulphur  ointment  or  some  simple  home  remedy 
generally  curing  it.  On  the  hairy  scalp,  however,  it  is  very  obsti- 
nate, and  the  patient  wanders  from  doctor  to  doctor.  Dr  Jackson 
has  for  some  years  been  using  a  remedy  that  gives  excellent 
results.  He  employs  goose-grease  as  an  excipient,  and  a  dram 
of  iodin  is  dissolved  in  an  ounce  of  the  goose-grease.  The  remedy 
is  applied  twice  a  day  until  some  irritation  is  produced,  and  then 
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once  a  day.  If  reaction  is  severe,  the  remedy  is  stopped  for  some 
days.  The  pain  of  the  application  is  a  little  severe  at  first,  but 
passes  off.  The  first  effect  of  the  remedy  is  to  cause  the  fall  of 
hair,  so  that  the  patient  looks  like  a  case  of  alopecia  areata.  After 
a  time  a  new  growth  of  hair  occurs  and  this  is  the  sign  of  cure. 
No  epilation  is  needed.  The  method  is  extremely  simple.  If 
reaction  is  severe,  salicylated  oil  may  be  employed  for  some  time 
until  the  inflammatory  condition  lessens. 

It  takes  just  three  weeks  now  to  cure  barber's  itch,  formerly 
so  obstinate  a  disease.  This  is  true  not  only  in  private  practice 
but  also  in  hospitals.  Certain  cases  resist  even  this  treatment, 
and  for  these  Dr  Jackson  recommends  one-half  to  one  dram  of 
croton  oil  to  an  ounce  of  sulphur  ointment.  Dr  Stelwagon,  in 
the  Journal  of  the  American  Medical  Association,  believes  that 
usually  tincture  of  iodin  is  the  best  agent  in  these  cases,  and 
advises  the  addition  of  a  small  quantity  of  the  mercuric  iodid, 
from  one  to  three  grains  to  an  ounce  of  the  tincture.  In  his  opin- 
ion strong  applications  are  required  in  treating  these  cases  in 
institutions,  and  chrysarobin  is  of  especial  value  applied  to  the 
involved  areas  in  the  form  of  saturated  solution  in  chloroform. 


Rachitis:  In  the  Medical  Critic  for  November,  1901,  Dr 
Louis  Fisher  answers  the  question  as  to  how  to  avoid  the  rachitic 
condition  by  the  statement  that  by  carefully  watching  the  ingre- 
dients of  breast-milk  this  rachitic  manifestation  may  be  stayed. 
We  know  that  toward  the  end  of  lactation,  or  about  the  end  of 
six  months,  the  albuminoids  of  the  milk  decrease,  and  unless  we 
make  up  the  deficiency  by  giving  the  infant  some  food  containing 
proteids,  such  as  beef-broth,  or  meat  soups,  or  raw  white  of  egg 
in  addition  to  the  breast  feeding,  the  period  of  dentition  will  be 
delayed.  In  addition  to  the  physiologic  deficiency  the  bony 
structures  suffer  and  will  be  soft,  thus  inviting  spinal  curvature, 
bow  legs,  and  some  other  deformity.  If  the  milk  deteriorates 
rapidly,  and  the  infant  shows  no  gain  in  weight  or  a  possible  loss, 
then  weaning  must  be  insisted  on.  Frequently,  careful  attention 
to  the  mother's  diet  and  the  administration  of  nitrogenous  food 
in  addition  to  outdoor  exercise  will  sometimes  work  admirably. 


Adrenalin:  Dr  J.  Takamine  in  the  Journal  of  the  American 
Medical  Association  reports  as  to  adrenalin,  the  bloodpressure- 
raising  principle  of  the  suprarenal  gland,  that  it  is  one  thousand 
times  stronger  than  the  fresh  glands.  The  therapeutic  applica- 
tions of  adrenalin  are  already  numerous,  and  new  uses  for  it  are 
being  constantly  found  out  by  investigators.  Generally  speaking 
adrenalin  when  locally  applied  is  the  most  powerful  astringent 
and  hemostatic  known.  It  is  useful  in  all  forms  of  inflammation 
and  is  the  strongest  stimulant  of  the  heart.  It  is  nonirritating, 
nonpoisonous,  noncumulative  and  without  injurious  properties. 
It  has  been  used  with  good  results  in  morphin  and  opium  poison- 
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ing,  in  circulatory  failure,  in  the  prevention  of  collapse  in  anes- 
thesia and  in  allied  conditions.  It  is  invaluable  in  carrying  out 
bloodless  operations  in  nose,  eye  and  throat  work.  It  has  also 
given  good  results  in  some  cases  of  deafness,  hay  fever,  nasal 
hemorrhage,  and  various  forms  of  heart  disease.  A  convenient 
form  to  use  the  adrenalin  is  in  solution  of  its  chlorid,  one  part 
adrenalin  to  one  thousand  parts  of  water.  It  was  found  desirable 
to  add  sodium  chlorid  to  form  normal  salt-solution.  In  order  to 
insure  stability  of  the  solution,  a  small  amount  of  chloretone  is 
added  with  advantage.  Adrenalin  can  be  made  in  the  form  of 
tablets. 


Cerebral  Hemorrhage:  In  Merck's  Archives  for  March, 
1902,  Dr  William  Browning  presents  a  series  of  "dont's"  to  be 
remembered  in  the  treatment  of  cerebral  hemorrhage.  Don't 
give  stimulants.  Their  use  in  such  cases  is  most  reprehensible. 
Don't  resort  to  saline  injections.  During  the  acute  stage  a  limi- 
tation of  fluids  is  in  order.  Don't  use  the  depressant  diaphoretics 
such  as  ipecac,  pilocarpin  or  apomorphin.  They  tend  to  nau- 
seate, an  inclination  otherwise  too  common  and,  in  the  degree  of 
attempts  at  vomiting,  most  undesirable.  Don't  prescribe 
digitalis.  The  author  has  repeatedly  seen  it  bring  on  another 
attack.  It  is  a  dangerous  drug  in  any  individual  with  a  liability 
to  apoplexy,  and  for  this  if  for  no  other  reason  of  questionable 
utility  in  nephritis.  When  anything  of  the  sort  must  be  used, 
strophanthus  is  safer.  Don't  resort  to  opiates.  They  are  like- 
wise contraindicated.  Don't  try  nitrites,  as  their  use  in  any  form 
is  here  out  of  place.  Don't  permit  any  muscular  exertion  on  the 
patient's  part,  and  moving  by  others  should  be  limited  as  much  as 
possible. 


Louis    Bryant  Tuckerman 

THE    MAN 

Again  the  maiming  hand  of  Death  is  laid  heavily  upon  the 
medical  profession  of  Cleveland,  of  Ohio,  of  our  country.  A 
great  and  good  spirit  is  gone  from  among  us.  The  voice  of  a 
beloved  friend  is  hushed  forever  in  the  sleep  that  knows  no  wak- 
ing. An  intensely  active,  beautifully  modest,  and  entirely 
unselfish  soul  has  gone  to  its  last  rest.  We  who  knew  him  well 
and  loved  him  for  his  beautiful  character  can  but  bow  our  heads 
in  grief,  our  only  consolation  being  the  knowledge  of  the  enor- 
mous good  that  our  lost  friend  was  able  to  accomplish  during  life. 
His  achievements  rank  among  those  of  the    greatest    that  have 
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lived  in  this  community.  With  inadequate  facilities,  courage- 
ously and  oftentimes  single-handedly  he  faced  the  world  of  ignor- 
ance, constantly  doing  battle  for  the  cause  of  human  enlighten- 
ment. Active  as  he  was  in  so  many  avenues  of  modern  thought, 
he  yet  was  above  all  else  intensely  in  love  with  his  profession. 
His  constant  desire  was  to  have  the  commonwealth  derive  that 
increasing  benefit  from  modern  knowledge  of  the  laws  of  com- 
munal health  which  our  profession  is  prepared  freely  to  give  to 
the  world.  For  this  he  toiled,  year  in  and  year  out,  happy  in  the 
doing  of  his  duty,  asking  no  reward,  courting  no  honors,  content 
with  the  love  of  his  fellows.  Was  there  ever  amongst  us  a 
sweeter  life  than  his?  Or  one  that  accomplished  so  much  of  good 
without  any  bustle  or  noise?  The  story  of  his  life  should  forever 
remain  an  inspiration  to  our  profession.  His  work  was  done  so 
quietly,  albeit  SO'  valiantly,  that  many  even  in  this  his  own  profes- 
sional community  have  never  realized  the  full  extent  of  the  work 
that  he  has  accomplished.  It  can  truly  be  said  that  almost  no 
physician  who  has  lived  in  Cleveland  has  ever  worked  so  hard  or 
done  so  much  for  his  profession. 

HIS   CAREER 

Dr  Louis  Bryant  Tuckerman  was  born  at  Rome,  Ohio,  on 
February  15,  1850,  and  died  in  Cleveland  on  March  8,  1902.  His 
father  was  the  late  Professor  J.  Tuckerman.  He  attended  school 
at  Orwell  Academy  and  at  Farmer's  College,  College  Hill,  Cin- 
cinnati. At  both  of  these  places  the  Doctor's  father  was  a 
teacher ;  in  the  latter  he  was  president  at  the  time  the  school  was 
closed  by  the  Civil  War.  Dr  Tuckerman  had  finished  his  sopho- 
more year  at  that  time. 

About  1868  Professor  Tuckerman  was  at  the  head  of  the 
Grand  River  Institute,  at  Austinburg,  the  old  fitting-school  for 
Oberlin.  In  this  school  Dr  Tuckerman  was  associated  with  his 
father  as  tutor  until  he  went  to  Amherst  in  the  fall  of  1870.  Dur- 
ing the  summer,  while  teaching  with  his  father,  he  came  to 
Cleveland  and  lived  with  a  German  family  to  increase  his  knowl- 
edge of  a  language  whose  study  he  had  begun  as  a  child  with  one 
of  the  professors  at  Farmer's  College.  He  also  attended  the 
summer  sessions  of  the  Western  Reserve  Medical  School.  He 
obtained  his  A.  B.  from  Amherst  in  1872,  and  his  A.  M.  from  the 
same  college  while  a  student  at  Yale. 

Dr  Tuckerman  studied  for  the  ministry  at  the  Yale  Divinity 
School  during    the    school    years  of  1872-1873  and    1873-1874. 
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While  a  divinity  student  he  spent  one  summer  in  Maine  and  one 
in  Michigan  as  a  Home  Missionary.  In  the  fall  of  1876  he 
attended  the  session  of  the  College  of  Physicians  and  Surgeons  in 
New  York,  and  immediately  following  that  the  spring  session  of 
the  Long  Island  College  Hospital.  From  the  latter  he  received 
his  degree  of  Doctor  of  Medicine  in  1877.  He  practiced  medicine 
in  Ashtabula  County  until  1881,  when  he  came  to  Cleveland.  In 
1882  he  was  made  Professor  of  Physiology  in  the  Medical  Depart- 
ment of  Wooster  University  (now  the  College  of  Physicians  and 
Surgeons),  which  position  he  filled  for  eight  or  nine  years.  For 
fourteen  years  he  was  visiting  physician  at  St.  Alexis  Hospital. 

In  the  early  years  of  the  Cleveland  Medical  Gazette  he  was 
exchange  editor.  He  was  also  editor  of  the  labor  and  socialistic 
paper,  The  Workman.  He  was  a  prominent  member  of  the 
Chamber  of  Commerce  and  Sociologic  Council.  His  best  work 
was  done  within  the  profession  and  he  was  an  active  member  of 
medical  societies.  During  practically  all  of  his  professional  life  in 
Cleveland  he  was  a  member  of  the  Cuyahoga  County  Medical 
Society,  and  he  was  one  of  the  charter  members  of  the  Cleveland 
Medical  Society,  in  which  organization  he  was  always  especially 
active.  At  the  time  of  his  death  he  had  been  for  five  or  six 
consecutive  years  the  chairman  of  the  Committee  on  Legislation 
of  the  Cleveland  Medical  Society  and  was  the  society's  leader  in. 
all  matters  pertaining  to  legislation.  When  the  effort  was  being 
made  to  keep  the  Cleveland  Medical  Society  out  of  affiliation 
with  the  State  society  and  the  American  Medical  Association, 
Dr  Tuckerman  was  most  active,  persistent  and  effective  in  its 
behalf.  Dr  Tuckerman  has  been  a  member  of  the  State  society 
since  1891  and  was  always  active  in  its  work.  For  the  last  four 
or  five  years  he  has  been  the  representative  of  Ohio  on  the  Com- 
mittee on  National  Medical  Legislation.  Dr  Tuckerman  was  also 
active  in  the  other  affairs  of  the  American  Medical  Association 
and  was  well  known  to  all  its  members.  Dr  Tuckerman  was  a 
successful  physician  and  a  versatile  one.  In  spite  of  his  intensely 
busy  life  he  kept  up  with  the  times  by  discriminate  reading.  The 
amount  of  time  that  he  spent  in  ministering  to  the  sufferings  of 
the  indigent  was  enormous.  Dr  Tuckerman's  social  and  political 
views  were  of  such  a  striking  character  that  many  differed  from 
him  vigorously,  but  his  keenest  opponent  never  thought  of  raising 
a  question  as  to  the  honesty  of  his  views.  In  fine  he  carved  out 
for  himself  such  a  high  position  in  the  esteem  of  his  colleagues 
that  his  name  will  ever  stand  in  a  firm  and  honored  place  in  the 
history  of  medicine  in  Cleveland. 
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Correspondence 

Toronto,  Canada,  April  3,  1902 
To  the  Editor  of  The  Cleveland  Medical  Journal  : 

Sir: — My  attention  has  recently  been  called  to  an  article 
which  appeared  in  the  February  number  of  the  Cleveland 
Medical  Journal  entitled  "Bacteriologic  Observations  bear- 
ing on  Promiscuous  Expectoration  in  Cleveland."  While  not 
questioning,  in  the  least,  the  zeal  or  the  motive  of  the  author  of 
this  report,  who  collected  all  told  103  specimens  of  sputum  from 
various  public  places,  streets,  etc.,  it  seems  to  me  that  in  such  a 
report,  in  order  to  carry  with  it  any  scientific  weight,  and  to  be 
of  real  value,  the  results  must  be  controled  by  cultural  and  animal 
experimentation.  As  far  as  the  diagnosis  of  tubercle  bacilli  is 
concerned,  it  is  difficult,  to  say  the  least,  in  the  presence  of  the 
many  so-called  pseudotubercular  forms,  to  establish  its  identity 
by  microscopic  examination  alone,  when  control  by  culture  and 
by  animal  experimentation  would  have  been  so  easy. 

As  tO1  the  diagnosis  of  pneumococci  and  the  bacillus  influenzae 
from  a  coverslip  or  slide  preparation  alone,  I  believe  I  voice  the 
judgment  of  all  laboratory  workers  of  today  when  I  say  that  it  is 
impossible.  What  appears  as  a  pneumococcus  may  in  reality  be 
a  streptococcus,  and  vice  versa.  The  difficulty  of  establishing  the 
identity  of  Pfeiffer's  bacillus  influenzae  is  too  well  known  to>  need 
comment. 

When  bacteriologic  diagnosis  shall  have  reached  the  delight- 
fully easy  methods  followed  in  the  above-mentioned  report,  we 
may  do  away  with  physiologic  chemistry  and  all  cultural  methods. 

Very  respectfully  yours, 

Arthur  B.  Clough 


Cleveland,  O.,  April  6,  1902 
To  the  Editor  of  The  Cleveland  Medical  Journal  : 

Sir: — It  was  with  a  keen  sense  of  disappointment  that  I 
discovered,  too  late  to  avail  myself  of  the  opportunity,  that  the 
meetings  of  the  Association  of  American  Pathologists  and  Bacte- 
riologists, lately  in  session  in  Cleveland,  were  open  to  the  profes- 
sion at  large.  Indeed,  to  a  number  who  would  have  been  glad  to 
attend,  the  fact  that  this  association  had  met  here  came  as  a  great 
surprise,  only  after  its  adjournment. 

Surely  another  time  we,  the  rank  and  file  of  the  medical  pro- 
fession in  Cleveland,  would  gratefully  appreciate  a  more  general 
and  earlier  announcement  of  any  such  unusual  opportunity. 

Very  respectfully  yours,  Geo.  B.  Edwards 
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EDITORIAL 

The  Increase  of  the  World's  Recuperative  Power 

In  a  very  striking  article  in  the  February  number  of  the 
Journal,  on  the  Vital  Statistics  of  Cleveland,  Handerson  has 
called  attention  to  a  number  of  important  facts,  the  most  inter- 
esting of  which  is  the  phenomenal  increase  in  our  population 
during  the  last  decade.  As  is  well  known,  the  true  increase  in  any 
given  population  can  only  be  determined  by  considering  the 
mortality  rate  for  the  same  number  of  years.  This  writer  shows 
that  the  computed  population  of  Cleveland  has  increased  during 
the  ten  years  ending  with  1900,  from  261,353  to  381,768,  a  per- 
centage of  increase  of  over  40;  the  estimated  population  for  the 
same  period  increasing  most  irregularly  and  as  a  rule  exceeding 
the  computed  by  about  3% — -while  coincident  with  this  increase 
of  population  the  mortality  rate  has  fallen  from  19.35%  in  1890 
to  15.99%  in  1900,  which  means  a  saving  to  Cleveland  during 
1900  alone  of  no  less  than  1,283  lives.  From  the  figures  available, 
this  writer  considers  it  fair  to  assume  our  average  birth-rate  not 
less  than  31.5  per  thousand. 

These  figures  it  seems  to  us  are  most  significant,  and  as  they 
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may  well  be  considered  fairly  representative  of  the  natural  increase 
which  has  occurred  throughout  the  length  and  breadth  of  the 
United  States  during  the  last  decade,  their  comparison  with  the 
conditions  existing  abroad  is  not  without  interest.  J.  Holt 
Schooling  in  a  recent  article  on  ''The  Natural  Increase  of  Three 
Populations"  (The  Contemporary  Review,  Feb.  1902)  calls  atten- 
tion in  an  unusually  graphic  way  to  the  degrees  of  natural 
increase  of  population  which  have  been  operative  at  different 
periods  in  England,  France  and  Germany.  Noting  first  the  aver- 
age yearly  number  of  births  per  10,000  of  population,  it  is  indeed 
surprising  to  find  that  although  there  has  been  a  steady  fall  in 
each  country  during  the  past  twenty  years,  England's  fall  has  been 
the  largest,  greater  even  than  that  of  France ;  having  fallen  from 
323,  the  average  yearly  number  of  births  per  10,000  of  population, 
from  1880-84,  to  291,  from  1895-99,  representing  a  decrease  of  32 
per  10,000  of  population,  as  against  a  decrease  of  but  8  for  France 
and  only  10  for  Germany  during  the  same  period.  As  already 
noted,  the  natural  increase  of  population  must  depend  upon  the 
death-rate ;  here  again  the  figures  given  are  extremely  interesting. 

During  1880-84  the  average  yearly  number  of  deaths  per 
10,000  of  population  in  England  was  195,  in  France  224,  and  in 
Germany  258.  From  1895-99  the  figures  are,  for  England  179, 
France  207  and  Germany  213.  It  will  be  noted  that  England's 
fall  is  the  smallest,  though  throughout  the  entire  period  of  twenty 
years  England's  death-rate  has  been  less  than  that  of  either  of  the 
other  two  powers.  Noting  the  excess  of  births  over  deaths,  per 
year,  per  10,000  of  population  for  the  same  period,  we  find  during 
1880-84,  an  excess  in  England  of  128,  in  France  24,  and  in  Ger- 
many 113;  during  1895-99,  in  England  112,  in  France  13,  in 
Germany  148 ;  from  which  it  is  seen  that  while  England  and 
France  have  shown  an  average  fall  of  16,  and  11,  in  the  excess  of 
births  over  deaths,  in  the  order  given,  Germany  has  shown  a 
yearly  rise  of  35  during  1895-99,  as  compared  with  1880-84.  Thus 
it  is  self-evident,  as  this  author  states,  that  Germany  alone  has 
increased  her  natural  recuperative  force,  both  England  and 
France  having  declined  in  this  respect.  That  England's  natural 
increase  of  population  is  greater  than  that  of  France  is  of  course 
true — see  above — but  the  loss  in  her  recuperative  power  has  been 
greater  than  that  of  France,  and  this  occurred  in  spite  of  Eng- 
land's very  low  death-rate. 

The  effect  of  these  facts,  here  briefly  alluded  to,  upon  the 
population,  including  as  well  the  effect  of  emigration  and  immi- 
gration, and  of  all  the  factors  which  influence  the  dynamics  of 
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population  are  graphically  illustrated  by  a  chart  showing  the 
increase  in  population  in  millions  in  these  three  countries  respect- 
ively during  the  last  two  decades.  The  figures  given  show  that 
the  percentage  of  increase  has  been  24,  for  Germany ;  18,  for 
England ;  and  3,  for  France.  In  sharp  contrast  to  these  figures 
we  may  turn  to  those  for  the  increase  of  the  population  in  the 
United  States  during  the  same  period,  which  is  found  to  be  over 
50%,  while  for  Cleveland  alone,  the  increase  during  the  last  two 
decades  has  been  over  130%. 

Lack  of  space  alone  prevents  a  further  analysis  of  these  sug- 
gestive observations,  which  may  well  be  considered  a  fruitful 
source  of  speculation  concerning  the  laws  controling  the  world's 
so-called  "recuperative  power." 


Ethics    and    Economics 

Are  medical  men  unmindful  whither  they  are  tending?  Do 
they  know  their  condition  of  morals  and  of  means,  and  what  the 
forces  are  that  affect  them?  Are  they  competent  to  testify  con- 
cerning these  things?  Or  do  they  so  lack  in  accurate  knowledge 
as  to  answer  as  did  the  confused  witness,  who,  when  asked  by 
the  cross-examiner:  "Have  you  knowledge  what  the  prisoner's 
reputation  is  for  truth  and  veracity?"  replied:  "I  do  not  question 
her  truth,  but  as  for  her  veracity  I  can't  say,  some  say  she  will  and 
some  say  she  won't." 

The  measure  of  the  average  man's  ability  to  resist  temptation 
is  determined  by  his  needs.  Ethics  and  starvation  are  not  Siamese 
twins,  nor  are  they  contemporaries  even.  Nervous  prosperity  is 
not  as  common  as  nervous  prostration.  The  statement  of  wealth 
per  capita  is  an  abstraction.  The  wealth  per  pockita  is  a  matter  of 
personal  concern — and  yet,  not  of  personal  concern  only,  for  it  is 
more  than  that.  The  penniless  Jean  Valjean,  famished,  stole  a 
loaf  of  bread.  The  baker  suffered  its  loss.  Taxpayers  of  the  state 
were  compelled  to  subsidize  an  expensive  penal  machinery  for  the 
care  of  such  cases.  Again  in  need,  Jean's  conscience  being  less 
sensitive,  he  purloined  his  benefactor's  candlesticks,  and  next,  he 
robbed  a  helpless  child.  The  people  were  compelled  to  tax  them- 
selves to  maintain  the  search  for  the  poor  offender.  Had  there 
been  a  better  distribution  of  wealth,  Jean  Valjean  would  have  been 
guiltless,  and  the  means  and  energy  of  the  state  could  have  been 
more  beneficently  expended. 
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The  most  expeditious  method  of  securing  a  complete  reform 
is  by  the  expedient  of  reformation  by  degree. 

Physicians  are  poor.    They  are  becoming  poorer.    As  indivi- 
duals they  are  benevolent,  as  a  body  they  are  even  more  so.    The 
profession  is  a  cultured  one.    It  is  becoming  more  cultured.    Evil 
practices  ana  a  tendency  to  them  have  been  apparent  and  are 
becoming  more  so.    "Ye  who  listen  with  credulity  to  the  whispers 
of  fancy  and  pursue  with  eagerness  the  Phantom   Hope,  who 
expect  the  deficiencies  of  the  present  day  to  be  supplied  by  the 
morrow"  should  attend.     Our  income  is  reduced.     Why?     The 
need  for  the  physician's  aid  is  not  what  it  once  was.     We  have 
taught  our  patrons  how  to  preserve  their  health — as  we  should. 
We  have  taught  how  the  patient  should  be  cared  for — our  duty. 
We  relieve  him  of  his  ailments  more  quickly  than  formerly — this 
we  do  by  reason  of  our  improved  skill.     We  have  taught  our 
municipal  and  state  authorities  how  to  prevent  illness,  and  how, 
when  it  develops,  it  may  be  restricted.     We  have  coerced,  with 
much  expenditure  of  our  energy  and  sacrifice  of  our  time  and 
our  purse,  we  have  coerced  legislatures  to  compel  us  to  render, 
without  compensation,  all  the  aid  within  our  power  to  prevent 
the  development  of  those  conditions  which  afford  us  our  means 
of  livelihood.    The  physician's  life  is  a  paradox.    A  paradox  has 
been  defined  as  "Truth  standing  on  tiptoe  that  it  may  the  better 
make   itself   seen."     We   have   done   and   are   still   doing   these 
things.     We  should.     But  we  are  encouraging  the  establishment 
and  maintenance  of  medical  colleges  whose  too  abundant  fruits, 
from    necessity,    are    impoverishing    and    corrupting    us.      The 
supply  of  physicians  exceeds  the  demand.    The  patronage  is  not 
sufficient  to  make  the  practice  of  medicine  remunerative.    We  are 
not  yet  starved  to  that  degree  which  makes  men  vicious.    Not  yet 
are   many   of  us   cut-rate   drugstores   ambulant.     A   few   of   us 
only  are  pushed  to  that  extremity  which  makes  us  pick-pockets 
of  what  is  euphemistically  termed  "the  commission  fee."     None 
of  us  is  known  designedly  and  for  pecuniary  considerations  to 
have  put  his  patient  in  a  state  of  euthanasia  rather  than  refer  the 
rare  case  to  the  exceptionally  skilled.    We  have  done  much  good. 
Ours  is  a  record  of  altruism.     Not  much,  perhaps,  should  be 
expected  from  an  appeal  to  our  avarice.    Then,  we  must  have  the 
good  sense  to  perceive  that  with  a  higher  standard  of  excellence 
exacted  of  candidates  for  entrance  to  the  profession,  will  come  not 
only  ^restriction  of  competition  and  elevation  of  culture,  but,  by 
reason  of  both  these,  the  preservation  of  the  profession's  morals. 
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The  Visiting  Scientists 

The  meeting  of  the  Association  of  American  Pathologists 
and  Bacteriologists,  held  in  Cleveland  during  the  Easter  holidays, 
was  not  only  of  unusual  interest  from  a  scientific  standpoint,  but 
brought  home  as  well  a  number  of  striking  facts.  No  one, 
casually  glancing  over  the  list  of  papers  to  be  presented,  could  fail 
to  be  impressed  by  the  wide  variety  of  the  subjects  chosen  for 
discussion  in  these  two  basic  fields  of  medicine.  And  those  who 
were  fortunate  enough  to  be  present  at  any  of  the  meetings  were 
struck  by  the  ease  with  which  the  program  was  carried  out. 
There  was  a  happy  freedom  from  any  sense  of  crowding  or  con- 
fusion, each  paper  being  sharply  limited  to,  and  unually  kept  well 
within,  its  alloted  time,  in  a  way  that  less  formal  bodies  might 
institute  with  profit  to  all  and  fatigue  to  none. 

Among  the  names  of  those  assigned  papers  one  recognizes 
at  once  the  most  eminent,  each  in  his  own  field,  among  the 
workers  in  both  these  great  divisions  of  medical  science,  and  as  a 
representative  body  of  scientific  men  in  America  this  list  of  names 
is  in  itself  of  great  interest.  Though  each  and  every  member  of 
the  association  is,  we  doubt  not,  first  an  American  citizen  and 
secondly  a  scientist,  we  are  not  a  little  impressed,  from  a  socio- 
logic  viewpoint,  by  the  large  proportion  of  names  of  foreign 
extraction ;  and  as  one  followed  the  individual  topics  under  dis- 
cussion, we  were  equally  struck  by  the  marked  power  and  origi- 
nality of  this  element  in  the  Association. 

Another  striking  observation,  which  no  one  could  fail  to  note 
and  one  which  it  seems  to  us  has  an  immense  significance,  was 
the  fact  that,  this  was  primarily  a  body  of  young  men.  Without  in 
the  least  presuming  to  slight  our  elder  brother,  we  feel  sure  that 
everyone  who  attended  even  a  single  session  must  have  carried 
away,  to  his  great  encouragement,  this  impression  of  virility  and 
keen  enthusiasm. 

Altogether,  apart  from  the  exceptionally  high  order  from  a 
scientific  standpoint,  of  the  papers  presented  at  this  meeting, 
there  is,  it  seems  to  us,  in  these  several  suggestive  observations, 
an  unusual  inspiration  and  hope  for  the  future  of  medicine  in 
America. 

In  conclusion  we  would  express  our  great  pleasure  at  the 
compliment  and  honor  paid  Cleveland  by  this  body  of  scientific 
workers  in  convening  here.  It  has  indeed  marked  an  epoch  in  the 
new  era  of  medicine  in  Cleveland  and  Ohio. 
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The  Osteopathic  "Compromise" 

The  medical-practice  act  passed  by  the  Ohio  Legislature  of 
1900  contained  a  provision  for  the  examining  and  licensing  of 
osteopaths.  This  clause  required  them  to  have  a  four-years' 
course  in  osteopathy  and  to  pass  an  examination  in  anatomy, 
physiology,  chemistry  and  physical  diagnosis  before  the  State 
medical  board.  Not  being  satisfied  with  this  the  osteopaths 
attacked  the  constitutionality  of  the  law.  They  were  rewarded 
by  the  Supreme  Court — the  same  court  one  or  two  of  whose 
members,  both  in  1900  and  in  1902  felt  it  to  be  no  lowering  of 
judicial  dignity  to  appear  repeatedly  in  the  halls  of  the  Legislature 
lobbying  in  the  interests  of  the  osteopaths — with  a  decision  which 
declared  all  the  law  to  be  good  except  that  section  which  com- 
pelled the  osteopath  to  study  as  long  as  a  physician  while  he  was 
granted  a  license  permitting  him  to  do  only  a  part  of  a  physician's 
work.  The  osteopaths  then  had  introduced  into  the  legislature  of 
1902 — by  Mr  Brown  of  Paulding  county — a  bill  creating  a  special 
examining  and  licensing-  board  and  containing  some  most  per- 
nicious provisions  whose  operation  would  have  ruined  the  exist- 
ing medical  statute.  From  that  time  the  contest  has  continued 
all  winter  between  the  osteopaths  with  their  friends  and  the  medi- 
cal profession.  There  have  been  numerous  hearings  and  confer- 
ences at  Columbus,  shared  in  by  representatives  of  the  State 
Society,  of  the  homeopathic  and  eclectic  State  societies,  and  of 
many  of  the  local  medical  societies.  The  Cleveland  Medical  So- 
ciety has  sent  some  representatives  who  have  done  some  most 
effective  work.  Charles  A.  L.  Reed  of  Cincinnati,  James  F.  Bald- 
win of  Columbus,  Mr.  Smith  Bennett,  special  counsel  in  the 
Attorney  General's  office,  and  others  have  rendered  great  services 
to  the  profession.  Many  of  the  county  medical  societies  have 
done  good  work,  that  of  the  new  Wood  County  Society  through 
its  representative,  Willis  M.  Tuller  of  Bowling  Green,  having  been 
of  especial  value. 

In  the  Legislature  Mr  Thomas  R.  Dunlap  of  this  city,  one  of 
the  Cuyahoga  county  delegation  in  the  lower  house,  rendered 
services  of  most  signal  value  to  the  medical  profession  of  the 
State.  Mr  Hollis  C.  Johnston  of  Gallipolis,  in  the  House  of  Rep- 
resentatives, and  !3r  Millard  F.  Warner  of  this  city,  in  the  Senate, 
were  among  the  active  and  faithful  friends  of  the  profession,  in 
addition  to  the  five  physicians  who  are  members  of  the  lower 
house. 

It  is  no  violation  of    confidence    to    state    plainly    that  the 
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Foraker  following  in  the  Legislature  was  all  that  made  the  osteo- 
pathic propositions  formidable,  and  that  Mr  Foraker  had  re- 
quested his  friends  in  the  Legislature  to  secure  the  passage  of 
legislation  favorable  to  the  osteopaths.  Through  the  efforts  of 
the  officers  and  committees  of  the  State  Society  in  organizing  and 
enlisting  the  support  of  the  local  societies,  and  especially  through 
the  untiring  self-sacrificing  personal  work  of  Frank  Winders, 
secretary  of  the  State  Board,  the  Legislature  was  made  to  feel 
very  definitely  that  the  medical  profession  of  the  State  was  unal- 
terably opposed  to  the  passage  of  an  osteopathic  bill.  Still, 
neither  the  Legislature  or  its  committees  officially  declared  their 
position,  and  so  matters  were  in  a  sort  of  deadlock  when  a  "com- 
promise'' was  suggested,  quickly  agreed  on,  and  passed  unani- 
mously. This  "compromise"  re-enacts  the  clause  of  the  law  of 
1900  requiring  the  osteopaths  to  prove  that  they  have  had  a  pre- 
liminary education  and  to  be  examined  by  our  Board,  which  then 
issues  a  license.  In  addition  an  osteopathic  committee  of  three, 
subsidiary  to  the  State  Board,  will  conduct  an  examination  of  its 
own  before  an  applicant  reaches  the  Board.  It  is  a  certainty  that 
this  double  examination  will  eliminate  more  applicants  than  would 
the  original  provision  in  the  law  of  1900.  A  sacrifice  was  made 
in  admitting  to  registration  without  examination  all  osteopaths 
now  in  the  State  who  can  prove  themselves  "reputable."  It  is 
estimated  that  the  total  number  thus  to  be  registered  will  reach 
50  to  75.  To  have  ruled  them  out  by  making  the  law  retroactive 
would  have  been  to  jeopard  the  whole  law  when  it  again  got  into 
court.  A  discretionary  reciprocity  clause  similar  to  that  affect- 
ing physicians  was  inserted  in  the  "compromise,"  but  not  being 
mandatory  it  will  not  often  be  employed. 

Considering  the  extravagant  and  quackish  claims  and  prac- 
tices of  the  osteopaths,  it  will  be  seen  that  they  have  been  liberally 
dealt  with.  This  liberality  is  necessary,  not  to  meet  any  strength 
of  the  osteopathic  delusion,  but  to  convince  the » public  that 
modern  scientific  medicine  is  extremely  liberal  in  its  therapeutic 
views.  The  history  of  medicine  in  America  for  the  last  half- 
century  gives  indubitable'  evidence  of  the  fact  that  several  not 
greatly  dissimilar  delusions  grew  fat  and  waxed  powerful  under 
the  stimulus  supplied  by  the  bitter  opposition  of  the  medical  pro- 
fession. That  mistake  must  not  be  repeated,  even  if  the  opposite 
course  for  the  time  being  cuts  our  pride  somewhat.  We  are  now 
able  to  point  out  to  the  laity  our  liberality  in  giving  the  osteopaths 
a  full  free  chance  to  show  what  they  are  good  for,  and  we  are  not 
handicapped  in  pointing  out  their  errors,  their  misstatements  of 
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fact,  or  their  ill  results.  Treated  in  this  way,  unless  human  nature 
has  materially  changed,  this  delusion  should  proceed  with  increas- 
ing velocity  to  its  ultimate  and  inevitable  extinction.  Organized 
opposition  never  has  and  never  will  destroy  a  religious  or  a  thera- 
peutic delusion.  The  only  weapon  that  is  in  the  least  effective  is 
the  enlightenment  of  the  public.  This  should  be  gone  at  sys- 
tematically and  in  a  quiet  way  by  the  medical  societies,  but  it 
should  be  especially  attended  to  by  each  individual  physician 
taking  particular  pains  to  educate  his  lay  friends. 

Those  who  wish  for  the  triumph  of  the  battlefield  with  its 
necessary  but  unhappy  accompaniments,  the  display  of  brute 
passion,  the  bitter  resentment  of  the  vanquished,  and  the  sym- 
pathy of  the  world  going  out  to  the  "under  dog"  and  encouraging 
him  to  future  efforts,  will  no  doubt  be  disappointed  with  this 
"compromise."  However,  we  believe  that  when  it  is  calmly  and 
carefully  studied  in  the  vivid  light  of  the  history  of  medicine,  when 
it  is  viewed  in  the  liberal  spirit  of  the  age  standing  up  to  its  own 
professions  of  tolerance,  and  when  it  is  remembered  that  it  ex- 
tinguishes the  litigation  that  for  several  years  has  been  the  chief 
source  of  osteopathic  advertising,  it  will  be  realized  that,  on  the 
whole  and  in  spite  of  some  freely  admitted  defects,  this  "com- 
promise" has  been  a  wise  conclusion  of  a  trying  and  uncom- 
fortable period  in  medical  evolution. 


The  Ratiocinations  of  a  Fiddler 

The  Labor-Union  Mayor  of  San  Francisco,  who  seems  to 
have  fiddled  himself  into  his  kingdom,  gravely  assumes  himself 
to  be  an  authority  on  medicine  and  sanitation.  He  asserts  that  he 
has  carefully  looked  into  the  evidence  bearing  on  the  question  of 
plague  in  California  and  has  decided  that  none  now  exists  there 
nor  has  at  any  time  existed.  Music  is  not  an  occupation  that 
tends  to  breadth  of  intellect.  Its  relations  are  all  with  the  emo- 
tions, so  this  action  of  the  fiddler-Mayor  should  not  surprise  us. 
The  smaller  a  man's  intellectual  grasp  the  more  ready  he  is  to 
question  the  judgment  of  those  better  trained  than  himself.  And 
so  it  comes  that  a  fiddler  gravely  announces  that  Flexner,  Novy,. 
Barker,  and  the  Marine  Hospital  Corps  are  unable  to  draw  a 
correct  conclusion  in  those  matters  in  which  they  have  for  years 
carefully  trained  themselves,  and  which  he — the  fiddler — can 
settle  offhand  and  finally. 

So  once  more  San  Francisco  gives  an  amusing  exhibition  of 
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opera  bouffe  in  public  affairs.  With  this  remark  the  matter  could 
be  dismissed,  where  it  not  that  under  this  unconscious  levity  there 
lurks  the  shadow  of  unnecessary  and  horrible  deaths.  Cases  of 
plague  continue  to  occur  in  San  Francisco,  and  one  has  appeared 
in  Berkeley  nearby.  And  while  this  is  going  on  the  country  at 
large  is  still  exposed  to  the  general  spread  of  the  infection  by  the 
criminal  carelessness  of  the  California  authorities.  Fortunate  it  is 
that  the  plague  spreads  so  slowly  in  a  country  in  which  the  inhabi- 
tants live  as  well  as  do  we  of  the  United  States.  Nothing  saves  us 
from  a  scourge  of  bubonic  plague  except  our  own  clean  habits. 
Those  officials  who  should  act  for  us  to  protect  the  innocent  are 
utterly  and  criminally  negligent  of  the  duties  that  they  were 
sworn  to  execute. 


The  Columbus   Situation 

The  great  and  growing  body  of  physicians  who  have  become 
firmly  impressed  with  the  need  of  thorough  professional  union 
and  harmony  and  who  are  actively  interested  in  the  present  wide- 
spread movement  looking  toward  a  unification  and  federation  of 
medical  organizations  can  read  only  with  profound  sorrow  the 
announcement  of  the  formation  of  a  new  medical  society  in 
Columbus — the  Franklin  County  Medical  Society — born  March, 
18,  1902.  A  more  unfortunate  time  for  such  an  undertaking 
could  hardly  have  been  chosen.  Union,  not  division,  is  now  the 
motto  of  the  profession.  Division  and  the  multiplication  of 
medical  societies  and  medical  colleges  are  the  characteristics  of  a 
medical  age  which  now  is  past.  If  medicine  is  to  accomplish  its 
appointed  task,  there  must  be  harmony  among  physicians.  The 
perpetuation  of  divisions  means  the  delay  of  the  full  operation  of 
the  good  tendencies  in  medical  evolution.  For  many  years  the 
medical  profession  of  Columbus  has  been  sadly  divided,  and  there 
has  been  too  much  bickering  within  its  ranks.  The  Columbus 
Academy  of  Medicine  has  had  some  faults  in  its  organization,  like 
all  other  mundane  affairs,  and  the  method  of  excluding  members 
by  the  operation  of  the  "blackball"  is  probably  not  one  that  is 
productive  of  peace  in  a  society.  In  some  other  respects  there 
was  perhaps  ground  for  just  complaint  against  the  Academy,  but 
surely  not  of  sufficient  import  to  justify  a  schism  without  a 
determined  effort  to  modify  the  Academy's  constitution  and 
customs  to  a  degree  that  would  have  enabled  all  Columbus  physi- 
cians to  dwell  together  harmoniously  in  one  organization.  As 
the  Academy  has  lately  and  voluntarily  modified  some  of  these 
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provisions  to  accord  with  a  more  liberal  spirit,  it  is  clear  that  the 
necessity  for  a  new  society  was  misjudged. 

There  are  excellent  men  in  both  organizations,  and  in  point- 
ing out  the  unfortunate  aspect  of  this  occurrence  we  could  not, 
if  we  would,  in  the  least  question  the  honesty  or  motive  of  those 
whose  actions  are  thus  kindly  criticized.  It  is  a  question  of  judg- 
ment and  expediency.  It  is  to  be  hoped  that  the  division  of  effort 
will  not  long  continue,  and  that  the  breach  in  the  ranks  of  the 
Columbus  profession  will  be  healed  by  mutual  concession.  Were 
it  not  that  the  interest  of  the  medical  profession  as  a  whole  de- 
mands that  we  present  a  united  front  to  the  common  enemy, 
nothing  would  here  be  said  in  reference  to  this  occurrence.  The 
medical  profession  has  too  many  contests  to  wage  with  those  that 
stand  without  its  borders  to  afford  for  a  minute  to  expend  time 
and  energy  in  internal  strife  and  to  remain  in  a  state  of  disunion. 


An  Unfair  Project 

The  medical  profession  still  continues  to  be,  to  a  marked 
extent,  the  objective  of  numerous  schemes  of  a  "hold-up"  charac- 
ter. Only  lately  physicians  have  been  asked  to  furnish  their 
photographs  for  publication  in  a  "group."  The  charge;  for  this 
is  "nothing,"  but  of  course  each  one  who'  has  his  picture  printed 
will  want  to  preserve  a  fine  copy  and  for  this  he  is  asked  to  pay 
the  small  sum  of  $15 !  And  so  the  familiar  story  goes  on,  and  it  is 
not  necessary  to  quote  its  other  embellishments. 

This  scheme  struck  a  snag  when  some  of  the  subscribers  to 
the  $15  "group"  found  out  that  some  of  their  neighbors  had  been 
told  that  they  could  have  the  same  thing  for  $10,  for  $5,  and  in 
at  least  one  case  for  nothing.  A  more  serious  aspect  was  given 
to  the  disagreeable  features  of  this  enterprise  when  it  was  learned 
that  a  number  of  those  prominent  men  in  the  profession  whose 
names  were  first  to  appear  on  the  list  of  subscribers  had  not 
authorized  the  use  of  their  names,  and  had  even  refused  to  have 
anything  whatever  to  do  with  the  enterprise.  Unblushing  dis- 
honesty is  about  the  only  term  that  properly  characterizes  the 
methods  employed  in  promoting  this  scheme.  It  is  a  pity  that  this 
is  true  because  there  are  men  connected  with  the  affair  who  would 
not  for  a  moment  knowingly  be  a  party  to  any  scheme  in  which 
there  was  the  least  suspicion  of  irregularity.  The  trouble  lies  with 
the  promoters  and  canvassers  for  such  schemes,  who  drift  about 
from  one  city  to  another  and,  finding  their  money  to  come  very 
easily  from  the  victims  of  their  extortion,  get  into  the  pernicious 
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habit  of  disregarding  the  truth.  They  appear  to  have  no  hesita- 
tion in  at  one  and  the  same  time  practicing  deception  on  those  for 
whom  they  work,  as  well  as  on  those  whom  they  "work." 

It  is  a  very  safe  rule  for  physicians  to  follow,  never  to  agree 
to  go  into  a  scheme  of  this  sort  until  they  have  carefully  compared 
notes  with  some  of  their  friends.  In  "community  of  interest" 
lies  our  only  safety  from  attacks  of  this  sort,  as  well  as  from 
other  evil  tendencies  that  constantly  threaten  the  medical  pro- 
fession. 

Bleeding  in  Virginia 

Fifty  thousand  dollars  is  exacted  of  the  physicians  of  the 
State  of  Virginia  as  a  special  tax.  The  State  taxes  each  physician 
from  $10  to  $20,  and  the  corporate  community  in  which  he 
lives,  not  content  with  this,  imposes  an  additional  tax.  In  Char- 
lottesville, which  has  a  population  of  5,600  souls,  and  two  dozen 
physicians,  the  extra  tax  on  each  amounts  to  $25.  These 
taxes  must  be  paid  annually.  Before  the  physician  has  passed 
the  examination  of  the  State  Board  of  Medical  Examiners  he 
must  pay  a  fee  of  $10.  Virginia  catches  him  coming  and  going. 
It  has  been  estimated  that  there  are  2,000  physicians  in  the  State 
of  Virginia,  and  it  is  calculated  that  the  patronage  shown  on  their 
books  averages  about  $2,000,  of  which  it  is  admitted  not  more 
than  one-half  is  collected.  On  this  reckoning  the  Legislative 
Committee  of  the  Virginia  Medical  Society  estimates  a  further 
tribute  to  the  State  from  the  profession  of  about  $2,000,000,  or  a 
total  of  two  million  and  fifty  thousand  dollars  during  the  past 
year.  The  good  leach  is  leached.  The  desperately  anemic  is 
bled.  But  while  there  is  life  there  is  hope.  While  there  is  blood 
in  the  Virginian's  veins  there  is  fight.  These  physicians  have 
perfected  an  organization  and  developed  a  most  practical  political 
mechanism  which  can  not  fail  of  effecting  a  much-needed  reform. 
Their  efforts  are  being  directed  toward  the  repeal  of  this  special 
tax.  The  student  familiar  with  the  Virginian's  diplomacy  and 
adroitness  in  matters  political  will  undoubtedly  be  much 
interested  and  instructed  by  watching  this  campaign.  He  will 
not  be  surprised,  if,  at  the  moment  of  apparent  defeat  by  the 
Legislature,  these  physicians  so  amend  their  bill  that  the  result 
will  be  the  application  of  this  special  tax  fund  to  the  uses  of  the 
State  Board  of  Medical  Examination,  and  that  ultimately  there 
may  be  further  amendments  to  reduce  the  tax  till  its  sum  is  com- 
mensurate to  the  need  for  these  purposes.  Thus  may  good  come 
from  evil. 


232  The  Cleveland  Medical  Journal 

The  Wages  of  Sin 

Senator  Quay  of  Pennsylvania  proposes  that  the  major- 
general  who,  by  his  personal  example  and  by  his  contemptuous 
disregard  for  the  advice  of  his  medical  officers,  was  chiefly  respon- 
sible for  the  scandalous  prevalence  and  terrible  mortality  of 
typhoid  fever  at  Chickamauga  in  1898  shall  be  rewarded  for  that 
performance  by  promotion  to  the  rank  of  lieutenant-general  and 
by  elevation  to  the  governorship  of  Pennsylvania.  Were  the 
medical  profession  a  well-organized  force,  recognized  in  public 
affairs  as  it  should  be,  a  proposition  to  reward  an  officer  whose 
criminal  negligence  and  ignorance  permitted  the  existence  of 
such  a  national  disgrace  as  that  inexcusably  infected  camp 
would  not  seriously  be  made.  If  Quay's  proposal  is  pushed, 
the  medical  profession  should  make  itself  heard  in  opposition, 
not  by  the  devious  methods  of  the  politician,  but  by  inform- 
ing the  public  and  Congress  of  the  danger  to  our  army  and 
to  our  country  that  is  involved  in  the  rewarding  of  a  command- 
ing officer  who  exhibited  an  ignorance  and  lack  of  interest 
or  care  in  the  health  and  welfare  of  the  men  under  his  com- 
mand that  would  more  than  do  justice  to  a  commander  in 
the  middle  ages.  The  public  should  be  taught  that  placidly 
permitting  soldiers  to  die  by  the  hundreds  from  a  preventa- 
ble disease  is  at  least  as  serious  a  military  blunder — not  to 
mention  the  moral  crime — as  would  be  the  leading  of  a  command 
into  a  palpable  ambush.  Let  there  be  no  further  honors  for  the 
man  who  was  responsible  for  the  horrors  of  Camp  Chickamauga. 


State  Society  Reorganization 

The  Tennessee  State  Medical  Society  on  April  9  adopted  the 
plan  of  organization  presented  by  the  Committee  on  Organiza- 
tion of  the  American  Medical  Association  in  accordance  with 
resolutions  adopted  at  the  St.  Paul  meeting  of  the  Association  in 
1901.  Other  states  will  no  doubt  follow  rapidly  until  the  work 
of  reorganizing  and  binding  together  the  profession  of  this 
country  is  well  under  way. 


The  fine  new  woman's  surgical  department  building  of  St. 
Vincent's  Hospital,  Cleveland,  was  thrown  open  to  the  public 
March  19.  Music  was  furnished  during*  the  afternoon  and  even- 
ing, and  a  number  of  very  substantial  donations  were  received. 
Drs  W.  H.  Humiston,  H.  J.  Lee,  F.  E.  Bunts,  J.  E.  Cook  and 
C.  A.  Hamann  were  the  members  of  the  building  committee. 
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Book  Reviews 

Hemmeter.  Diseases  of  the  Intestines.  Their  special  Pathology,  Diagno- 
sis and  Treatment.  With  Sections  on  Anatomy  and  Physiology, 
Miscroscopic  and  Chemic  Examination  of  the  Intestinal  Contents, 
Secretions,  Feces,  and  Urine.  Intestinal  Bacteria  and  Parasites; 
Surgery  of  the  Intestines;  Dietetics;  Diseases  of  the  Rectum,  etc. 
By  John  C.  Hemmeter,  M.  D.,  Philos.  D.,  Professor  in  the  Medical 
Dept.  of  the  University  of  Maryland;  Consultant  to  the  University 
and  Director  to  the  Clinical  Laboratory;  etc.  In  Two  Volumes. 
Volume  I. — Anatomy,  Physiology,  Intestinal  Bacteria,  Methods  of 
Diagnosis,  Therapy  and  Materia  Medica  of  Intestinal  Diseases, 
Diarrhea,  Constipation,  Enteralgia  and  Enterodynia,  Meteorism, 
Dystrypsia,  Enteritis,  Colitis,  Dysentery,  Intestinal  Ulcers,  Intestinal 
Neoplasms,  etc.  With  many  original  Illustrations,  some  of  which 
are  in  colors.  Published  by  P.  Blakiston's  Son  &  Co.,  1012  Walnut 
St.,  Philadelphia.  1901.  Large  Octavo,  740  pages.  Price,  $5.00  per 
volume. 

That  the  literature  and  the  clinical  work  upon  disease  of  the 
intestines  have  grown  to  such  an  extent  as  to  require  the  publica- 
tion of  two  large  volumes  to  cover  the  field  is  certainly  an  unmis- 
takable evidence  of  our  progress  in  internal  medicine.  For,  while 
this  work  might  be  found  fault  with  for  being  so  large,  careful 
examination  fails  to  find  matter  that  could  well  be  left  out  of  a 
treatise  assuming  thoroughly  to  cover  this  most  interesting  and 
important  field.  The  excellence  of  the  author's  former  work  on 
diseases  of  the  stomach  led  to  high  expectations  as  to  the  value  of 
his  promised  work  on  the  intestines,  and  no  one  will  be  disap- 
pointed at  the  result.  The  author  very  modestly  states  :  "My 
own  efforts  in  this  present  publication  have  been  directed  to  fur- 
nishing the  practitioner  with  a  complete  work  from  which  he  may 
readily  instruct  himself  concerning  the  most  approved  and  modern 
methods  of  diagnosis  and  treatment  of  intestinal  disease."  In  this 
he  has  admirably  succeeded.  The  entire  literature  of  his  subject 
has  been  studied  and  digested  and  the  best  of  it  used.  The  work 
is  entirely  from  the  pen  of  the  author,  excepting  the  chapter  on 
the  "Anatomy  and  Histology  of  the  Intestines"  by  J.  Holmes 
Smith  of  Baltimore ;  that  on  "Examination  of  the  Feces  and 
Urine"  by  Harry  Adler  of  Baltimore ;  that  on  "Intestinal  Bac- 
teria" by  William  Royal  Stokes  of  Baltimore ;  and  that  on  "Dis- 
eases of  the  Rectum"  by  Thomas  Charles  Martin  of  this  city. 
The  printing  and  illustrations  are  of  the  very  highest  type  of  book- 
making,  and  reflect  infinite  credit  on  the  publishers.  This  first 
volume  is  divided  into  three,  parts,  the  first  including  11  chapters 
on  the  anatomy,  histology,  physiology,  bacteriology  and  pathol- 
ogy of  the  intestines  and  on  the  physical  methods  of  diagnosis ; 
the  second  includes  two  chapters  on  diet,  therapy  and  materia 
medica  of  intestinal  diseases ;  and  the  third  comprises  nine  chap- 
ters on  the  "intestinal  clinic,"  including  diarrhea,  constipation, 
colic,  tympanites,  indigestion,  enteritis,  dysentery,  ulcers  and 
neoplasms. 
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It  is  certain  that  the  work  will  at  once  become  the  standard 
on  the  subject  among  all  English-speaking  physicians.  Few  dis- 
eases have  been  so  much  neglected  by  medical  teachers  and  by 
physicians  generally  as  those  most  common  and  most  important 
ones  affecting  the  stomach  and  intestines.  Therefore  this  work 
should  be  on  the  shelf  of  every  physician.  If  he  is  a  progressive 
and  conscientious  man  he  will  find  himself  using  it  every  few  days. 
It  will  become  indispensable  in  his  regular  practice. 


Jennings.     A   Manual   of   Ophthalmoscopy.     For   Students   and   Genera) 
Practitioners.     By  J.  E,  Jennings,  M.  D.,  (Univ.  of  Penna.)  Author 
of  "Color- Vision  and  Color-Blindness,"  etc.;  formerly  Clinical  Assis- 
tant, Royal  London  Ophthalmic  Hospital,   London;  Member  of  the 
American  Medical  Assn.,  etc.     With  95  Illustrations   and   1   Colored 
Plate.      Published   by   P.    Blakiston's   Son    &    Co.,    1012   Walnut   St., 
Philadelphia.     1902.     Large  12mo.     Price,  $1.25  net. 
The  natural  tendency  is  to  compare  any  work  on  ophthalmo- 
scopy with  some  of  the  large  and  valuable  treatises  which  have 
already  been  published.     It  would  be  unfair  however  to  compare 
this  small  and  inexpensive  book  with  the  beautiful  works  of  Frost 
and  Oeller,  or  Loring's  volumes,  or  even  with  the  work  of  Haabs 
as  edited  by  de  Schweinitz,  as  this  is  much  less  expensive  even 
than  that  excellent  small  atlas.    This  little  volume  is  primarily  for 
medical  students  and  general  practicians,  not  for  specialists,  and 
should  be  so  judged.     The  illustrations  are  numerous,  about  one 
hundred  in  all,  and  except  the  frontispiece  are  in  black  and  white. 
All  are  small,  but  they  are  very  good  and  show  well  the  conditions 
which  they  are  intended  to  represent.    The  text  is  brief  but  to  the 
point  and  clear,  giving  only  the  essentials  systematically  arranged 
— just  what  the  medical   student  needs.     The  writer  therefore, 
though  at  first  he  doubted  whether  there  was  any  indication  for 
the  publication  of  this  volume,  changed  his  mind  as  he  read  it. 
He  found  it  an  inexpensive  but  very  good  little  book  which  should 
prove  valuable  to  the  medical  student  and  general  practician  as 
an  adjunct  to  his  text-book  on  diseases  of  the  eye.    The  printing 
is  well  done,  and  the  general  appearance  of  the  volume  is  all  that 
could  be  desired. 


"First  Aid"  to  the  Injured  and  Sick.  An  Ambulance  Handbook  by  F,  J. 
Warwick,  B.  A.,  M.  B.  Cantab.,  M.  R.  C.  S.,  L.  S.  A.,  Surgeon-Cap- 
tain, Volunteer  Medical  Staff  Corps,  London  Companies,  etc.,  and 
A.  C.  Tunstall,  M.  D.,  F.  R.  C.  S.  Ed.,  Surgeon-Captain  commanding 
the  East  London  Volunteer  Brigade  Bearer  Co.,  etc.  232  pages.  Over 
200  Illustrations.  Philadelphia  and  London:  W.  B.  Saunders  &  Co. 
Cloth  $1.00  net. 

As  the  introduction  well  states,  the  scope  of  this  little  hand- 
book "is  not  to  supersede  medical  or  surgical  treatment,  but  to 
render  immediate  temporary  assistance  *  *  *  until  the 
arrival  of  the  doctor."  The  first  part  is  devoted  to  a  condensed 
outline  of  the  anatomy  and  physiology  of  the  human  body.    The 
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second  part  treats  of  fractures,  burns,  poisoning,  drowning  and 
kindred  subjects,  with  a  simple  statement  of  what  must  be  done 
in  each  case  and  how  to  do  it.  Throughout,  special  stress  is  laid 
on  such  bandages  and  treatments  as  can  be  improvised  without 
delay.  The  language  is  plain  and  as  nearly  accurate  as  possible, 
without  the  usual  provisos  and  explanations,  and  the  illustrations 
are  original,  profuse  and  well  selected. 

The  work  should  be  valuable,  not  only  as  "An  Ambulance 
Handbook"  but  also  for  the  wider  use  of  those  out  of  immediate 
reach  of  a  doctor — tourists,  miners,  farmers,  etc.,  and  in  army 
emergencies. 

The  use  of  this  book  to  the  exclusion  of  the  doctor  would  be 
dangerous,  but  if  its  instructions  are  followed  and  the  physician 
is  called  as  soon  as  possible  it  will  prove  itself  safe  and  of  much 
advantage. 

The  Practical  Medicine  Series  of  Year  Books,  Comprising  Ten  Volumes 
on  the  Year's  Progress  in  Medicine  and  Surgery.  Issued  Monthly 
Under  the  General  Editorial  Charge  of  G.  P.  Head,  M.  D.,  Professor 
of  Laryngology  and  Rhinology,  Chicago  Post  Graduate  School. 
Volume  III.  The  Eye,  Ear,  Nose,  and  Throat,  edited  by  C.  A.  Wood, 
M.  D.,  Albert  H.  Andrews,  M.  D.,  and  T.  Melville  Hardie,  M.  D. 
December  1901.  Chicago.  The  Year  Book  Publishers,  40  Dearborn 
Street. 

Year  books  are  often  so  cumbersome  that  it  is  a  burden  to 
handle  them,  and  it  is  a  relief  to  find  one  of  a  convenient  size. 
Then,  too,  in  books  of  this  character  the  reader  is  usually  obliged 
to  buy  a  great  deal  which  he  does  not  want  in  order  to  obtain  a 
little  upon  the  subject  which  is  of  interest  to  him.  In  this  series 
the  opposite  and  much  more  acceptable  plan  has  been  adopted. 
The  entire  series  for  the  year  will  consist  of  ten  volumes  which 
can  be  purchased  separately  or  in  set.  The  individual  volume 
upon  any  subject  is  convenient  in  size  and  for  that  reason  more 
easy  of  reference,  and  is  very  inexpensive.  All  are  written  or 
edited  by  men  well  qualified  for  the  work,  all  of  them  by  the  waj 
from  Chicago,  so  that  the  series  is  purely  an  enterprise  of  the 
Chicago  profession.  The  present  volume  upon  the  eye,  ear,  nose 
and  throat  is  edited  by  Casey  A.  Wood  in  the  department  of  the 
eye,  and  Dr  Albert  H.  Andrews  in  the  ear,  and  Dr  T.  Melville 
Hardie  in  the  nose  and  throat.  The  contents  are  well  selected  and 
well  arranged,  and  the  book  can  be  commended  to  those  desiring 
a  review  of  the  literature  of  the  preceding  year  upon  these  sub- 
jects.   The  series  should  prove  popular. 


Syphilis;  A  Symposium:  Contributions  by  Seventeen  Distinguished 
Authorities.     E.  B.  Treat  &  Co.,  New  York,  1902. 

This  little  volume,  which  contains  but  brief  resumes  of  espe- 
cially assigned  topics  by  a  number  of  well-known  specialists,  is  a 
reprint  of  what  has  previously  appeared  in  the  International  Medi- 
cal Magazine. 

That  such  a  presentation  of  the  subject  is  of  real  value  to  a 
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very  large  number  of  general  physicians,  there  can  be  no  doubt ; 
even  though  it  represent  but  the  meager  outline  of  a  few  salient 
points. 

We  have  read  with  great  interest  and  pleasure  the  chapter 
devoted  to  Unrecognized  Syphilis  in  General  Practice,  by  Bulkley 
(N.  Y.),  and  can  heartily  commend  its  careful  consideration,  and 
especially  the  concluding  summary,  to  every  general  practician. 

Equally  interesting  and  valuable  is  the  all-too-short  article  by 
Gottheil  (N.  Y.)  on  the  Curability  of  Syphilis.  At  the  end  of  the 
volume  are  included  the  answers  given  by  a  number  of  distin- 
guished syphilographers  to  six  important  questions ;.  and  it  is 
interesting  to  note  the  great  similarity  between  them,  as  evidence 
of  the  general  concensus  of  opinion  on  this  all-important  subject. 


The  Practice  of  Medicine,  by  James  Tyson,  M.  D.,  Professor  of  Medicine 
in  the  University  of  Pennsylvania.  Second  edition.  Philadelphia: 
P.  Blakiston,  Son  &  Company,  1012  Walnut  Street.     Cloth  $5.50. 

All  that  was  said  in  praise  of  the  first  edition  of  this  excellent 
textbook  can  now  be  repeated.  Tn  the  work  of  revision  much 
new  matter  has  been  incorporated  in  the  articles  on  "The  Infec- 
tious Diseases"  and  on  "Diseases  of  the  Nervous  System. " 


Deaths 

W.  H.  H.  Nash  of  Columbus,  65  years  of  age,  died  March  31. 

S.  W.  Sheppard  of  West  Union,  aged  73  years,  died 
March  19. 

Erasmus  Darwin  Lord  of  Bellevue,  aged  78  years,  died 
March  23. 

C.  Leland  Rooks,  formerly  well  known  in  Cincinnati,  died 
at  Jacksonville,  Florida,  March  22. 

Hayes  Clifton  French,  aged  62  years,  died  in  San  Franciso 
during  February.  He  was  at  one  time  a  prominent  physician  of 
Cleveland. 

Paul  Porter  Carlisle,  late  a  resident  at  Lakeside  Hospital, 
and  one  of  the  most  promising  of  the  recent  graduates  from  the 
Medical  Department  of  Western  Reserve  University,  died  from 
tuberculosis  at  Mt.  Gilead,  this  state,  on  March  21.  There  were  a 
number  of  peculiarly  sad  circumstances  in  connection  with  his 
death,  and  he  left  behind  a  wide  circle  of  friends,  for  everyone 
who  met  him  became  a  friend. 
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Medical  News 

W.  H.  Graham  has  located  in  South  Charleston. 

Dr  Oliver  of  Wellsville  left  for  the  east  March  29. 

Dr  Barr.of  Columbus  will  locate  in  London,  Ohio. 

Oscar  A.  Lambert  is  candidate  for  mayor  of  Marietta. 

C.  H.  Woods  of  Bellville  has  changed  his  location  to  Mans- 
field. 

On  March  21,  the  St.  Alexis  hospital  fund  had  reached 
$2175. 

A  son  was  recently  born  to  J.  H.  Pumphrey  and  wife  of 
Salem. 

Dr  Merz  of  Sandusky  took  occupation  of  his  new  quarters 
April  1. 

W.  C.  Pay  of  Parkman  was  reported  sick  with  heart  trouble 
March  26. 

There  was  a  case  of  smallpox  reported  at  Mt.  Vernon, 
March  15. 

Albert  L.  Sidner  of  Mechanicsburg,  aged  49  years,  died 
March  24. 

Dr  Alexander  of  Marseilles  contemplates  locating  in  Upper 
Sandusky. 

J.  A.  Glasgow  of  Belfast  expects  to  locate  in  West  Union 
this  spring. 

A.  R.  Potts  of  Wellsville  was  reported  ill  during  the  latter 
part  of  March. 

J.  F.  Kirkpatrick  of  London,  Ohio,  will  change  his  location 
to  Capital  City. 

Arthur  Smith  of  Springfield  advocates  vivisection  as  a  pre- 
ventive of  anarchy. 

Isaac  Newton  Gard  of  Greenville,  celebrated  his  ninety-first 
birthday  March  20. 

George  Marshall  of  Columbus  will  locate  in  Dell  Roy  about 
the  middle  of  April. 

A.  C.  Beetham  of  Bellaire,  was  chosen  Pultney  township 
physician  on  March  29. 

W.  H.  Merritt  of  Norwalk  left  during  the  latter  part  of 
March  on  a  trip  to  Florida. 

The  Urbana  Courier,  issue  of  March  21,  advertises  for  a 
doctor  to  locate  in  Dewey,  Ohio. 

Dr  Peffers  of  Middle-field  was  suffering  from  an  infected 
hand  during  the  latter  part  of  March. 

Edward  R.  Henning  of  West  Liberty  and  Miss  Lula  Hamer 
of  Bellefontaine  were  married  March  25. 

A.  M.  Templeton  of  Zanesville  left  on  March  26  for  a  four 
weeks'  postgraduate  course  in  New  York. 

The  Ohio  Medical  University  at  Columbus  will  graduate  a 
class  of  60  at  its  commencement  this  month. 
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Rev  Henri  Verner  Burghall,  practicing  physician  of  Man- 
ister,  Mich.,  will  shortly  remove  to  Columbus,  Ohio. 

G.  Holmden,  who  had  given  up  the  practice  of  medicine  for 
the  last  three  years,  has  again  resumed  practice  at  Geneva. 

The  fine  $40,000  building  erected  for  the  purpose  of  an 
isolation  ward  for  Lakeside  Hospital  has  just  been  completed. 

J.  M.  Christmore  of  Helena,  after  being  confined  to  his 
home  for  two  months  with  erysipelas,  is  able  to  be  out  again. 

R.  Wilkinson,  J.  J.  Black,  H.  R.  Shumard,  and  J.  Caldwell, 
Jr.,  are  the  new  internes  for  the  Jewish  Hospital  of  Cincinnati. 

R.  A.  Bonifield,  of  Zanesville,  with  his  family  will  remove 
to  Atlantic  City  about  April  1  for  a  well-earned  six  months'  rest. 

W.  H.  Humphrey  of  Yellow  Springs  was  confined  to  his 
bed  with  kidney  and  liver  trouble  during  the  latter  part  of 
March. 

William  H.  Wenning,  Professor  of  Gynecology  at  the  Cin- 
cinnati College  of  Medicine,  has  resigned  his  position  in  the 
school. 

J.  W.  Davis  of  Defiance  arrived  home  March  24  from 
Chicago  where  he  has  completed  his  course  in  the  Rush  Medical 
College. 

William  E.  Lower  left  April  8  for  London  and  Berlin.  He 
will  spend  four  months  studying  general  and  genitourinary 
surgery. 

A.  Moore,  who  has  been  in  North  Carolina  for  the  past  two 
months  on  account  of  his  health,  returned  to  his  home  in  Kenton 
March  20. 

It  is  possible  that  hereafter  the  appointment  for  jail  physician 
for  the  Cuyahoga  county  jail  will  be  made  by  competitive  'ex- 
amination. 

C.  J.  Marquette  of  Ashland  has  received  the  appointment  as 
railroad  physician  and  surgeon  of  the  Akron  and  Chicago'  Divi- 
sion of  the  B.  &  O. 

L.  M.  Norman  of  Millerstown,  who  left  this  country  two 
years  ago  for  the  gold  fields  of  Honduras,  will  make  the  latter 
place  his  future  home. 

The  German  Medical  Society  of  Cleveland  met  March  4. 
W.  L.  Rosenberg  read  a  paper  entitled  "The  Causes  of  Stuttering 
and  the  Most  Rational  Treatment." 

F.  H,  Lyder  of  Akron  has  been  elected  supreme  treasurer 
of  the  Chevaliers,  and  J.  P.  Boyd,  also  of  Akron,  has  been  elected 
supreme  medical  examiner  of  the  same  order. 

The  State  committee  on  asylums,  composed  of  22  members 
with  pages  and  minor  officials  of  the  legislature,  visited  the 
Cleveland  State  Hospital  on  March  29  and  30. 

W.  P.  Love  of  Youngstown  has  been  appointed,  with  the 
rank  of  Colonel  and  aide-de-camp,  a  member  of  the  staff  of 
National  Commander  Coryell,  of  the  Spanish-American  War 
Veterans. 
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The  thirteenth  international  convention  of  the  Nu  Sigma 
Nu  Fraternity,  which  was  in  session  at  Cincinnati  March  15, 
will  be  held  two'  years  hence  at  New  York  City. 

H.  C.  Bowles  and  C.  F.  Souther,  both  from  the  Medical 
Department  of  the  University  of  Cincinnati,  were  elected  to  the 
position  of  internes  for  Christ's  Hospital,  Cincinnati. 

A.  C.  Messenger,  physician  to  the  Soldiers'  and  Sailors' 
Orphan  Home  at  Xenia  has  resigned,  and  his  resignation  has 
been  accepted  with  regret  by  the  trustees  of  the  home. 

The  Salvation  Army  will  establish  a  free  clinic  in  Cincinnati 
shortly.  Drs  A.  E.  Gillette,  F.  A.  Kautz,  D.  C.  Handley,  F.  M. 
Davis,  FI.  M.  Spargur,  and  A.  H.  King  will  be  in  charge. 

The  Cleveland  General  Hospital  Board  is  contemplating  the 
erection  of  a  new  building  in  the  near  future.  It  is  proposed  to 
build  an  addition  nearly  as  large  as  the  present  structure  and 
adjoining  it. 

W.  D.  Deuschle,  the  efficient  health  officer  of  Columbus,  has 
resigned  his  position.  His  resignation  was  due  to  the  fact  that 
the  professional  politicians  wished  to  conduct  his  department.  He 
leaves  behind  him  an  enviable  record. 

Senator  Warner  of  Cleveland  has  introduced  a  bill  authoriz- 
ing township  trustees  to  purchase  X-ray  machines,  miscroscopes, 
and  other  apparatus  for  diagnosis  and  treatment,  for  common 
use  of  all  the  physicians  of  the  township. 

W.  J.  Zopfi  of  Findlay,  adjudged  insane,  made  an  attempt  on 
his  life  March  23.  A  few  years  ago  Dr  Zopfi  was  a  most  prom- 
inent young  physician  with  a  rapidly  growing  practice,  but  he 
fell  a  victim  to  the  cocaine  habit  with  the  above  result. 

Health  Officer  Friedrich  of  Cleveland  will  institute  vigorous 
proceedings  this  spring  in  the  way  of  fumigation  and  disinfection 
of  those  houses  in  which  contagious  diseases  have  been  prevalent 
during  the  winter  months  and  especially  of  such  places  from 
which  tenants  have  moved. 

E.  V.  HelrTerich  of  Cincinnati  has  been  furnished  several 
consumptives  from  the  Cincinnati  Hospitals  for  experiment.  The 
new  treatment  consists  of  raw  beef  juices,  goat's  milk,  pine  oil 
sprayed  into  the  atmosphere,  hospital  walls  coated  with  anti- 
septic varnish,  the  clothing  and  bed-clothing  disinfected  daily, 
and  pillows  and  matresses  made  of  pine  needles. 

The  Marion  County  Medical  Society  met  at  Marion  on 
April  1.  Cases  were  reported  by  Dana  O.  Weeks  and  A.  M. 
Crane.  The  following  delegates  to  the  meeting  of  the  State  Medi- 
cal Society  in  Toledo  next  month  were  duly  elected :  A.  M. 
Crane,  Robert  Ramroth  and  August  Rhu.  F.  B.  Sawyer  was 
elected  treasurer  to  fill  the  vacancy  caused  by  the  removal  from 
the  county  of  Dr  Ogan. 

As  soon  as  the  weather  moderates,  Health  Officer  Friedrich 
of  Cleveland  will  spend  about  a  week  in  the  waterworks  tunnel 
living  and  working  during  this  time  with  the  men  and  hoping  to 
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contract  the  dreaded  'bends."  He  believes  that  by  personally 
experiencing  the  disease,  he  will  contribute  valuable  information 
to  science  in  the  interest  of  humanity.  Dr  Friedrich's  heroism 
and  enthusiasm  are  to  be  commended. 

C.  J.  Aldrich  of  Cleveland,  who  testified  recently  as  an 
insanity  expert  in  the  Strong  murder  trial,  offered  testimony 
which  will  go  down  in  the  annals  of  medicolegal  literature.  He 
showed  by  the  intelligent  handling  of  the  subject  that  children  of 
parents  with  alcoholic  tendencies  are  likely  to  degenerate 
mentally  as  well  as  morally,  and  made  liberal  quotations  from 
recent  statistics  showing  that  crime  among  juveniles  is  increas- 
ing at  an  alarming  rate. 

The  Columbus  State  Hospital  is  overcrowded  and  Dr  Car- 
penter will  refuse  to  admit  any  more  patients  unless  some  of  the 
present  inmates  are  discharged.  This  does  not  augur  well  for  the 
Pollock  bill  which  is  now  pending  in  the  Senate.  The  Pollock 
bill  provides  that  any  man  who  thinks  he  is  on  the  "verge  of 
insanity"  may,  by  making  application  to  the  superintendent, 
secure  sixty  days  treatment  at  the  expense  of  the  State.  Should 
this  bill  pass  it  will  be  the  greatest  boon  ever  conferred  on 
trampdom,  inasmuch  as  it  solves  the  problem  to  many  a  "weary 
walker"  of  finding  a  winter  home. 

Several  years  ago  Dr  Plotner  of  Dayton  was  sent  to  take 
charge  of  the  Consulate  at  Quito  at  the  death  of  Consul  Cogge- 
shell.  Dr  Plotner  went  up  to  Quito  to  close  up  affairs  and  bring 
down  Mr  Coggeshell's  daughter,  Miss  Jessie,  to  Guayaquil,  the 
port  of  Peru.  His  description  of  the  last  night's  ride  on  the 
journey  down,  after  the  guide  had  died  of  yellow  fever  and  they 
had  lost  their  way,  reads  like  a  page  out  of  Rider  Haggard. 
Through  a  pathless  forest  teeming  with  wild  beasts  and  full  of 
marauders  no  less  cruel,  with  no  better  hope  than  that  the 
instinct  of  the  mules  would  guide  them  to  their  destination,  they 
made  their  way  down  the  mountain  side  and  finally  reached  the 
port.  The  poor  little  girl  died  of  yellow  fever  the  night  after  her 
long  ride.  Dr  Plotner  was  also  stricken  wTith  fever  the  same  day 
and  only  recovered  after  a  long  and  tedious  illness. 

During  the  past  twenty-five  years  a  dozen  county  medical 
societies  have  tried  to>  get  "Dr"  Ira  Sweet  indicted  for  practicing 
medicine  without  a  State  license,  but  without  success.  He  acts 
in  the  capacity  of  a  bonesetter.  Several  newspapers  glowingly 
give  him  credit  for  many  wonderful  "operations"  and  the  reduc- 
tion of  innumerable  fractures  after  regular  practicians  had  failed, 
saying  also  that  bonesetting  is  a  special  gift  to  the  Swift  family, 
and  further  that  Swift's  sixteen-year-old  daughter,  who  is 
following  closely  in  his  footsteps,  replaces  broken  bones  in  the 
absence  of  her  father  and  has  assisted  him  in  this  work  since  a 
child,  while  she  often  uses  her  pet  kitten  for  experiments.  The 
above  rot  makes  it  possible  for  quacks  of  this  caliber  to  remain 
in  existence,  and  helps  to  keep  down  the  high  standard  to  which 
the  medical  profession  of  today  is  aspiring. 
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The    Physiologic    Pathology   of    the   Circulation    in 

Acute  Pneumonia 

BY  A.   S.  MASCHKE,  M.  D.,  CLEVELAND 

Inasmuch  as  the  specific  treatment  of  penumonia  is  a  thing 
yet  to  be  hoped  for,  principally  because  of  lack  of  knowledge  as  to 
the  essential  nature  of  the  disease,  its  therapeutic  management  is 
at  the  present  time  built  entirely  on  the  symptomatic  and  expect- 
ant plan.  The  former  methods  of  utilizing  vigorous  antiphlo- 
gistic measures  are  being  abandoned  since  we  see  the  futility  of 
endeavoring  to  control  the  pulmonary  exudative  process  and 
especially  when  we  take  into1  account  the  natural  self-limitation  of 
this  process.  So  that  at  the  present  time  the  modern  physician 
in  treating  lobar  pneumonia,  beside  the  effort  to  control  the 
pyrexia  and  nervous  symptoms,,  is  concerned  chiefly  in  combating 
the  almost  always  attending  embarrassment  of  the  circulatory 
system. 

The  pathologic  anatomy  of  pneumonia  has  been  studied 
grossly  and  minutely,  and  the  essential  conditions  of  the  pulmo- 
nary tissues  in  the  different  stages  of  the  disease  have  been 
thoroughly  and  indisputably  known  for  a  long  time,  but  it  is  only 
within  the  past  few  years  that  scientific  attention  has  been 
directed  to  a  clinical  and  experimental  study  of  the  physics  of 
the  circulation  when  its  apparatus  is  being  subjected  to  the 
detrimental  effect  of  a  pneumonic  intoxication.  This  important 
problem  presents  two!  phases ;  the  one  being  the  recognition  of 
the  particular  part,  or  parts,  of  the  circulatory  mechanism  at 
fault;  the  other,  the  recognition  of  the  particular  attribute,  or 
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attributes,  of  the  disease  instrumental  in  causing-  the  fault.  The 
two  factors  concerned  in  keeping  up  the  blood-pressure  are  first, 
a  capable  heart,  and  second,  a  proper  peripheral  resistance.  The 
two  attributes  of  the  disease  advanced  as  exerting  a  deleterious 
effect  on  the  circulatory  apparatus  are  first,  the  toxemia  due  to 
microbic  infection,  and  second,  the  increased  resistance  in  the 
pulmonary  circulation  due  to>  the  exudative  process.  Bollinger1 
advanced  the  opinion  that  the  lowered  blood-pressure  in  pneu- 
monia was  due  to  the  fact  that  the  total  quantity  of  blood  in  the 
circulation  was  markedly  decreased  in  consequence  of  the  exuda- 
tion into  the  parenchyma  of  the  lungs.  His  observations  and 
deductions  not  only  have  not  been  confirmed,  but  they  have  been 
refuted  and  may  be  disregarded. 

A  priori,  if  it  can  be  shown  that  the  circulatory  embarrass- 
ment is  primarily  a  peripheral  vascular  one,  and  not  of  central 
cardiac  origin,  we  can  say  that  the  mechanic  influence  of  the 
exudate  is,  if  any,  at  least  a  slight  one.  We  have  been  for  years 
accustomed  to  speak  of  the  weak  heart  of  pneumonia,  and  in 
combating  the  circulatory  depression  to  administer  heart  stimu- 
lants. Our  earlier  clinicians,  including  Stokes,  Laennec,  Fried- 
reich, Bamberger  and  others,  attributed  the  circulatory  disturb- 
ances in  all  infectious  diseases  to  weakness  of  the  heart,  although 
Pfeuffer  in  1844  advanced  the  opinion  that  the  changes  in  the 
circulation  in  fevers  were  caused,  not  by  the  number  and  energy 
of  the  heart's  contractions,  but  rather  by  the  state  of  contraction 
of  the  vascular  system.  Virchow,  indeed,  in  his  dissertation  on 
fevers,  makes  an  extreme  rapidity  of  the  pulse  dependent  on  a 
paralysis  in  the  medulla  and  especially  of  the  vagus  center,  and 
advances  myodegeneration  as  the  cause  only  of  the  abnormal 
slowness  sometimes  occurring.  However,  it  was  Naunyn  who 
first  called  definite  attention  to  the  fact  that  in  all  fevers  the  sure 
signs  of  intrinsic  heart  weakness,  such  as  irregularity  and  aryth- 
mia  of  the  pulse  and  weakness  of  the  heart  tones,  are  usually 
wanting,  and  that  aside  from  the  few  cases  in  which  a  gallop- 
rythm  or  a  bradycardia  shows  the  development  of  a  myocarditis, 
it  is  impossible  to  show  that  the  collapse  is  due  to  cardiac  weak- 
ness and  not  to  an  abnormal  distribution  of  the  blood  in  conse- 
quence of  a  vascular  dilation. 

Quincke,  his  colleague,  first  demonstrated  the  pulsus 
regurgitans  in  fever,  and  attributed  it  also  to  vascular  dilation. 
Maragliano  demonstrated  with  the  plethysmograph  the  consider- 
able vascular  dilation  occurring  during  the  course  of  different 
fevers.    Osier2  voiced  the  opinion  of  the  majority  of  our  clinicians 
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when  he  stated  that  the  circulatory  failure  in  pneumonia  is  due  to 
the  action  of  the  specific  toxins  on  the  centers  and  nerves  of  the 
heart.  Now,  as  a  matter  of  fact,  it  is  only  in  the  exceptional  case 
of  pneumonia,  as  well  as  of  other  infections,  and  then  always  late, 
that  we  have  any  manifestations  of  cardiac  weakness.  The  signs 
of  circulatory  derangement  occurring  in  the  early  stages  of  pneu- 
monia are  a  rapid,  full,  bounding  pulse,  with  the  arterial  wall 
relaxed  and  a  pulsus  regurgitans  usually  present.  The  pulse-ten- 
sion is  usually  about  normal  or  a  little  below,  but  on  account  of  its 
fullness  the  pulse  is  liable  to  give  one  the  false  impression  of  high 
tension,  and  in  fact  some  of  the  older  authors  of  repute,  speak 
of  the  high-tension  pulse  of  the  beginning  stage  of  pneumonia. 
The  heart's  action  at  this  time  is  rather  forcible,  the  apex-beat 
vigorous,  and  the  closures  all  sharply  accentuated.  The  patient 
is  usually  flushed.  At  the  height  of  the  febrile  movement 
and  later  in  the  course  of  the  infection  the  picture  changes. 
The  pulse  is  more  rapid,  fully  relaxed,  not  so  full,  and  the 
tension  distinctly  low.  The  heart's  action  will  still  be  found 
to  be  forcible  and  even  more  turbulent,  the  closures  sharp 
and  no  amount  of  enlargement  demonstrable.  The  somatic 
surface  is  usually  pale.  Surely  the  above  are  not  the  usual  signs 
that  we  find  associated  with  myocardial  weakness  elsewhere.  We 
have  neither  the  arythmia,  the  irregularity,  the  weak  heart  tones, 
the  bradycardia,  nor  the  enlargement  of  the  cardiac  area  that  we 
find  with  infectious  myocarditis  or  myodegenerations  associated 
with  valvular  affections. 

It  is  true  that  toward  the  end  of  a  very  severe  case  of  pneu- 
monia the  above  signs  of  cardiac  incompetency  may  finally  super- 
vene, but  we  certainly  have  a  very  badly  deranged  circulation  in 
pneumonia  always  prior  to  their  occurrence.  Before  making  any 
constructive  deductions  from  the  above  clinical  phenomena,  let 
us  review  the  methods  and  results  of  a  series  of  experiments  which 
observation  of  the  above  facts  suggested  to  the  investigators. 

Professor  Romberg,  of  Leipsic,  having  noticed  in  a  large 
series  of  autopsies  on  pneumonia-patients  that  the  pathologic 
changes  in  the  heart  itself  were  insufficient  to  account  for  the 
marked  circulatory  disturbances  occurring,  and  furthermore 
having  noted  the  above  clinical  facts,  resolved  to  conduct  a  series 
of  experiments  to  determine  if  possible  the  exact  part  of  the  cir- 
culatory apparatus  affected  in  infectious  diseases.  The  experi- 
ments were  conducted  by  Romberg,  Passler,  Bruns,  and  Miiller,3 
and  included  other  infections,  pneumococcus,  pyocyaneus,  and 
diphtheria,  and,  although  the  results  were  practically  similar  for 
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all  three,  we  are  concerned  here  with  only  the  pneumococcus 
experiments. 

The  pneumococcus  produces  a  septicemia  and  toxemia  in  the 
rabbit  which  is  parallel  with  that  in  man,  notwithstanding  the 
absence  of  the  local  exudative  process.  As  indices  of  the  heart's 
capability,  blood-pressure  increases  after  abdominal  massage  and 
after  compression  of  the  aorta  above  the  diaphragm  were  used. 
The  rise  occurring  in  the  blood-pressure  after  irritation  of  certain 
parts  of  the  skin  and  of  mucous  membranes,  and  that  occurring 
with  asphyxia  prolonged  for  about  thirty  seconds,  were  taken  as 
guides  to  the  integrity  of  the  vasomotor  system,  and  by  carrying 
out  these  different  measures,  abdominal  massage,  compression  of 
the  aorta,  reflex  stimulation  of  the  vasomotors  both  by  cutaneous 
irritation  and  asphyxia,  on  infected  animals  in  different  stages  of 
the  infection,  and  registering  the  blood-pressure  readings,  they 
were  enabled  to  tell  which  part  of  the  circulatory  apparatus  was 
affected  at  each  stage  investigated.  Careful  and  full  macroscopic 
and  microscopic  postmortem  examinations  were  conducted  in  all 
instances.  The  experiments  were  made  in  three  different  stages 
of  the  infection,  and  of  course  on  a  great  many  animals  for  each 
stage,  and  all  were  carefully  controled.  In  the  first  stage,  when 
the  blood-pressure  was  practically  normal  and  the  animal  not 
depressed,  the  tests  of  the  vasomotor  and  cardiac  capabilities  were 
both  normal,  in  all  cases  showing  a  rise  in  the  blood-pressure  after 
abdominal  massage,  aorta  compression,  and  reflex  vasomotor 
stimulation.  At  postmortem,  the  heart  in  all  instances  was  found 
normal.  In  the  second  stage,  that  of  threatened  collapse,  the 
blood-pressure  just  about  to  fall,  the  reaction  indicating  the 
heart's  capability  was  still  found  normal,  but  the  rise  after  irrita- 
tion of  the  skin  and  nasal  mucosa  was  markedly  lessened. 
Although  the  excitability  of  the  vasomotor  apparatus  is  thus 
shown  to  be  lessened,  and  the  tonus  of  the  vessels  lowered  in 
this  stage,  still  at  the  beginning  of  the  manipulations  the  blood- 
pressure  is  not  usually  below  the  normal,  but  only  falls  in  the 
majority  of  cases  after  the  vascular  dilation  has  existed  for  some 
time.  Since  we  cannot  suppose  that  the  deficient  vascular  tone 
is  compensated  by  an  increase  in  the  mass  of  the  blood,  we  must 
attribute  the  maintenance  of  the  normal  blood-pressure  to  the 
increased  activity  of  the  heart ;  and  in  fact  the  increased  intensity 
of  the  heart  tones,  the  unusually  strong  pulsation  of  the  undilated 
heart  against  the  chest-wall,  and  the  increased  pulse  frequency 
that  were  noticed  are  only  explicable  on  this  ground. 

However,  this    ability  of  the  heart    through  its  increased 
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activity  to  maintain  the  blood-pressure  despite  the  lowered  peri- 
pheral tone  is  soon  lost,  and  the  blood-pressure  drops  markedly. 
Autopsies  in  this  stage  also  show  the  heart  to  be  anatomically 
normal.  In  the  third  stage,  that  of  full  collapse  with  the  blood- 
pressure  sunk  to  the  lowest  level,  after  abdominal  massage  the 
heart  still  asserts  its  capability  by  maintaining  a  high  blood- 
pressure.  On  the  other  hand,  the  reaction  after  irritation  of  the 
nasal  mucosa  or  the  anal  region  with  a  strong  faradic  current 
failed  entirely,  thus  showing  that  in  this  stage  also  the  extremely 
low  blood-pressure  was  due  to  a  paralysis  of  the  vessels  and  not 
to  a  lessening  of  the  cardiac  capability.  Postmortem  examination 
of  the  heart  in  this  stage  showed  a  practically  normal  structure. 
Further,  the  experiments  showed  that  the  amount  of  vasomotor 
involvement  was  not  in  any  degree  dependent  on  the  height  of  the 
accompanying  fever,  and  in  fact  in  one  experiment,  notwithstand- 
ing the  fact  that  the  temperature  was  never  above  normal,  the 
vascular  paralysis  was  formidable  and  became  total. 

According  to  Bohm,  barium  chlorid  raises  the  blood-pressure 
after  direct  injection  into  the  blood-stream  by  stimulating  the 
peripheral  vasomotor  nerves.  Now  injections  of  barium  chlorid 
given  to  these  penumococcus  rabbits  gave  a  considerable  rise  in 
the  blood-pressure  although  the  cutaneous  reflex  irritability  was 
entirely  gone  and  in  some  cases  the  animals  moribund.  This 
showed  that  the  vasomotor  paralysis  was  a  central  and  not  a  peri- 
pheral one.  Still  further  it  was  noted  that  even  after  the  rise  in 
blood-pressure,  in  consequence  of  irritation  of  the  skin  or  mucosa, 
was  entirely  gone,  that  occurring  with  asphyxia  was  present  in 
some  degree.  Inasmuch  as  asphyxia  stimulates  both  the  spinal 
and  medullary  vasomotor  centers  and  irritation  of  the  skin  only 
the  spinal  ones,  the  obvious  deduction  is  made  that  the 
infection  operates  principally  on  the  centers  in  the  prolonged 
cord.  Although  the  heart,  as  we  see,  is  not  responsible  for 
the  fall  in  the  blood-pressure,  the  next  problem  attempted  was 
to  find  out  whether  the  infection  had  caused  any  increased  tend- 
ency to  fatigue  in  the  heart.  Romberg  and  Hasenfeld  in  a  large 
series  of  experiments  determined  the  length  of  time  a  normal 
rabbit's  heart  could  maintain  the  high  blood-pressure  brought 
about  by  ligature  of  the  aorta  above  the  diaphragm,  and  by  com- 
paring these  results  with  the  results  of  similar  experiments  on 
infected  animals  in  the  different  stages  it  was  found  that  the  heart 
of  the  infected  animal  is  not  only  capable  of  reaching  as  high  a 
blood-pressure  as  the  normal  heart,  but  also  keeps  the  blood- 
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pressure  up  as  long  as  in  the  noninfected  animals.  Finally,  does 
the  prolonged  vascular  dilation  cause  any  diminution  in  the 
integrity  of  the  heart?  In  fact,  a  cardiac  weakness,  as  indicated 
by  a  diminution  in  the  rise  in  the  blood-pressure  after  abdominal 
massage  was  found  to  occur  just  before  death,  but  the  same  phe- 
nomenon also  occurs  after  prolonged  simple  vasomotor  paralysis 
in  noninfected  animals  with  divided  cervical  cords. 

The  conclusions  reached  by  the  experiments  were  as  follows : 
The  pneumococcus  damages  the  circulation  in  the  rabbit  by  para- 
lyzing the  vasomotor  centers  in  the  prolonged  cord.  This  vaso- 
motor paralysis  leads  to  a  fall  in  the  arterial  pressure,  and  causes 
further  a  changed  distribution  of  the  blood  in  the  organism.  The 
splanchnic  vessels  are  over-distended,  those  of  the  brain,  muscles 
and  skin  empty.  The  heart  is  not  concerned  in  these  disturb- 
ances and  is  only  damaged  in  consequence  of  its  own  deficient 
coronary  circulation,  which  is  secondary  to  the  vasomotor  paraly- 
sis. Romberg,  as  above  stated,  found  in  the  hearts  of  patients 
dead  from  croupous  pneumonia  just  as  slight  pathologic  changes 
as  were  evidenced  in  the  hearts  of  the  infected  rabbits.  The  close 
correspondence  between  these  experimental  findings  and  the 
clinical  and  postmortem  findings  in  croupous  pneumonia  in  the 
human  subject  makes  it  extremely  probable  that  these  deductions 
apply  in  toto  to  the  human,  provided  we  can  disregard  the  factor 
of  mechanic  obstruction. 

Osier  attributes  little  importance  to  the  factor  of  mechanic 
obstruction,  calling  attention  to  the  fact  that  the  obstruction 
remains  for  some  time  after  the  crisis,  despite  a  most  remarkable 
change  in  the  circulation.  Also,  we  note  the  well-known  clinical 
fact  that  the  extent  of  the  circulatory  disturbance  in  pneumonia 
does  not  seem  to  depend  at  all  upon  the  amount  of  pulmonary 
involvement,  and,  as  a  matter  of  fact,  we  can  say  from  the  above 
clinical  and  experimental  data  that  the  only  part  that  mechanic 
obstruction  can  play  in  the  production  of  the  circulatory  depres- 
sion is  to  aid  in  the  consummation  of  the  final  break-down  of  the 
heart  by  somewhat  taxing  its  resources  and  thus  rendering  it 
more  liable  to  succumb  to  the  effect  of  the  prolonged  vascular 
paralysis.  Dr  Crile  has  kindly  suggested  to  the  writer  that  the 
increased  intrapulmonic  tension  might  cause  a  direct  fall  in  the 
systemic  blood-pressure  in  a  manner  analogous  to  the  effect  noted 
in  his  well-known  experiments  with  intrapulmonic  water  and 
air  injections,  and  although  this  seems  quite  plausible  it  is  ex- 
tremely difficult  of  proof  or  disproof  on  account  of  the  difficulty 
in  producing  artificial  exudative  inflammations  in  the  lungs  of 
animals. 
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Aside  from  these  minor  factors  the  sum  of  our  knowledge  of 
the  state  of  the  circulation  in  pneumonia  is  as  follows : 

The  deleterious  action  of  pneumonia  on  the  circulation  is 
primarily  due  to  the  accompanying  toxemia,  not  to  the  fever 
per  se,  but  may  possibly  be  secondarily  somewhat  influenced  by 
the  mechanic  obstruction.  The  toxemia  produces  this  circulatory 
depression,  not  by  poisoning  the  heart  or  the  heart-centers  and 
nerves,  but  by  directly  poisoning  the  vasomotor  centers  in  the 
prolonged  cord  and  thus  producing  a  vascular  dilation.  The 
heart  is  only  affected  late  in  pneumonia,  and  then  because  of  its 
own  deficient  coronary  circulation  brought  about  by  the 
abnormal  distribution  of  the  blood-supply. 

(1)  Muench.  Med.  Woch.,  1895,  Number  32. 

(2)  American  Journal  Medical  Sciences,  January,  1897. 

(3)  Deutsches  Arch.  Klin.  Med.,  Band  64,  XXXIII. 


A  Critical    Resume  of   the   Remedies  Used  in  the 
Treatment  of  Pneumonia 

BY  JOHN  B    McGEE,  M.  D.,  CLEVELAND 
Professor  of  Therapeutics,  Cleveland  College  of  Physicians  and  Surgeons 

Pneumonia  is  essentially  a  self-limited  disease  and  presents 
for  treatment  several  indications  as  regards  remedies.  There  is 
no  drug  which  exerts  upon  it  any  specific  action,  although  several 
have  at  times  been  claimed  to  possess  abortive  power.  Certain 
agents,  however,  have  clinical  evidence  in  their  favor  and  are 
almost  universally  used,  their  value  being  conceded  when  properly 
employed.  The  dangers  in  this  disease  lie  in  the  local  involve- 
ment in  the  lung,  the  risk  of  cardiac  failure,  and  the  toxemia 
which  may  depress  not  only  the  heart,  but  the  respiratory  and 
vasomotor  centers  as  well.  Although  these  conditions  are  always 
to  be  considered,  most  cases  rather  tend  toward  recovery,  and 
while  judicious  treatment  may  modify  the  severity  of  the  disease, 
active  medication  should  only  be  employed  when  required. 

Of  the  so-called  abortive  agents  quinin  in  large  doses  has 
been  practically  discarded,  and  of  the  cardiac  depressants,  vera- 
trum  viride  is  probably  the  only  one  administered  with  this  end 
in  view,  and  this  only  to  a  very  limited  extent.  It  lowers  blood- 
pressure  and  acts  in  two  ways ;  first  by  depressing  the  heart  it 
diminishes  the  blood  flow  to  the  affected  area,  and  second  by 
dilating  and  relaxing  the  general  vascular  system  it  diverts  the 
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blood  from  the  pulmonary  structures,  so  lessening  the  local 
hyperemia.  To  be  effective  it  should  be  given  at  the  very  outset 
of  the  attack  before  consolidation  has  occurred  and  in  the  sthenic 
cases.  Although  commended  by  eminent  authority  it  is  but 
seldom  employed,  and  in  fact  the  use  of  cardiac  depressants  in 
this  disease  is  quite  generally  condemned  by  the  profession. 

Alcohol  is  a  drug  whose  position  is  still  unsettled,  but  while 
not  always  indicated,  and  certainly  not  a  routine  remedy,  it  is  at 
times  of  the  greatest  value  when  given  with  judgment.  It  should 
be  reserved  for  special  indications,  and  generally  acts  best  in  small 
doses  given  frequently  and  in  rather  concentrated  form.  It 
stimulates  the  heart  and  dilates  the  peripheral  vessels,  and  as  it 
favors  diuresis  may  aid  in  the  elimination  of  toxins.  A  food  in 
itself,  it  also  stimulates  the  desire  for  food  in  the  patient,  which  is 
an  important  point  in  pneumonia.  In  the  asthenic  and  elderly,  in 
the  alcoholic  and  in  the  presence  of  toxemia  with  a  weak  heart 
and  nervous  symptoms,  the  general  testimony  of  the  profession  is 
that  when  well  borne  it  is  of  the  greatest  value.  Children  as  a 
rule  we  know,  especially  in  bronchopneumonia,  bear  it  well  and 
take  it  with  benefit.  We  occasionaly  meet  cases  in  which  with  a 
comparatively  slight  lung  involvement  the  toxemia  is  extremely 
great,  and  here  alcohol  is  very  efficient  as  in  some  manner,  we 
cannot  definitely  say  how,  it  apparently  enables  the  patient  to  bet- 
ter resist  the  infection.  Nitroglycerin  is  a  favorite  with  some,  but 
here  as  elsewhere  will  doubtless  act  best  in  the  presence  of  high 
tension.  When  cyanosis  is  present  it  may  serve  to  relieve' it,  but 
as  its  almost  sole  value  is  as  a  vasodilator  it  is  a  question  whether 
its  use  in  a  general  way  is  advisable  with  the  lowered  tension  so 
frequently  found  in  this  disease.  Its  power  as  a  cardiac  stimulant 
is  due  rather  to  its  action  in  rendering  the  heart's  work  easier,  by 
reducing  excessive  resistance  through  peripheral  dilation,  than  to 
any  direct  stimulus  to  the  heart  itself.  In  the  collapse  which  we 
sometimes  meet  in  pneumonia,  with  the  surface  cold  and  vessels 
relaxed,  the  condition  is  practically  one  of  shock,  the  toxins  hav- 
ing depressed  the  vasomotor  center.  Here  the  use  of  a  vasodila- 
tor such  as  nitroglycerin  would  rather  increase  the  existing 
depression  and  be  a  mistake.  The  tension  of  the  vascular  system 
as  well  as  the  condition  of  the  heart  should  be  considered,  and 
such  vasomotor  stimulants  as  atropin  and  strychnin  be  preferred. 

Death  in  pneumonia  often  occurs  from  failure  of  the  heart, 
and  when  this  threatens  we  rely  upon  the  cardiac  tonics  to  main- 
tain its  power.  Less  stress  is  perhaps  at  present  placed  upon  the 
mechanic    factor  in  producing    this    condition    than    upon    the 
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toxemia  which  is  probably  in  the  majority  of  cases  its  cause ;  but 
whether  it  fails  from  the  intensity  of  the  infection,  or  the  right 
heart  weakens  in  its  efforts  to  overcome  the  obstruction  in  the 
lung,  the  indication  is  to  support  it  if  possible,  and  digitalis  is  one 
of  the  best  drugs  we  possess  to  enable  it  to  stand  the  strain,  and 
its  power  as  a  vascular  tonic  enhances  its  value  here.  It  acts 
slowly,  and  for  this  reason  in  urgent  cases  should  be  given  hypo- 
dermatically.  A  medium  dose  rather  than  a  large  one  is  recom- 
mended and  as  its  effects  are  quite  persistent  it  should  be  repeated 
at  rather  long  intervals.  Strychnin  is  the  drug  most  generally 
employed  to  sustain  the  heart  and  is  probably  given  more  than 
any  other  in  a  routine  manner  in  this  disease.  While  some  advise 
its  use  from  the  beginning,  it  should  rather  be  reserved  until  the 
condition  calls  for  it,  and  then  given  in  full  doses,  one-thirtieth 
or  one-twentieth  of  a  grain  every  few  hours.  It  is  a  powerful 
stimulant  to  all  centers  in  the  medulla,  and  in  the  vasomotor 
depression  so  apt  to  occur  during  this  disease  it  is  probably  with 
atropin  the  best  line  of  treatment  for  its  relief.  As  a  respiratory 
stimulant  it  excels,  and  here  cocain  is  also  praised  as  a  most 
valuable  substitute  or  adjuvant.  It  is  now  recognized  as  of 
supreme  importance  to  maintain  the  integrity  of  the  vasomotor 
system  in  this  disease,  and  the  vasomotor  influence  of  atropin  and 
the  rapidity  of  its  action  renders  it  of  especial  value  here.  It  is 
probable  that  the  vasoconstrictor  power  of  adrenalin  would  aid  in 
the  relief  of  the  vascular  paresis.  Strychnin  is  asserted  to  have  no 
cumulative  action,  and  in  most  cases  if  serious  symptoms  are 
present  its  subcutaneous  use  is  best.  Spartein  sulphate  in  one- 
fourth  to  one-half  grain  doses  is  often  of  aid,  while  caffein  has 
many  advocates.  Its  action  on  the  heart  has  generally  been 
stated  to  be  rather  secondary  to  its  action  on  the  nervous  system, 
but  the  recent  experiments  of  Cushny  and  Van  Nater  prove  that 
its  effects  are  due  to  a  direct  action  on  the  cardiac  muscle  itself. 
In  addition  to  its  action  as  a  cardiac  and  respiratory  stimulant,  its 
diuretic  power  may  be  of  service  in  hastening  the  excretion  of 
toxins  from  the  body. 

Recently  the  creosote  derivatives  have  been  highly  praised 
as  of  extreme  value,  and  under  their  use  it  is  claimed  that  crisis  is 
less  frequent,  that  it  is  apt  to  occur  earlier,  and  that  many  of  the 
cases  terminate  by  lysis.  The  carbonate  of  creosote  is  probably 
the  form  which  has  been  most  used,  and  in  doses  of  five  to  fifteen 
grains,  but  as  guaiacol  is  the  main  constituent  of  creosote,  it 
doubtless  depends  practically  upon  this  agent  for  its  effects  and 
any  other  of  the  guaiacol  compounds  would  probably  be  equally 
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efficient.  I  have  used  the  guaiacol  carbonate  in  five  grain  doses 
every  few  hours  for  some  time  past,  and  it  has  seemed  to  me  that 
the  cases  so  treated  run  a  milder  course,  and  I  give  it  almost  as  a 
matter  of  routine.  The  inference  is  that  the  results  are  due  to 
antiseptic  effect  upon  the  pneumococcus  or  its  toxins,  and  in  this 
way  too  it  may  produce  an  antipyretic  effect.  These  derivatives 
appear  to  possess  some  power,  and  at  present  promise  as  much 
as  any  other  remedy  in  their  influence  upon  the  disease,  although 
the  salicylate  of  sodium  is  also  claimed  to  exert  a  similar  action. 

The  treatment  by  the  use  of  an  antitoxic  serum  is  still  in  the 
experimental  stage  as,  while  evidently  worthy  of  further  trial,  it 
has  not  proved  specific  in  its  action,  as  has  that  of  diphtheria. 
The  reaction  of  the  toxin  and  antitoxin  is  now  stated  to  be  rather 
chemic  in  its  nature,  and  the  crisis  is  said  to  occur  when  the  anti- 
toxin just  neutralizes  the  toxin  present  in  the  organism,  and  we 
should  infer  that  the  use  of  the  serum  would  hasten  this  result. 
Practically,  however,  it  has  not  yielded  as  satisfactory  results  as 
might  have  been  expected  and  as  it  promised  on  its  introduction, 
perhaps  because  pneumonia  as  we  meet  it  in  practice  does  not 
depend  on  the  pneumococcus  alone.  Its  use,  however,  is  fol- 
lowed by  no  bad  results,  and  the  earlier  it  is  used  the  better,  as  we 
so  hope  to  lessen  the  production  and  action  of  the  toxins  and 
fever,  although  it  does  not  always  check  the  extension  of  the 
pneumonic  process. 

Another  agent  which  may  at  times  be  of  value,  especially  in 
the  toxemic  state,  is  the  normal  salt-solution.  The  indication  is 
to  produce  elimination  as  rapidly  and  freely  as  possible,  and  the 
solution  aids  our  usual  measures  for  this  end.  In  lessening 
toxemia  it  benefits  the  heart  as  well  as  by  its  direct  stimulant 
action  upon  it,  and  in  the  dilution  and  excretion  of  the  toxins  its 
chief  value  lies. 

Other  remedies  as  opium  and  oxygen  may  be  required  for 
special  indication,  but  whatever  we  may  employ  is  of  aid  only  to 
meet  certain  conditions  or  indications  and  not  to  cure  pneumonia 
in  the  specific  sense,  as  we  are  at  present  unable  in  the  majority 
of  cases  to  influence  its  course  very  decidedly  by  any  of  our  reme- 
dies. 
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A  Case  of  Caisson  Disease  with  Unusual 
Hypopyrexia  and  Recovery 

BY  LOUIS  WILLIAMS  LADD,  M.  D.,  CLEVELAND 

In  looking  over  the  literature  at  my  disposal  on  caisson  dis- 
ease, I  could  find  no  satisfactory  references  as  to  the  temperature 
condition  existing  in  patients  suffering  from  the  early  stages  of 
that  disease.  Most  writers  failed  to  mention  temperature  in  any 
way,  but  a  few  stated  that  the  patients  were  chilled  or  that  the 
skin  was  cold  and  clammy,  and  one  went  so  far  as  to  say  that  the 
temperature  in  mild  cases  dropped  from  J°  to  1°  F.  while  it  rose 
1°  F.  or  more  in  the  severe  ones.  In  view  of  this  fact  I  thought 
that  a  report  of  the  following  case  of  caisson  disease  would  be 
interesting,  both  on  account  of  the  extreme  grade  of  hypopyrexia 
present  and  the  eventual  recovery  of  the  patient,  even  though 
other  factors  than  caisson  disease  were  undoubtedly  concerned 
etiologically  in  the  hypopyrexia. 

V.  K.  was  admitted  to  Lakeside  Hospital  in  the  service  of 
Dr  Upson  on  August  14,  1901,  and  was  discharged  well  from  the 
same  hospital  on  September  12,  1901.  His  family  history  was 
negative,  and  his  personal  history  was  negative,  the  patient  always 
having  been  a  perfectly  healthy  individual  of  good  habits. 

Present  Illness — The  patient  was  working  in  the  new  water- 
tunnel  leading  to  crib  No.  2  on  the  early  morning  of  August  14. 
At  1  a.  m.  the  crib  caught  fire  and  the  shaft  was  gradually  filled 
with  flame,  smoke  and  gas.  He  was  the  only  one  of  his  section 
who  had  been  subjected  to  the  influence  of  compressed  air  on  this 
date.  Disregarding  the  advice  of  friends  he  made  his  way 
toward  the  shaft  and  attempted  to  ascend  it,  but  was  overcome 
by  the  smoke  and  gas  and  after  two  ineffectual  attempts  was  com- 
pletely exhausted,  but  managed  to  crawl  back  into  the  tunnel  a 
short  distance  from  the  shaft  before  he  became  unconscious. 
When  found  fifteen  hours  later  he  was  partially  submerged  in  a 
pool  of  water.  Respiration  had  nearly  ceased  and  the  patient  was 
profoundly  comatose.  Artificial  respiration  was  resorted  to  and 
kept  up  during  his  trip  to  the  hospital. 

On  admission,  physicial  examination  failed  to  reveal  the  pres- 
ence of  any  marks  due  to  external  injury.  The  patient  was  coma- 
tose and  could  not  be  aroused.     The  face  and  extremities  were 
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intensely  cyanotic.  The  skin  was  icy  cold,  and  ordinary  clinical 
thermometers  failed  to  register  the  temperature  per  rectum.  An 
ordinary  100°  C.  laboratory  thermometer  was  procured  and,  after 
being  inserted  several  inches  into  the  rectum,  was  allowed  to 
remain  six  minutes.  At  the  end  of  this  time  a  reading  was  made, 
the  thermometer  still  left  in  the  rectum,  and  the  column  of  mer- 
cury registered  at  30°  C.  or  86°  F.  Two  readings  were  made  with 
the  same  result.  This  thermometer  was  then  tested  on  another 
patient  and  while  it  registered  99.5°  F.  per  rectum,  an  ordinary 
clinical  thermometer  registered  99°  F.  by  mouth,  proving  conclu- 
sively the  accuracy  of  the  instrument.  Respiration  was  shallow 
and  stertorous,  as  well  as  markedly  irregular,  ranging  between  8 
and  10  per  minute.  The  pulse  was  65  per  minute,  of  extremely 
low  tension,  and  markedly  irregular  in  rythm.  The  vessel-wall 
was  not  sclerosed.  The  pupils  were  equal  but  moderately  con- 
tracted.   Reaction  to  light  was  not  tried. 

Thorax — the  lungs  were  negative  to  percussion  and  ausculta- 
tion, though  stertorous  breathing  might  have  obscured  existing 
rales.  The  heart  was  negative  except  for  irregularity  and  slowness 
of  action,  with  extremely  weak  valvular  sounds.  The  arms  were 
held  rigidly  and  pressed  upon  the  abdomen,  which  was  board-like. 
From  time  to  time  the  arms  were  tossed  about  irregularly,  but 
eventually  they  returned  to  their  position  upon  the  abdomen. 
The  legs  were  stretched  out  straight  and  were  immobile.  The 
patellar  reflexes  were  present  but  diminished  at  this  time.  The 
surface  temperature  was  everywhere  icy  cold.  Muscles  and 
nerves  responded  to  electric  stimulation,  and  the  faradic  current 
seemed  to  help  stimulate  respiration,  making  the  respiratory 
movement  more  frequent  and  deep. 

Blankets  and  hot-water  bottles  were  put  into  service,  and 
active  stimulation  with  strychnin  was  resorted  to.  Oxygen  was 
given  for  a  period  of  five  minutes  during  each  half-hour,  and  this 
likewise  gave  excellent  results,  the  patient's  respiration  becoming 
more  frequent  and  deeper,  and  his  color  improved. 

Between  the  hours  of  6  p.  m.  and  12  midnight,  of  August  14, 
the  patient's  temperature  rose  gradually  at  first  and  then  rapidly 
until  it  reached  102.5°  F.,  and  from  this  time  until  August  18  it 
ranged  between  102°  and  104°  F.,  being  continually  elevated  dur- 
ing that  time.  On  August  20,  it  dropped  to  99°  F.  and  ranged 
between  99°  and  98°  F.  during  the  remainder  of  the  patient's  stay 
in  the  hospital. 

At  9  p.  m.  on  August  14  typical  Cheyne-Stokes  respiration 
set  in,  and  there  were  three  cycles  to  the  minute  with  periods  of 


Ladd:   Caisson  Disease  ■  253 

apnea  of  seven  seconds.  At  this  time  a  slow  lateral  nystagmus 
developed,  and  the  patient's  pupils  became  moderately  dilated  and 
reacted  to  light. 

At  12  midnight  360  c.  c.  of  urine  were  removed  by  catheteri- 
zation, and  on  examination  this  showed  numerous  hyaline  and 
granular  casts  and  a  well-marked  trace  of  albumin.  The  patient 
had  an  involuntary  bowel-movement  at  this  time.  Saline  infusions 
were  started,  and  800  c.  c.  were  given  subcutaneously  into  the  left 
breast.  At  9  a.  m.  August  15  the  Cheyne-Stokes  respiration  had 
disappeared.  Then  750  c.  c.  of  urine  were  withdrawn.  Nutrient 
enemas  were  not  retained,  and  nasal  feeding  was  resorted  to  and 
the  patient  was  given  8  oz.  of  milk  with  1  oz.  of  whisky  every  four 
hours. 

On  August  15  the  patient  moved  his  right  leg  for  the  first 
time,  began  to  moan  continually,  and  apparently  suffered  great 
pain  in  the  abdomen  and  legs.  Morphin  was  given  freely  to 
control  this. 

On  August  16  the  patellar  reflexes  were  markedly  exaggera- 
ted and  more  on  the  right  side.  The  Babinski  reflex  was  present 
on  the  left  side.  Then  800  c.  c.  of  normal  saline  solution  were 
given  subcutaneously  into  the  right  breast,  and  the  patient  was 
given  tepid  sponges. 

On  August  17  the  patient  answered  to  his  name  and  spoke  a 
few  irrational  words.  Late  in  the  day  he  asked  for  water,  and 
took  nourishment  by  mouth  for  the  first  time.  There  was  still 
great  pain  in  the  abdomen. 

On  August  18  the  oxygen  was  discontinued,  as  the  respira- 
tions were  deep  and  regular,  28  to  the  minute.  The  pulse  was  98 
to  the  minute,  of  good  volume  and  tension,  regular  in  force  and 
rythm.  He  was  still  irrational,  but  moved  the  left  leg  for  the  first 
time  since  admission.     The  nystagmus  was  gone. 

From  this  time  on  the  patient  improved  physically  and  men- 
tally, though  he  had  pain  in  the  legs  and  abdomen  at  irregular 
intervals. 

On  August  30  the  patient  was  rational  and  his  diet  was 
changed  to  a  soft  one. 

On  September  3  the  Babinski  reflex  had  disappeared,  and  the 
patellar  reflexes  were  normal.  The  patient  complained  of  slight 
ringing  in  the  ears,  but  on  examination  nothing  except  slight 
retraction  of  both  drums  was  found. 

On  September  7  he  was  discharged  well. 
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A  Brief   Resume  of    Puerperal    Sepsis    and    its 
Treatment  on  Surgical  Principles 

BY  R.  E.  SKEEL,  M.  D.,  CLEVELAND 
Professor  of  Obstetrics,  Cleveland  College  of  Physicians  and  Surgeons 

Statistics  prove  that  that  class  of  infections,  formerly  included 
under  the  heading  of  puerperal  fever,  was  for  many  years  the  chief 
cause  of  death  in  maternity  hospitals.  Today  a  death  from  infec- 
tion in  similar  institutions  is  an  extremely  uncommon  occurrence. 
Experience  and  common  observation,  for  we  have  no  reliable 
statistics,  demonstrate  that  the  same  class  of  infections,  sometimes 
under  one  name,  sometimes  another,  is  a  frequent  cause  of 
death  in  private  practice.  Peritonitis,  inflammation  of  the  bowels, 
inflammation  of  the  womb,  milk-fever  and  milk-leg,  in  the  puer- 
perium  mean,  usually,  nothing  more  nor  less  than  simple  puer- 
peral infection,  and  only  too  often  are  cases  classified  as  malaria 
and  typhoid,  both  of  which  are  common,  although  not  impossible 
at  this  time.  A  study  of  these  infections,  which  are  purely  sur- 
gical affairs,  may  therefore  be  of  interest. 

Etiology.  At  the  outset  it  is  Avell  to  separate  these  infections 
into  three  distinct  classes : 

1.  Those  due  to  saprophytes  and  not  true  infectious  pro- 
cesses at  all. 

2.  Those  which  are  true  infections  and  produced  by  direct 
contamination  of  the  genital  tract  with  pathogenic  organisms 
introduced  before,  at  the  time  of,  or  subsequent  to  labor. 

3.  Those  due  to  conditions  already  present,  such  as  pyosal- 
pinx,  suppurating  dermoids,  fibroids  or  growths  of  such  low 
vitality  that  gangrene  with  subsequent  infection  by  migration  of 
microorganisms  through  the  intestinal  wall  becomes  possible. 

Those  febrile  processes  which  are  the  result  of  the  action  of 
saprophytes  are,  when  labor  is  conducted  under  proper  aseptic 
precautions,  the  commonest.  Repeated  and  careful  observations 
show  that  the  genital  tract  of  pregnant  women  is  sterile  so  far  as 
pathogenic  organisms  are  concerned,  the  ubiquitous  gonoeoccus 
alone  excepted.  Following  labor  the  vagina  gradually  becomes 
infected  in  the  same  manner  as  in  all  drained  wounds,  by  the 
migration  of  germs  inward  from  the  skin  surface,  but  by  the  time 
this  occurs  nature  has  built  a  barrier  of  granulation-tissue  over  all 
raw  surfaces  which  prevents  the  entrance  into  the  lymphatics  and 
blood-vessels  of  the  infectious  material,  and  no  constitutional  evi- 
dences are  produced.     The  ordinary  microorganisms  of  decom- 
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position  are  everywhere  present,  however,  and  if  blood-clot, 
shreds  of  membrane,  portions  of  placenta,  etc.,  are  retained  within 
the  vagina  or  uterus,  contact  with  these  germs  is  almost  un- 
avoidable, and  sooner  or  later  evidences  of  absorption  of  the 
products  of  decomposition  are  apt  to  occur. 

The  proper  conditions  for  the  rapid  growth  and  multiplica- 
tion of  these  organisms  are  all  fulfilled,  warmth,  moisture  and 
an  excellent  culture  medium  being  furnished. 

The  second  class,  the  frank  infections,  are  produced,  as  are 
any  other  of  the  surgical  infections,  by  direct  contact  of  the  infect- 
ing agent  with  the  raw  surfaces  left  about  the  vulva,  in  the  vagina, 
cervix  or  interior  of  the  uterus.  The  most  common  of  these 
pathogenic  germs  are  the  ordinary  pus  cocci,  streptococci  being 
the  most  virulent  while  the  staphylococci  are  also  frequently 
present.  Other  well-known  germs  sometimes  produce  the  infec- 
tion, such  as  the  gonococcus,  colon  bacillus,  the  diphtheria  bacil- 
lus and  rarely  the  bacillus  of  tetanus.  The  manner  in  which  these 
organisms  are  introduced  into  the  genital  canal  is  by  direct 
contact,  and  this  contact  may  be  brought  about  by  intercourse 
immediately  before  labor  (a  releatively  uncommon  cause)  by  the 
examining  finger,  or  instruments  (a  very  common  way),  by 
douches  with  unsterilized  antiseptic  solutions,  by  unclean  bedding, 
unclean  vulvas,  perhaps  by  the  presence  upon  the  patient  of  sup- 
purating lesions ;  in  fact  when  one  considers  the  multitude  of 
opportunities  for  infection  the  wonder  is,  not  that  an  occasional 
case  of  infection  does  occur,  but  that  all  cases  are  not  infected. 
Something  more  than  the  mere  presence  of  the  infecting  agent  is 
necessary  in  order  that  it  should  gain  a  foothold,,  however,  and 
that  is  the  factor  about  which  we  know  the  least,  namely  suscepti- 
bility to  infection,  or  to  put  it  in  another  way,  lack  of  resistance. 
We  know  that  of  two  children  equally  exposed  to  diphtheria  or 
scarlatina,  one  will  sicken  and  possibly  die  while  the  other  escapes, 
and  it  may  be  the  apparently  healthier  one  who  succumbs.  Why 
this  is  we  do  not  know,  but  that  it  is  true  is  undeniable.  Similar 
conditions  present  themselves  in  puerperal  infection ;  one  patient 
who  is  confined  under  the  worst  circumstances  with  a  dirty  skin, 
dirty  clothing,  dirty  nurse  and  dirty  doctor,  making  an  afebrile 
convalescence,  while  another  under  much  more  favorable  circum- 
stances has  serious  infectious  sequels.  It  should  be  remembered 
in  this  connection  that  dirt  does  not  always  contain  pathogenic 
organisms  while  macroscopically  clean  hands  or  instruments  may 
be  alive  with  the  most  virulent  form  of  streptococci.  Gonococci 
are  relatively  infrequent  as  a  cause  of  infection  following  labor, 
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unless  the  woman  were  infected  subsequent  to  pregnancy,  simply 
because  the  ravages  of  gonorrhea  so  often  render  the  patient 
sterile. 

For  the  very  same  reason  the  third  class  of  cases  is  not  a 
common  one,  unilateral  pyosalpinx  may  exist  with  a  healthy  tube 
on  the  other  side,  but  in  my  experience  in  abdominal  surgery  I 
have  never  seen  such  a  condition.  The  presence  of  a  fibroid  is 
not  absolutely  incompatible  with  pregnancy,  but  the  accompany- 
ing endometritis  renders  it  improbable.  A  dermoid  or  ovarian 
cystoma  may  be  present  throughout  pregnancy  and  give  no  evi- 
dence of  its  existence  at  any  time,  but  the  bruising  to  which 
it  is  subjected  during  labor  may  on  the  other  hand  render 
it  vulnerable,  when  infection  may  take  place  through  the 
intestinal  tract.  Such  cases  are  necessarily  the  most  fatal  of  all 
unless  relieved  by  proper  surgical  measures. 

Pathology.  The  pathology  of  the  cases  under  consideration 
is  that  of  similar  infections  elsewhere  modified  by  the  anatomic 
peculiarities  of  the  particular  parts  which  are  involved.  Thus  we 
may  have  infection  of  a  small  raw  surface  upon  the  perineum, 
with  some  swelling  of  the  inguinal  glands,  the  injured  spot 
covered  with  a  dirty  white  exudate,  but  the  process  remaining 
strictly  localized  as  the  puerperal  ulcer;  or  we  may  have  a  pro- 
gressive infection  beginning  upon  the  placental  site,  the  venous 
sinuses  involved,  thrombi  becoming  infected,  softened  and  de- 
tached to  make  their  way  to  the  remotest  corners  of  the  body 
where  they  become  the  nidus  for  metastatic  abscesses,  the  whole 
process  being  well  known  as  pyemia.  The  pathologic  lesions 
produced  by  sapremia  are  probably  slight,  and  are  not  well 
known,  as  this  condition  rarely  causes  death  when  the  infection  is 
an  unmixed  one,  but  it  certainly  does  cause  subinvolution  of  the 
uterus  and  probably  some  degree  of  inflammation  of  its  interior. 
The  pathologic  processes  set  in  motion  by  the  true  pathogenic 
microorganisms  are  as  various  as  the  different  organs  involved 
and  the  kind  and  virulence  of  the  infecting  agent  can  make  them. 
Inflammation  of  the  vagina  and  vulva  is  fortunately  usually  a 
purely  localized  process,  the  inflammation  not  extending  deeper 
than  the  superficial  surfaces.  A  virulent  streptococcus  infection 
may  spread  from  there  to  the  interior  of  the  uterus,  however,  and 
set  up  a  most  violent  generalized  infection.  Infection  of  the 
cervix  may  likewise  remain  as  a  superficial  inflammatory  process 
with  the  formation  of  a  membranous  exudate  which  looks  so 
characteristically  diphtheritic  that  only  a  bacteriologic  examina- 
tion can  settle  the  question  as  to  whether  the  streptococcus  or 


Skeel:  Puerperal  Sepsis  257 

diphtheria  bacillus  was  its  originator.  The  infection  of  the  cervix 
may,  however,  and  often  does  extend  by  means  of  the  lymphatics 
to  the  base  of  the  broad  ligaments  when  a  serous  exudate  is 
poured  out  which  may  eventually  be  absorbed,  or  the  exudate 
becoming  plastic,  organization  may  occur,  resulting  in  bands  of 
scar-tissue  whose  contraction  draws  the  cervix  toward  that  side,  or 
finally,  if  the  infection  be  a  virulent  one,  a  broad  ligament  abscess 
is  formed  which  may  extend  to  the  pelvic  floor  and  even  to 
the  iliac  fossa,  or  dissecting  its  way  anteriorly  it  burrows  between 
the  uterus  and  bladder  sometimes  emptying  into  the  latter  organ. 
Infection  of  the  interior  of  the  uterus  may  result  in  nothing  worse 
than  a  septic  endometritis,  nature  bringing  an  army  of  leukocytes 
to  the  scene  whose  activity  results  in  a  wall  of  young  granulation- 
tissue  which  checks  the  penetration  of  the  infection,  but  the 
possibilities  of  much  more  serious  trouble  are  great.  The  enor- 
mously enlarged  lymphatics  and  gaping  uterine  sinuses  only  too 
often  serve  as  the  carriers  of  deeper  infection,  or  if  the  infection  be 
a  virulent  one,  the  attempt  of  nature  to  throw  up  granulation- 
tissue  is  abortive,  and  as  a  consequence  the  infection  spreads 
directly  through  the  uterine  wall,  the  successive  steps  being  endo- 
metritis, metritis  and  peritonitis,  as  layer  after  layer  is  involved. 
Severe  lymphatic  infection  results  also  in  general  peritonitis, 
general  septicemia  and  death.  More  moderate  in  degree,  the 
peritoneal  infection  is  localized  and  ovarian  or  intra-peritoneal 
pelvic  abscess  results.  Direct  infection  of  the  venous  sinuses  may 
result  in  rapid  septicemia  and  death,  and  postmortem  the  mouths 
of  all  the  vessels  opening  into  the  uterine  cavity  are  found  to  be 
full  of  pus ;  a  much  milder  degree  of  the  same  process  causes  a 
slowly  progressing  inflammation  of  the  pelvic  veins  which  may 
extend  to  the  internal  iliac,  the  common  iliac  and  downward  into 
the  femoral,  when  phlebitis  of  the  leg,  commonly  known  as  milk 
leg,  makes  its  appearance.  An  unusual  pathologic  lesion  is  one 
in  which  the  infectious  process,  although  virulent,  remains  local- 
ized in  the  uterus  and  results  in  gangrene  of  parts  of  the  uterine 
wall,  sometimes  so  extensive  as  to  perforate  into  the  abdominal 
cavity. 

SyprntofiitS.  The  symptoms  of  sapremia  may  be  either  early 
or  late,  but  are  not  apt  to  make  their  appearance  until  after  the 
fifth  day.  The  elevation  of  temperature  is  somewhat  insi- 
dious and  is  accompanied  by  chilly  sensations  rather  than 
by  a  distinct  chill.  Headache  and  a  furred  tongue  with  loss  of 
appetite  are  common.  The  pulse  rate  is  increased  in  frequency, 
usually  out  of  all  proportion   to  the  elevation  of  temperature. 
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Locally,  the  uterus  is  large,  boggy  and  slightly  tender  to  pressure, 
but  there  is  never  spontaneous  pain  unless  it  be  due  to  the  efforts 
of  the  uterus  to  empty  itself  of  its  decomposing  contents.  The 
lochial  discharge  is  usually  increased  in  quantity,  and  sooner  or 
later  becomes  dark  and  grumous  with  the  horribly  fetid  odor 
characteristic  of  decomposing  meat.  Exceptions  to  this  rule  are 
found  only  when  the  os  is  occluded,  or  the  symptoms  are  due  to 
retained  decomposing  lochia  only. 

True  infection  gives  rise  to  symptoms  which  depend  again 
upon  its  character  and  virulence  and  the  parts  involved.  Eleva- 
tion of  temperature  is  apt  to  occur  early,  in  the  very  virulent  forms 
within  48  hours,  and  is  preceded  or  accompanied  by  a  chill,  some- 
times very  severe,  the  pulse  rate  corresponding  to  the  degree  of 
elevation  of  temperature.  In  the  common  form  beginning  as  an 
endometritis,  the  uterus  fails  to  involute  properly  but  is  not  so 
large  and  soft  as  in  sapremia.  Tenderness  to  pressure  becomes 
more  marked  as  the  inflammation  approaches  the  peritoneal  sur- 
face, and  when  involvement  of  the  serous  surface  actually  occurs, 
is  acute  and  accompanied  by  the  characteristic  lancinating  pain. 
Fortunately  in  the  majority  of  instances  the  inflammation  is  con- 
fined to  the  interior  of  the  uterus,  and  the  ominous  indications  of 
peritoneal  infection  do  not  occur.  There  are  no  characteristic 
f  changes  in  the  lochia  at  the  beginning  of  true  infectious  endo- 
metritis, a  fact  which  is  often  overlooked.  It  may  be  increased, 
diminished,  suppressed,  or  entirely  unchanged,  and  foul  odor 
does  not  occur  unless  sapremia  and  infection  take  place  together 
or  the  infecting  agent  is  the  bacterium  coli  communis. 

Sooner  or  later,  however,  pus  makes  its  appearance  in  the 
uterine  discharge  and  eventually  the  entire  lochial  discharge  may 
be  pus  or  mucopus.  The  symptoms  of  puerperal  peritonitis 
scarcely  need  mention.  The  pain,  constipation,  vomiting  and 
abdominal  distension  are  only  too  well  known.  If  the  process  is 
localized  in  the  pelvis,  bimanual  examination  soon  reveals  an 
exudate  upon  one  or  both  sides  of  the  uterus,  which  extends 
deep  into  Douglas'  pouch.  If  it  is  unfortunately  of  an  intensely 
virulent  nature  the  entire  peritoneal  surface  is  rapidly  involved, 
and  the  patient  dies  before  nature  can  make  any  effort  at  walling 
off,  and  no  exudate  is  to  be  felt.  As  before  stated,  such  an  exudate 
may  be  absorbed  or  may  break  down  and  pelvic  abscess  result. 
The  latter  termination  may  occur  after  the  temperature  and  pain 
have  subsided  and  the  patient  has  appeared  to  be  upon  the  high 
road  to  recovery.  Pelvic  abscess  is  not  always  accompanied  by  a 
marked  return  of  fever  or  pain,  but  the  pulse  rate  is  almost  in- 
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variably  greatly  increased  in  frequency,  and  examination  again 
shows  that  the  exudate  is  present  in  as  great  or  greater  amount 
than  earlier  in  the  disease.  Pointing  and  fluctuation  take  place 
sooner  or  later,  and  commonly  toward  the  vagina,  although  the 
rectum,  bladder  or  anterior  abdominal  wall  may  be  in  the  direc- 
tion of  least  resistance. 

The  most  insidious  and  protracted  of  all  forms  of  puerperal 
infection  is  uterine  and  pelvic  phlebitis.  Beginning  as  a  rule 
late  in  the  puerperium,  even  after  the  patient  is  up  and 
about,  its  advent  is  heralded  by  a  chill  and  sudden  eleva- 
tion of  temperature  followed  by  a  profuse  sweat  and  normal  tem- 
perature for  several  hours  or  even  a  day  or  two,  when  the  same  set 
of  symptoms  recurs  and  the  process  may  be  protracted  for  weeks. 
The  most  reasonable  explanation. of  the  symptoms  is  that  minute 
thrombi  are  detached  from  the  infected  sinuses  and  carried  by  the 
blood-stream  to  be  lodged  in  other  portions  of  the  body,  each 
successive  dose  of  poison  reacting  according  to  its  amount.  These 
chills  and  elevations  of  temperature  are  of  decidedly  irregular 
character,  and  in  the  intervals  the  patient  feels  perfectly  well. 
Locally  there  is  no  special  pain,  and  bimanual  examination 
reveals  no  swelling  and  very  little  tenderness.  The  uterus  has 
frequently  undergone  almost  perfect  involution,  but  free  hemor- 
rhage is  a  common  occurrence,  owing  to  the  detachment  of 
broken-down  clot  from  the  sinuses. 

A  very  moderate  degree  of  pelvic  phlebitis  may  lead  by  direct 
continuity  to  the  femoral  vein,  when  the  well  known  "milk  leg" 
occurs.  While  it  is  frequently  stated  that  this  condition  has  fol- 
lowed after  a  normal  convalescence  all  such  cases  which  I  have 
seen,  save  one,  have  had  very  slight  fever  with  a  little  foulness  of 
the  lochia  at  some  time  during  the  puerperium.  Gonorrheal 
infection  showing  itself  at  this  time  manifests  usually  its  ordinary 
characteristics,  running  a  subacute  course  of  endometritis,  salpin- 
gitis and  localized  peritonitis.  Occasionally  mixed  infection  takes 
place  with  general  peritonitis  and  death. 

Diagnosis.  There  is  rarely  any  difficulty  concerning  the 
diagnosis  of  puerperal  sepsis  as  a  whole.  The  difficulty  that  arises 
is  concerned  rather  with  the  differential  diagnosis  between  the 
various  forms  of  infection  which  occur.  Any  marked  permanent 
elevation  of  temperature  during  the  puerperal  period,  for  which 
some  well-defined  explanation  cannot  be  found,  should  be 
regarded  as  puerperal  sepsis  until  the  contrary  can  be  proven. 
La  grippe,  typhoid,  malaria  and  the  breasts  are  the  most  common 
stumbling-blocks.    La  grippe  is  not  common  in  the  puerperium, 
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in  fact  the  puerperal  woman  seems  to  be  nearly  immune  to  the 
common  infections  which  do  not  partake  of  the  nature  of  wound 
infections. 

During  an  epidemic,  however,  she  might  be  affected,  but  the 
well-known  catarrhal  inflammations  should  be  present  to  lend  any- 
color  to  such  a  diagnosis.  Typhoid  should  have  had  the  ordinary 
prodromal  stage,  and  the  only  cases  which  I  have  ever  seen  of 
puerperal  typhoid  have  had  elevation  of  temperature  at  the  time 
of  labor.  The  Widal  reaction,  when  available,  will  set  all  doubts 
at  rest  after  the  lapse  of  a  few  days.  Examination  of  the  blood 
for  malarial  parasites  should  be  made  in  any  case  in  which  there 
is  any  suspicion  of  malaria,  or  the  therapeutic  test  of  full  doses  of 
quinin  which  rarely  fails  to>  control  malaria  in  this  climate. 

"Milk  fever"  has  probably  concealed  more  cases  of  infection 
than  all  other  names  combined.  It  should  be  rememberd  that 
any  elevation  of  temperature,  and  constitutional  symptoms  ema- 
nating from  the  breasts,  is  always  accompanied  by  marked  local 
signs  of  inflammation,  and  in  the  absence  of  such  evidence,  atten- 
tion should  not  be  diverted  from  the  most  probable  source  of 
trouble,  viz.,  the  pelvic  organs.  Once  having  established  the  fact 
that  the  infection  or  intoxication  arises  from  this  source,  a 
systematic  examination  should  be  made  to  determine  if  possible 
the  exact  location  and  character  of  the  trouble. 

Ocular  inspection  may  reveal  the  cervical  or  vaginal  lesions 
described.  Abdominal  palpation  will  determine  the  degree  of 
involution  of  the  uterus,  vaginal  examination  will  tell  whether  the 
cervix  is  gaping  and  wide  open  as  it  usually  is  when  some  material 
is  retained,  and  bimanual  examination  will  prove  or  disprove  the 
presence  of  tenderness  or  exudate  about  the  tubes  or  in  the  cellu- 
lar tissue  surrounding  the  supravaginal  portion  of  the  cervix. 

The  majority  of  all  cases  begin  as  endometritis,  either  putrid 
or  infectious,  and  it  is  sometimes  very  difficult  to  determine  which 
of  these  two  factors  is  present,  or  in  the  case  of  mixed  infection 
which  predominates,  but  bearing  in  mind  the  principal  symptoms 
we  can  often  arrive  at  a  definite  conclusion.  In  sapremia,  or 
putrid  intoxication,  the  pulse  is  out  of  proportion  to  the  tempera- 
ture, in  infection  it  fluctuates  with  and  corresponds  to  the  tem- 
perature. In  sapremia  the  uterus  is  often  very  large  and  boggy 
and  not  markedly  tender  to  pressure;  in  infection,  while  sub- 
involuted,  it  is  not  so  large  nor  soft  and  is  often  tender.  In 
sapremia  the  lochial  discharge  is  offensive,  in  true  infection  it 
may  be  entirely  unchanged.  Finally  the  last  step  in  diagnosis 
becoming  the  first  in  treatment,  examination  of  the  uterus  reveals 
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the  source  of  the  trouble  in  sapremia  as  decomposing  portions  of 
placenta,  membranes  or  blood-clot,  while  the  cavity  may  be  per- 
fectly clean  and  smooth  if  infected. 

I  have  said  nothing  about  bacteriologic  examination  of  the 
contents  of  the  uterus,  as  that  is  certainly  out  of  the  question  for 
the  majority  of  general  practicians  in  whose  hands  the  bulk  of 
obstetric  work  is  found.  The  diagnosis  of  infection  or  gangrene, 
of  growths  or  of  results  arising  from  the  rupture  of  a  pus  tube, 
will  be  easy  or  difficult  in  proportion  to  the  knowledge  one  may 
have  as  to  the  previous  history  of  the  patient.  Symptoms  of  peri- 
toneal irritation,  arising  after  labor  in  a  patient  whom  we  know  to 
have  a  fibroid  or  ovarian  cyst,  would  at  once  be  referred  to  the 
proper  source,  while  a  ruptured  pus  tube,  whose  previous  exist- 
ence was  entirely  unsuspected,  would  be  utterly  impossible  of 
diagnosis. 

Prognosis.  The  prognosis  of  any  form  of  puerperal  infection 
cannot  be  definitely  foretold  at  the  outset.  Clear  sapremia 
always  recovers  under  proper  treatment,  but  without  bacteriologic 
examination  one  can  never  be  certain  that  the  infection  is  an 
unmixed  one.  Vaginitis,  cervicitis,  and  endometritis,  which  do 
not  penetrate  deeper  or  more  extensively  than  the  superficial 
surfaces  first  infected,  practically  always  recover,  but  it  takes  time 
to  say  that  they  will  remain  thus  localized.  General  peritonitis 
is  almost  invariably  fatal  under  any  form  of  treatment,  as  are 
well  defined  septicemia  and  pyemia.  Local  peritonitis  even  if 
suppurative,  as  well  as  uterine  and  femoral  phlebitis,  although 
protracted,  all  tend  toward  recovery.  In  general  the  prognosis 
can  be  well  stated  in  the  words  of  Smyly,  the  Master  of  the 
Rotunda  Hospital  in  Dublin:  "If  a  patient  with  a  high  tempera- 
ture looks  well,  sleeps  well  and  says  she  is  very  well,  she  is  at  any 
rate  not  septic. "  "If  a  patient  with  a  high  temperature  looks  very 
ill,  sleeps  badly  and  says  she  is  very  ill,  she  generally  is  very  ill." 
"If  a  patient  with  a  high  temperature  looks  very  ill,  sleeps  very 
badly  and  says  she  is  very  well,  she  will  probably  die." 

Treatment.  If  I  may  be  allowed  to  use  an  Irish  bull,  the  best 
method  of  treatment  for  puerperal  sepsis  is  to  prevent  it.  Know- 
ing that  the  vast  majority  of  all  cases  are  due,  either  to  the  reten- 
tion of  portions  of  organic  material  within  the  uterus,  or  else  to 
contact  infection,  the  necessary  steps  to  attain  this  end  are  plain. 
Unfortunately  the  practical  means  at  our  command  are  not  always 
effectual,  but  the  application  of  such  methods  as  are  available  will 
reduce  morbidity  from  this  source  to  the  minimum.  The  proper 
completion  of  the  third  stage  of  labor,  so  that  all  portions  of 
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placenta  and  membranes  are  evacuated,  leaves  little  opportunity 
for  decomposition  within  the  uterine  cavity.  Premature  and 
hurried  attempts  at  the  removal  of  the  placenta  often  result  in 
small  masses  being  torn  off  and  left  behind.  Friction  over  the 
fundus,  continued  for  some  time  after  the  placenta  is  expelled, 
stimulates  contraction  and  retraction,  and  prevents  the  retention 
of  clots.  Finally  elevating  the  patient's  shoulders,  after  the  first 
48  hours,  to  such  an  extent  that  the  lochial  discharge  is  not 
obliged  to  flow  up  hill  in  order  to  escape  over  the  perineum, 
secures  free  drainage  during  the  necessary  time  of  confinement  to 
bed  and  assists  in  keeping  the  genital  tract  clean.  Contact  infec- 
tion can  be  prevented  with  more  certainty  than  sapremia. 

1.  By  rendering  the  vulva  as  nearly  aseptic  as  bathing  and 
irrigation  with  bichlorid  solution  can  make  it. 

2.  By  limiting  the  vaginal  examinations  to  such  as  are  abso- 
lutely necessary,  and  that  in  a  normal  case  is  very  few. 

3.  By  making  such  examinations  with  the  aid  of  the  sight. 

4.  By  thorough  surgical  asepsis  of  the  hands  and  instru- 
ments. This  does  not  mean  dipping  them  in  a  little  weak  carbolic 
or  sublimate  solution,  but  thorough  scrubbing  with  soap  and  hot 
water  not  less  than  ten  minutes  followed  by  immersion  of  the 
hands  in  1  to  1000  sublimate  for  at  least  two  minutes,  and  for  the 
instruments  boiling  for  ten  minutes.  In  the  event  of  recent  con- 
tact with  pus  or  other  septic  material  the  use  of  rubber  gloves, 
which  can  be  boiled,  is  a  certain  preventive  of  infection  by  the 
hands.  In  fact  their  routine  use  is  very  valuable  to  the  general 
practician  who  is  opening  boils,  dressing  abscesses  and  in  other 
ways  constantly  soiling  his  hands. 

5.  By  insisting  upon  clean  bedding  and  clothing  at  the  time 
of  labor,  and  sterile  vulvar  pads  during  the  puerperium  with 
frequent  antiseptic  irrigation  of  the  vulva. 

The  proper  treatment  of  puerperal  sepsis,  once  it  has 
occurred,  presupposes  that  the  diagnosis  has  been  as  complete  as 
the  circumstances  will  allow,  and  when  this  has  been  accom- 
plished the  treatment  should  be  carried  out  on  purely  surgical 
principles.  This  does  not  mean  that  medical  treatment  is  of  no 
value,  but  that  drugging  the  patient  with  the  idea  of  combating 
the  symptoms  while  the  primary  source  of  infection  is  left  un- 
touched is  worse  than  useless.  The  ordinary  coal-tar  antipyretic 
given  with  the  idea  of  reducing  temperature  while  ptomains  are 
being  absorbed,  streptococci  are  multiplying,  and  pus  in  the 
pelvis  is  running  riot,  simply  hastens  an  unfavorable  termination. 
So,  too,  with  the  commonly  ordered  vaginal  douches  given  by  an 
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unclean  nurse  with  a  dirty  syringe.  Vaginal  douches  only  wash 
away  what  is  already  on  its  way  to  the  outside  of  the  body,  while 
if  not  given  with  every  antiseptic  precaution  the  risk  of  adding  a 
serious  infection  to  a  mild  one  is  very  great.  Inflammatory  con- 
ditions, limited  to  the  vagina,  could  with  propriety  be  treated  by 
douches  but  for  the  risk  of  washing  septic  material  into  the  uterus 
through  a  widely  open  cervix,  and  they  are  better  treated  by  the 
attendant  himself,  thoroughly  swabbing  the  vagina  and  then 
painting  it  over  with  a  30  or  40  grain  to  the  ounce  nitrate  of 
silver  solution,  devoting  especial  attention  to  any  raw  surfaces 
which  may  be  present.  Used  in  this  strength,  silver  nitrate  acts 
as  an  antiseptic,  does  not  irritate,  and  is  only  moderately  painful, 
while  the  coagulum  of  albuminate  of  silver  which  forms  over  the 
denuded  surface  checks  the  deeper  penetration  of  the  infecting 
organisms.  It  goes  without  saying  that  a  repaired  perineum 
should  be  at  once  opened  and  the  stitches  removed,  if  the  symp- 
toms are  at  all  severe,  as  it  is  always  possible  that  a  great  part  of 
the  trouble  is  in  the  wound,  while  there  is  little  prospect  of  union 
if  infected  lochia  is  constantly  discharged  over  it.  If  the  source  of 
the  trouble  is  in  the  uterus,  an  investigation  of  its  interior  which, 
as  was  earlier  stated,  can  be  made  the  first  step  in  treatment, 
is  indicated.  The  presence  within  the  uterus  of  material  which 
does  not  belong  there  and  which  is  giving  rise  to  symptoms  is  a 
sufficient  indication  for  its  removal.  Opinions  differ  as  to  the 
better  of  two  methods  for  the  examination  of  the  uterus  and 
removal  of  decomposing  debris,  some  believing  that  the  finger 
should  be  used  while  others  prefer  the  curet.  If  the  finger  is  used 
the  patient  must  of  necessity  be  anesthetized,  as  few  women 
have  the  fortitude  to  bear  the  introduction  of  the  hand  into  the 
vagina  a  few  days  after  labor,  and  without  the  hand  in  the  vagina, 
and  frequently  with  it,  it  is  impossible  to  reach  the  fundus  with  the 
fingers. 

All  such  intrauterine  manipulations  should  be  preceded  by  a 
through  vaginal  cleansing,  and  followed  by  a  prolonged  intra- 
uterine douche  of  sterile  water.  The  necessity  for  the  use  of 
chloroform  in  this  procedure,  together  with  the  severity  of  the 
manipulations  necessary,  leads  many  to  prefer  the  curet  to  the 
finger  for  the. mechanical  cleansing  of  the  uterus,  and  under  all 
ordinary  circumstances,  when  the  retained  fragments  are  not  very 
large,  I  believe  it  to  be  in  many  ways  superior.  Curettage  of  the 
puerperal  uterus  should  not  be  performed  with  the  idea  of  remov- 
ing all  of  the  uterine  mucosa,  or  any  considerable  part  of  it,  as  is 
desirable  when  performed  as  a  gynecologic  operation ;  the  idea 
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being,  not  to  scrape  and  wound  the  surface  any  more  than  is  abso- 
lutely necessary  in  order  to  remove  foreign  material.  In  making 
the  diagnostic  exploration  with  the  curet  one  feels,  as  it  were,  the 
uterine  wall,  and  whenever  anything  soft  and  nonresistant  is 
found,  he  continues  to  gently  Avork  at  it  until  the  firmness  of  the 
resisting  structure  beneath  gives  evidence  that  nothing  remains 
at  that  particular  spot  excepting  the  uterine  wall  with  its  proper 
covering  of  decidua.  No  effort  is  made  to  scrape  until  the  curet 
comes  in  contact  with  the  uterine  muscle,  but  just  enough  is  done 
to  clean  the  surface.  The  supposed  dangers  of  this  procedure 
are  perforation  of  the  uterus,  and  opening  up  fresh  surfaces  for 
absorption. 

Perforation  should  be  extremely  rare,  if  a  large  instrument  is 
used  with  a  fairly  sharp  edge.  There  is  more  danger  of  perforat- 
ing by  the  pressure  necessary  upon  the  wire  instrument  than  by 
cutting  with  the  sharp  one.  That  absorption  does  take  place  after 
puerperal  curettage  is  perfectly  certain,  for  it  is  usually  followed 
by  a  chill  and  sharp  elevation  of  temperature,  but  when  performed 
for  the  proper  indication,  viz.,  sapremia,  the  fever  which  follows 
is  very  short,  and  within  24  hours  the  improvement  in  the  patient's 
condition  is  so  evident,  that  one  or  two  experiences  are  certain  to 
make  anyone  open  to  conviction  a  believer  in  this  method  of 
treatment.  The  operation  should  always  be  followed  by  a  pro- 
longed intrauterine  douche  to  wash  away  the  ptomains  already 
formed,  and  if  carefully  and  thoroughly  done  there  is  no  further 
material  upon  which  the  microbes  of  decomposition  can  feed,  as 
they  do  not  grow  upon  living  tissue.  The  great  advantage  of 
instruments  over  the  hand  is  that  they  can  be  perfectly  sterilized 
by  boiling.  No  anesthetic  is  needed,  as  the  operation  is  not  painful 
and  little  or  no  assistance  is  required.  If  no  retained  material  is 
discovered,  the  probabilities  are  that  the  case  is  merely  one  of 
simple  decomposition  of  the  lochia,  or  else  that  it  is  a  straight- 
forward infection.  In  either  event  no  harm  has  been  done  and  no 
scraping  has  been  indulged  in,  and  the  proper  treatment  for  these 
conditions  can  be  at  once  instituted,  namely  a  thorough  prolonged 
intrauterine  douche  either  with  sterile  water  or  one  of  the  non- 
poisonous  antiseptics,  such  as  potassium  permanganate,  boric 
acid  or  lysol. 

Repeated  intrauterine  douches  or  curettage  are  to  be  dis- 
couraged, as  one  is  apt  to  become  careless  in  his  technic  after 
one  or  two  are  given.  If  no  improvement  follow  the  first  one,  it 
is  evident  that  the  trouble  has  progressed  beyond  the  interior  of 
the  uterus  and  cannot  be  reached  in  this  manner.    If  improvement 
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does  follow,  local  treatment  should  be  held  in  abeyance  so  long-  as 
it  continues,  and  only  begun  again  if  the  original  symptoms  recur, 
and  should  then  be  confined  to  a  single  thorough  douche,  as 
curettage  can  now  do  nothing  but  harm. 

Under  this  treatment  the  vast  majority  of  all  cases  of  endo- 
metritis, whether  putrid  or  septic,  enter  upon  a  rapid  convales- 
cence, but  in  order  to  be  effectual  it  should  be  applied  promptly 
before  the  deeper  tissues  become  affected.  When  peritonitis  or 
cellulitis  has  developed,  local  treatment  should  be  applied  with 
great  circumspection  or  not  at  all.  Every  motion  of  the  uterus 
tends  to  break  up  adhesions  about  it  and  thus  furthers  the  spread 
of  infection.  Every  case  of  peritonitis  should  at  first  be  treated  as 
though  it  were  localized,  and  even  if  it  afterwards  proves  to  be 
general  no  harm  has  been  done.  Free  catharsis  at  the  outset, 
with  ice-bags  to  the  abdomen,  is  the  method  of  treatment  advo- 
cated by  the  majority  of  authorities  at  the  present  day.  The  onset 
of  suppuration  is  an  indication  for  evacuation  and  drainage,  and 
these  cases  should  never  be  allowed  to  drag  on  until  the  pus 
evacuates  itself  through  some  of  the  hollow  viscera.  This  method 
of  treatment,  incision  and  drainage,  is  advocated  by  some  before 
suppuration  appears,  the  most  persistent  believer  being  Pryor  of 
New  York.  The  method  of  operation  advised  is  posterior  vaginal 
incision  with  gauze  packing  behind  and  beside  the  uterus,  even 
the  cellular  space  between  the  folds  of  the  broad  ligament  being 
opened  up  if  infiltrated.  Whether  this  plan  is  desirable  or  not  I 
am  unable  to  say,  but  the  reports  of  its  advocates  lead  me  to 
think  that  it  may  be.  Pus  should  be  evacuated,  when  found,  in 
the  location  in  which  the  abscess  is  most  accessible.  Fortunately, 
this  is  usually  in  the  vaginal  vault,  where  no  visible  scar  is  left 
and  where  drainage  is  down-hill  and  free.  The  opening  should 
be  an  incision,  not  a  puncture,  and  should  be  large  enough  to 
insure  the  complete  evacuation  of  the  pus  already  formed  and  the 
continuance  of  drainage  until  the  abscess-cavity  is  obliterated. 
Washing  out  of  such  an  abscess  should  be  done  with  great  caution 
if  at  all,  as  the  free  peritoneal  cavity  is  just  above  the  vault  of 
adhesions  and  rupture  into  it  might  readily  prove  fatal.  One  form 
of  treatment  needs  mention  only  to  be  condemned,  and  that  is 
removal  of  the  tubes  and  ovaries  during  the  stage  of  acute  inflam- 
mation. The  tubes  in  these  cases  are  not  primarily  at  fault,  and 
one  who  has  followed  such  attacks  of  peritonitis  in  private  practice 
and  has  seen  complete  resolution  occur  with  subsequent  preg- 
nancy and  safe  delivery  is  very  loath  to  sacrifice  organs  of  so 
much  value  to  the  well-being  of  their  owner.     After  the  acute 
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inflammation  has  subsided,  or  if  distinct  general  evidence  of  pus 
formation  occurs  without  pointing,  the  abdomen  may  need  to  be 
opened,  and  if  the  appendages  are  so  badly  diseased  as  to  pre- 
clude the  possibility  of  their  recovery  it  is  then  time  enough  to 
remove  them. 

Such  cases  are  far  more  common  following  infected  abortion 
than  full-term  labor.  Only  too  frequently  peritoneal  inflamma- 
tion following  full-term  labor  means  generalized  infection  and 
death,  and  in  such  instances,  when  the  condition  is  plain  and  the 
outcome  inevitable,  the  simple  indication  is  to  make  the  patient  as 
comfortable  as  possible  by  the  use  of  opium.  In  uterine  phlebitis 
local  treatment  is  absolutely  contraindicated,  and  our  chief  aim 
should  be  to  support  the  patient  until  nature  overcomes  the  infec- 
tion. To  this  end  strychnin  and  alcohol  are  of  course  our  chief 
reliance  together  with  suitable  attention  to  the  excretions  and 
diet.  Even  if  pyemia  has  occurred,  death  may  sometimes  be 
averted  by  free  stimulation  and  supporting  measures,  and  we 
should  never  entirely  abandon  hope  so  long  as  life  exists,  for  our 
diagnosis  may  err  on  the  side  of  pessimism  and  the  case  may  not 
be  so  hopeless  as  it  appears.  The  third  class  of  cases  demands 
immediate  operation,  if  the  patient  is  to  survive.  An  infected 
ovarian  cyst,  dermoid  or  fibroid,  should  be  removed  without  hesi- 
tation so  soon  as  the  condition  is  apparent,  as  growths  of  such  a 
degree  of  vitality  offer  no  resistance  to  infection,  and  their  re- 
moval offers  great  hope  of  recovery  if  undertaken  early  before  the 
general  peritoneum  is  involved. 

I  am  aware  that  two  perfectly  legitimate  criticisms  can  be 
made  of  this  paper,  first  that  it  is  incomplete  and  second  that  it  is 
dogmatic,  but  to  make  the  subject  complete  would  require,  not 
a  paper  but  a  book,  and  condensation  of  a  subject  necessarily 
leads  to  dogmatic  statements. 


A  Case  of  Mitral  Stenosis 

BY  W.  J.  PETTUS,  M.  D.,  CLEVELAND 
Surgeon  U.  S.  Marine  Hospital  Service 

I  have  a  case  of  mitral  stenosis  to  exhibit  to  you  this  evening. 
The  interesting  points  in  this  case  are  the  length  of  time  the  lesion 
has  probably  existed,  23  years,  and  the  marked  hypertrophy  of  the 
left  auricle.  Bramwell  says  that  mitral  stenosis  is  essentially  a 
disease  of  early  life,  most  frequently  developed  between  the  ages 
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of  fifteen  and  twenty-five.  It  is  more  frequent  in  females  than 
males.  This  can  be  accounted  for  from  the  fact  that  rheumatism 
and  chorea  are  much  more  frequent  in  girls  than  boys.  The 
patient  is  38  years  old,  a  sailor  by  occupation.  He  gives  no 
history  of  any  veneral  disease,  chews  tobacco,  and  has  drunk 
whisky  and  beer  very  moderately.  He  had  the  usual  diseases 
of  childhood  when  quite  young.  His  last  illness  was  an 
attack  of  diphtheria  when  he  was  15  years  old.  This  was  followed 
by  what  he  says  was  "typhoid  pneumonia,"  which  lasted  for  ten 
months.  Since  that  time  he  has  had  an  uncomfortable  feeling  of 
heaviness  at  times  over  the  cardiac  region,  but  no  shortness  of 
breath  except  lately,  when  going  up  stairs.  Since  the  attack  23 
years  ago,  he  has  had  no  sickness  that  could  have  caused  an 
endocarditis.  Two  years  ago,  while  at  work,  he  suddenly  became 
paralyzed  on  the  right  side.  For  this  disease  he  was  admitted  to 
the  hospital,  and  there  has  been  a  partial  recovery.  During  the 
two  years  he  has  been  under  observation,  he  has  never  com- 
plained of  any  trouble  about  his  heart  except  on  one  occasion, 
about  two  months  ago,  when  he  had  a  slight  attack  of  endo- 
carditis. The  hemiplegic  attack  was  probably  of  embolic  origin. 
He  now  has  a  loud  harsh  presystolic  murmur,  heard  best  over  the 
third  and  fourth  costal  cartilages  on  the  left  side.  Over  the  left 
auricle  a  distinct  pulsation  and  thrill  can  be  felt.  This  thrill  felt 
in  this  region  has  been  described  by  Corvisart  as  characteristic 
of  mitral  stenosis.  The  murmur  of  mitral  stenosis  is  nearly 
always  best  heard  over  the  apex,  and  may  disappear  when  dila- 
tion occurs.  Pure  stenosis,  which  is  very  rare,  as  one  can  readily 
understand  from  studying  the  physical  aspect  of  the  disease,  does 
not  cause  dilation  of  the  left  ventricle.  When  complicated  with 
regurgigation,  the  usual  signs  of  that  lesion  occur.  There  is 
some  leakage  in  this  case,  as  a  faint  systolic  murmur  can  be 
heard  at  the  apex,  and  the  left  ventricle  is  considerably  hyper- 
trophied.  The  right  ventricle  is  also  hypertrophied.  From 
this  man's  history  it  is  probable  that  the  stenosis  has  existed  for 
23  years,  the  hypertrophy  having  been  sufficient  to  overcome 
the  obstruction.  The  amount  of  compensatory  hypertrophy 
that  has  taken  place  in  the  left  auricle  in  this  case  is  most 
interesting  when  one  considers  the  natural  thinness  of  its  walls 
with  the  small  amount  of  muscular  fiber.  If  the  apex-beat 
could  not  be  felt  below  the  nipple,  one  could  easily  believe  its 
location  was  over  the  normal  position  of  the  auricle,  so  strong 
is  the  impulse  there.  The  increased  work  thrown  on  the  right 
ventricle  naturally  causes  it  to  be  become  hypertrophied,  as  the 
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disease  progresses.    The  murmur  in  this  case  is  best  heard  over 
the  auricle  itself,  instead  of  in  the  usual  position  at  the  apex. 

Dr  C.  J.  Aldrich:  I  am  particularly  interested  in  this  case 
which  the  Doctor  has  reported,  peculiarly  so  regarding  the 
hemiplegia.  It  occurs  to  me  that  it  is  well  to  recall  in  this  con- 
nection the  statement  which  Gowers  makes  as  to  the  frequency 
of  brain  embolism  in  cases  of  obstruction  at  the  mitral  orifice. 
This  he  believes  to  be  due  to  the  slowing  of  the  blood-current 
through  the  narrowed  orifice  during  diastole,  which  favors  the 
aglutination  of  the  white  corpuscles  upon  the  edges  of  the  valve, 
and  the  formation  of  shreds  of  fibrin,  which  are  whipped  off  by  the 
quickened  flow  of  the  auricular  systole.  Also  that  clots  and 
fibrinous  deposits  are  liable  to  form  in  the  auricular  appendix 
due  to  its  not  infrequent  marked  dilation  in  mitral  stenosis. 
These  cases  sometimes  present  a  musical  thrill  with  each  heart 
sound.  These  sounds  are  produced  many  times  by  a  small  shred 
of  fibrin,  vibrating  in  the  blood-stream.  The  prognosis  should 
comprehend  the  dangers  of  paralysis  in  such  a  case.  I  should 
like  to  ask  Doctor  Pettus  if  the  patient  had  at  any  time  any 
pain  indicating  embolic  deposits  in  the  liver  or  spleen,  since 
such  cases  often  give  a  history  of  such  attacks  due  to  embolism 
of  the  arteries  of  these  organs.  It  is  an  important  point  in 
diagnosis  and  prognosis. 

Dr  Pettus:  No,  the  patient  complained  of  no  pain  at  any 
time  previous  to  this,  but  had  a  great  deal  at  the  time  of  this 
attack  of  endocarditis. 


Department  of  Therapeutics 

CONDUCTED  BY  J.  B.  McGEE,  M.  D. 

Diphtheria:  In  an  editorial  in  the  Medical  Council  for  March, 
1902,  the  author  states  that,  for  some  reason  not  clear  to  us,  scar- 
latinal sore  throat  is  quite  often  complicated  with  diphtheria. 
When  this  occurs  it  is  necessary  to  institute  the  most  active  anti- 
diphtheritic  treatment  immediately.  1500  to  2000  units  of  antitoxic 
serum  should  be  injected  without  delay  and  the  patient  put  upon 
one-tenth  grain  doses  of  calomel  every  hour  until  there  is  a  decided 
recession  of  diphtheritic  symptoms  or  frequent  bowel  discharges. 
Nothing  should  be  taken  for  granted  in  the  handling  of  this  dis- 
ease other  than  one  evident  fact  that  serious  complications  may 
arise  at  any  time  with  little  forewarning.  These  cases  require 
careful  watching  and  constant  attention  on  this  account  alone. 
Treatment  of  this  disease  is  expectant.  If  the  temperature  is  not 
excessive  it  should  not  be  interfered  with,  the  general  plan  being 
to  allow  the  disease  to  take  its  natural  course  so  long  as  it  does 
not  threaten  the  integrity  of  the  patient's  structures.  When  it 
does  this,  it  is  time  to  suitably  interfere.  One  of  the  greatest  arts 
in  medicine  is  to  know  when  and  when  not  to  interfere  in  the 
natural  course  of  a  disease.     The  author  believes  chloral  more 
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useful  than  any  other  remedy  in  this  disease.  He  gives  from  one- 
half  to  one  grain  for  each  year  of  age,  up  to  six  or  eight  grains, 
repeating  often  enough  to  keep  the  patient  slightly  drowsy  and 
under  its  use  the  course  is  usually  mild  and  sequels  prevented. 
In  view  of  the  well-known  tendency  to  the  development  of 
nephritis  in  this  disease  and  having  in  mind  the  well-established 
fact  that  chloral  is  chiefly  eliminated  by  the  kidneys  and  is  a 
marked  renal  irritant,  this  advice  must,  for  the  present,  be  re- 
garded as  decidedly  dangerous. 

In  Pediatrics  for  March,  Dr  W.  W.  Robertson  advises  in 
these  cases  a  uniform  temperature  of  the  room,  and  a  liquid  diet, 
preferably  milk,  as  long  as  the  fever  persists.  For  high  fever 
cold  sponging  is  best,  and  for  very  high,  placing  the  patient  in  a 
bath  at  90  degrees  and  gradually  reducing  the  temperature.  Cold 
applications  are  contraindicated  in  the  absence  of  fever,  as  they 
may  aid  in  developing  nephritis  or  otitis.  The  throat  symptoms 
require  to  be  treated  according  to  their  degree  of  severity,  the 
peroxid  of  hydrogen  being  his  preference.  In  adynamic  cases 
stimulants  and  restorative  treatment  in  general  are  indicated.  The 
proper  treatment  of  the  throat  tends  to  save  the  ear.  Usually  too 
little  attention  is  paid  to  this  complication,  and  an  aural  surgeon 
should  be  consulted.  Prophylaxis  against  nephritis  should  be 
most  careful,  milk  diet  and  six  weeks  in  the  room  being  most 
efficient. 


Therapeutic  Advances:  The  Medical  Times  for  April,  1902, 
asserts  editorially  that  uremia  is  not  the  condition  to  be  dreaded 
by  the  well-equipped  therapeutist  that  it  once  was.  It  will  not 
do  however  to  prescribe  drugs  in  such  an  emergency  without  a 
full  knowledge  of  their  physiologic  effects.  It  will  not  answer  to 
prescribe  digitalis  when  strophanthus  or  adonis  will  do  better,  nor 
morphin  sulphate  when  heroin  will  much  more  surely  and  safely 
ward  off  an  impending  convulsion  without  suppressing  any  of  the 
secretions  or  endangering  the  action  of  a  single  organ.  In  his 
experience  the  author  has  found  heroin  far  better  than  morphin 
in  such  cases  as  heart  and  kidney  lesions  which  require  its  aid, 
and  is  here  a  great  advance  in  drug  therapeutics.  Cratcegus 
oxycantha  is  in  his  opinion  one  of  the  newer  wonderful  drugs 
which  has  come  to  our  rescue  in  some  of  those  intractable  cases 
with  impending  heart  failure.  This  testimony  is  quite  favorable 
to  Crataegus  (hawthorn)  which  still  occupies  an  unsettled  position 
among  the  heart  tonics.  It  has  been  used  in  cases  in  which  this 
class  of  drugs  is  indicated,  and  is  evidently  worthy  of  further  trial. 
A  fluid  extract  or  the  normal  tincture  is  probably  its  best  form 
of  preparation,  and  small  doses  of  about  five  or  six  drops  are 
recommended.  It  is  said  to  lack  the  contractile  action  of  digitalis 
upon  the  vessels,  and  not  only  acts  as  a  heart  tonic  but  according 
to  Dr  Finley  Ellingwood  is  of  aid  in  toning  up  the  nervous  system 
as  well. 

Pneumonia:  Dr  N.  S.  Davis,  Sr.,  in  the  Journal  of  the 
American  Medical  Association  for  April  5,  1902,  insists  that  the 
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most  rational  and  important  indications  for  treatment  in  estab- 
lished cases  of  pneumonia,  diphtheria,  typhoid  and  other  infec- 
tious fevers  are  to  aid  nature's  own  processes  by  securing  for 
patients  abundance  of  fresh  air,  strict  cleanliness,  free  sponge- 
bathing,  pure  water  for  drink,  and  the  use  of  such  diaphoretic, 
diuretic  and  alterative  remedies  as  will  prompt  at  least  natural 
activity  in  all  the  excretory  structures  of  the  body.  It  is  equally 
important  to  avoid  the  giving  of  all  such  antipyretics  and  so-called 
cardiac  stimulants  as  are  known  to  diminish  hemoglobin  and  free 
oxygen  in  the  blood,  and  to  lessen  both  tissue-metabolism  and 
excretion.  By  their  anesthetic  and  analgesic  effects  they  allay 
pain,  quiet  restlessness  and  lessen  the  pyrexia  temporarily,  but 
directly  favor  the  retention  of  the  toxic  agents  in  the  blood  until 
an  unexpected  fatal  collapse  ensues  which  is  attributed  to  heart 
failure.  Though  he  has  practiced  medicine  many  years  he  has 
never  seen  a  case  of  fatal  heart  failure  while  that  organ  was  sup- 
plied with  well-oxygenated  arterial  blood,  and  the  metabolic  and 
excretory  functions  were  fairly  active.  Dr  Middleton,  in  the 
Glasgow  Medical  Journal,  believes  the  treatment  of  pneumonia  to 
be  that  of  a  febrile  disease  which  runs  its  course  in  seven  or  eight 
days,  so  that  the  main  object  is  to  maintain  the  patient's  strength. 
Fresh  air  is  essential,  and  while  stimulants  are  usually  given  in 
too  large  a  dose  strychnin  hypodermically  is  best  when  heart 
failure  threatens. 


Specific  Medication:  Dr  Andrew  H.  Smith,  in  the  Medical 
Record  for  March  15,  states  in  an  article  concerning  specific  medi- 
cation that  it  is  not  claimed  for  a  specific  that  its  use  shall  be 
attended  by  success  in  every  case.  He  asserts  too  that  the  pros- 
pect is  favorable  for  an  increase  of  the  number  of  the  remedies 
available  for  use  as  specifics.  We  are  often  met  with  the  assump- 
tion that  the  remedy  employed  in  diseases  due  to  specific  micro- 
organisms must  be  sufficiently  powerful  to  destroy  the  pathogenic 
organism.  But  this  is  not  necessary.  We  aim  not  at  the  destruc- 
tion of  the  germ  but  inhibition  of  its  activity,  and  these  are  very 
different  things.  We  know  that  the  blood-serum  as  it  is  circulat- 
ing in  the  vessels  of  a  living  animal  acts  by  virtue  of  its  vital  con- 
dition as  an  antagonist  to  bacterial  growth.  He  asserts  that  the 
drugs  which  act  most  specifically  in  pneumonia  are  the  salicylate 
of  sodium  and  the  carbonate  of  creosote.  He  rather  prefers  the 
creosote  as  being  less  irritating  to  the  stomach  and  preferable 
when  depression  exists  and  when  the  salicylate  would  be  objec- 
tionable. In  pneumonia  its  use  will  usually  bring  about  a  lysis 
commencing  twenty-four  hours  after  its  administration  is  begun. 
It  can  be  given  up  to  two  or  three  drams  a  day  without  the  slight- 
est inconvenience,  and  is  not  disturbing  to  the  stomach.  Another 
drug  to  which  he  calls  attention  is  carbolic  acid,  stating  its  great 
value  in  influenza  and  also  in  scarlet  fever.  The  profession  has 
always  been  rather  careful  in  the  internal  use  of  carbolic  acid,  but 
he  quotes  Dr  Wigglesworth  as  to  its  innocuousness,  and  has  him- 
self given  to  adults  in  24  hours  from  57  to  154  grains  without  any 
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ill  effects.  While  the  discoloration  of  the  urine  was  formerly 
considered  to  be  due  to  disintegration  of  red  corpuscles  and  to 
require  immediate  suspension  of  the  drug,  it  is  now  known  that 
this  is  not  the  case  and  that  the  remedy  can  be  pushed  far  beyond 
this  point  of  safety. 

Apomorphin:  Faucher,  quoted  in  the  Therapeutic  Monthly 
for  March  (from  Bulletin  Medical  de  Quebec),  advises  one-tenth 
to  one-fifteenth  of  a  grain  of  apomorphin  as  a  rapid  method  of 
arresting  an  attack  of  hysteria,  or  hysteroepilepsy,  or  even  an 
epileptic  seizure.  The  patient's  attention  is  diverted  by  the  injec- 
tion, then  follows  the  vomiting  and  the  subsequent  depression, 
the  whole  soothing  and  relaxing  the  nervous  system  and  con- 
troling  the  seizure.  It  is  an  actual  specific  against  hysteria,  he 
observes,  whatever  form  it  may  assume.  He  describes  a  number 
of  cases  of  supposed  apoplexy,  etc.,  promptly  cured  in  a  few 
minutes  after  the  injection.  The  epileptic  is  inclined  to  eat  too 
much  and  the  seizures  frequently  follow  an  abundant  meal.  By 
apomorphin  the  digestive  system  is  relieved,  the  congestion  of  the 
nerve-centers  is  reduced,  and  the  seizure  is  arrested.  Of  course 
apomorphin  is  by  no  means  a  specific  against  epilepsy,  but  it  is  a 
valuable  means  for  controling  the  attacks  of  certain  neuroses  in 
whose  presence  the  physician  is  too  ready  to  consider  himself 
powerless. 

Calomel:  Dr  J.  G.  Biller,  in  the  Journal  of  the  American 
Medical  Association  for  January  4,  insists  upon  the  value  of  proper 
feeding,  fresh  air  and  rest  in  neurasthenia,  and  he  believes  there  is 
a  large  field  for  the  judicious  use  of  medicine,  but  the  remedies  he 
has  found  of  benefit  are  those  that  assist  in  digestion  and  increase 
the  activity  of  the  liver.  He  has  been  surprised  at  the  benefit 
derived  from  a  quarter  of  a  grain  of  calomel  every  second  night 
for  a  week  or  so.  While  it  may  produce  pain  in  the  bowels  and 
nausea,  after  this  the  stomach  acts  better,  the  bowels  are  not 
distended  with  gas,  and  there  is  a  general  feeling  of  well-being 
to  the  patient. 

Ophthalmia  Neonatorum:  Dr  Reynolds  Wilson,  in  the  Phil- 
adelphia Medical  Journal  for  April  12,  summarizes  the  treatment 
of  this  disease  as,  first,  the  antepartum  care  of  the  birth-canal ; 
second,  the  scrupulous  cleansing  of  the  lids  following  expulsion 
of  the  head,  and  constantly  thereafter  in  suspicious  cases ;  third, 
the  noninvasion  of  the  palpebral  sac  by  separation  of  the  lids 
before  the  appearance  of  typical  discharge ;  fourth,  prompt  and 
absolute  isolation  upon  the  appearance  of  conclusive  signs  of 
specific  inflammation ;  fifth,  thorough  and  systematic  irrigation, 
and  sixth,  astringent  application  of  silver  nitrate  in  cases  of  pro- 
longed suppuration.  An  important  adjunct  to  local  treatment  is 
attention  to  the  general  condition  of  the  child,  and  when  indicated 
these  measures  are  cod-liver  oil  inunctions,  small  doses  of  whisky 
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internally,  and  breast  feeding.     At  the  same  time  the  mother 
should  receive  tonic  treatment. 


Aspirin:  Dr  F.  Sontag,  in  Wiener  Medicinische  Presse, 
quoted  in  the  Medical  Bulletin  for  February,  asserts  that  the  best 
preparation  of  salicylic  acid  in  the  treatment  of  rheumatism  is 
aspirin,  the  acetic  acid  ester  of  salicylic  acid.  The  drug  passes  the 
stomach  unchanged  and  becomes  active  upon  reaching  the  alka- 
line secretions  of  the  intestine,  where  salicylic  acid  is  set  free. 
In  twenty-three  cases  he  observed  vomiting  in  only  one,  and  tin- 
nitus and  vertigo  were  never  noticed  when  sixty  grains  daily  were 
given.  Its  sudorific  action  was  decided  and  a  portion  of  its  anti- 
febrile effect  is  attributable  to  this,  another  factor  in  this  result 
being  the  bactericidal  action  of  the  drug.  After  about  sixty  to 
ninety  grains  of  the  drug  the  pains  in  the  affected  joints  subsided 
so  that  they  could  be  moved  at  the  end  of  three  or  four  days. 
While  the  modern  management  of  rheumatism  remains  un- 
changed in  its  essential  features,  the  medicinal  treatment  has 
received  a  considerable  improvement  in  the  use  of  aspirin. 

On  Thursday,  June  5,  a  conference  of  the  superintendents, 
trustees  and  stewards  of  the  Ohio  State  Hospitals  will  he  held  at 
Massillon  State  Hospital.  The  following  interesting  program 
has  been  arranged :  "Surgical  Operations  upon  the  Insane," 
A.  F.  Shepherd  of  Dayton.  Discussion  is  to  be  opened  by  Drs 
Harmon  and  Coleman.  "Competitive  Bidding,"  O.  L.  Anderson 
of  Columbus.  Discussion  opened  by  Messrs.  Rochester  and 
Austin.  "Planting  and  Cultivation  of  Trees,  Vines  and  Plants," 
by  H.  C.  Eyman,  Massillon.  Discussion  opened  by  H.  A.  Tobey 
and  J.  H.  Newton.  "Development  of  the  Training-School, "  A.  B. 
Howard  of  Cleveland.  Discussion  opened  by  Dr  Carpenter  and 
Gen.  Brinkerhoff.  "Congenial  Employment  and  Interchange  of 
Products  for  State  Institutions,"  Hon.  R.  H.  Piatt,  Columbus. 
Discussion  opened  by  Ex-Governor  Foster  and  H.  L.  Morey. 
Papers  limited  to  ten  minutes  and  discussions  to  five  minutes. 

An  interesting  array  of  topics  is  presented  for  discussion  at 
the  coming  conference  at  Columbus  between  the  State  Board  of 
Health  and  the  various  superintendents  of  schools  throughout  the 
State.  Some  of  the  weak  sanitary  conditions  that  have  been  found 
and  revealed  are  indicated  by  the  subjects  which  have  been 
assigned  to  the  various  speakers.  Among  these  topics  are  :  "How 
May  School  House  Construction  be  Regulated?";  "Essential 
Requirements  for  a  Sanitary  School  Building" ;  "Inadequate 
Teaching  of  Hygiene  in  the  Public  Schools" ;  "To  What  Extent 
is  the  State  Morally  Bound  to  Provide  for  the  Physical  Welfare 
of  School  Children?";  "Is  there  Mental  Overcrowding  in  the 
Public  Schools?";  "When  and  How  Should  School  Houses  be 
Disinfected?";  "How  Often  and  in  What  Manner  Should  School 
Houses  be  Cleaned?";  "Visual  Plygiene  in  Public  Schools,"  and 
"Should  there  be  Physical  Requirements  for  School  Teachers?" 
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EDITORIAL 

The   Reorganization  of  the  State  Medical  Society 

The  most  important  topic  that  has  in  a  number  of  years  been 
considered  by  the  Ohio  State  Medical  Society  is  the  question 
of  reorganization  which  will  be  discussed  and  decided  this  month 
at  the  Toledo  meeting.  The  situation  is  very  simple.  Last  year 
at  Cincinnati  the  Society  appointed  a  Committee  on  Reorganiza- 
tion consisting  of  P.  Maxwell  Foshay,  of  Cleveland,  John 
S.  Beck,  of  Dayton,  and  Horace  J.  Whitacre,  of  Cincinnati. 
Parliamentarians  are  agreed  that  the  appointment  of  such  a 
committee  is  equivalent  to  the  introduction  of  an  amendment  to 
the  Constitution  and  By-Laws,  so  far  as  the  provision  that 
proposed  changes  shall  lie  over  for  one  year  is  concerned.  This 
point  was  definitely  decided  last  year  by  the  American  Medical 
Association  which  then  faced  the  same  problem.  It  may  there- 
fore be  regarded  as  settled  that  it  is  legal  and  proper  for  the  State 
Society  to  change  its  fundamental  law  at  the  coming  meeting, 
because  by  the  appointment  of  a  Committee  on  Organization  in 
1901  a  year's  notice  of  proposed  amendments  was  duly  given. 

An  additional  reason  for  not  delaying  action  is  to  be  found  in 
the  fact  that  the  American  Medical  Association  has  asked  that  we 
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make  the  few  changes  that  are  necessary  just  as  soon  as  possible, 
so  that  there  may  be  no  unnecessary  delay  in  thoroughly  organiz- 
ing the  profession  of  the  United  States. 

There  can  be  no  excuse  for  delay  on  the  ground  that  the 
matter  is  new.  The  changes  proposed  are  exactly  in  harmony 
with  those  that  were  last  year  adopted  by  the  American  Medical 
Association  and  that  all  the  States  bodies  were  then  requested  to 
adopt.  The  fundamental  principles  of  the  new  plan  of  organiza- 
tion have  been  discussed  in  the  Journal  of  the  American  Medical 
Association  and  other  medical  journals,  and  no  physician  who 
reads  a  live  medical  journal  can  plead  that  he  needs  time  to 
become  better  acquainted  with  the  proposed  changes.  If  a  year 
and  a  half  has  not  been  sufficient  time  in  which  to  study  them, 
it  is  hopeless  to  expect  that  an  additional  year  will  be  employed 
any  more  profitably.  In  addition  to  this,  full  notice  of  the  pro- 
posed changes  will  be  placed  in  the  hands  of  each  member  of  the 
Society  before  the  coming  meeting.  No  one  therefore  will  come 
unprepared  for  the  discussion,  except  through  his  own  neglect. 
In  the  Journal  of  the  American  Medical  Association  for  May  3, 
1902,  will  be  found  a  draft  of  the  Constitution  and  By-Laws  that 
will  be  submitted  to  the  Toledo  meeting  with  but  slight  alteration. 

Further  than  this,  during  the  past  winter  every  local  medical 
society  in  the  State  has  had  offered  to  it  in  abstract  the  essential 
features  of  the  new  plan  of  organization,  and  all  those  societies 
which  have  considered  them  have  acted  upon  them  favorably. 
The  members  of  these  societies  are  coming  to  Toledo  fully  pre- 
pared to  adopt  the  new  plan.  It  is  clear  therefore  that  there  is 
not  the  slightest  necessity  for  postponement  of  action. 

Coming  now  to  the  questions  of  expediency  and  State  pride 
it  is  well  to  note  that,  since  the  request  of  the  American  Medical 
Association  was  promulgated  after  its  meeting  at  St.  Paul  in  June, 
1901,  a  number  of  the  State  Societies  have  adopted  the  proposed 
modifications  in  the'ir  plan  of  organization,  and  that  others  are 
ready  to  do  so  at  their  next  meetings,  which  will  be  the  first  since 
the  Association  met.  Alabama,  Connecticut,  New  Hampshire, 
New  York,  Pennsylvania,  Indiana  and  New  Jersey  were  under 
no  necessity  to  make  any  but  the  slightest  changes,  as  they  have 
been  for  many  years  working  under  this  form  of  organization  and 
proving  that  it  is  practical  and  workable  and  effective.  Cali- 
fornia, Tennessee  and  Vermont  have  already  reorganized.  The 
majority  of  State  meetings  occur  in  April  and  May,  and  the  pro- 
grams of  these  meetings  show  that  almost  without  exception 
"reorganization"  is  to  be  one  of  the  chief  features  of  the  annual 
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meetings  of  1902.  Under  these  circumstances  can  Ohio  afford 
to  lag  behind  in  the  march  of  progress?  Can  we  afford  to  have  it 
said  that  Ohio  physicians  need  a  year  more  than  their  brothers  in 
other  States  to  consider  a  very  simple  proposition  in  organiza- 
tion?    We  certainly  hope  not. 

This  State  will  never  be  more  ready  than  it  is  now  to  take  up 
this  question.  If  we  do  not  act  in  1902  it  will  look  as  if  we  never 
intended  to  act  at  all.  However,  while  some  of  the  conservatives 
are  suggesting  delay,  we  do  not  for  a  moment  believe  that  the 
majority  of  the  Society  will  take  this  view  of  the  situation.  As 
before  noted,  the  local  auxiliary  societies  are  ready  for  the  change, 
and  many  of  them  have  been  actively  preparing  for  it.  In  several 
counties,  as  elsewhere  noted,  rival  societies  have  been  united  in 
anticipation  of  the  reorganization  of  the  State  body  at  the  Toledo 
meeting. 

It  cannot  be  said  that  the  new  Constitution  and  By-laws 
needs  a  year's  consideration.  We  have  above  presented  some 
facts  proving  this  contention.  In  further  corroboration  it  may 
be  noted  that  the  new  Constitution  and  By-laws  to  be  submitted 
to  a  vote  at  Toledo  have  been  drawn  primarily  by  the  Committee 
on  Organization  of  the  American  Medical  Association  which  last 
year  drew  up  the  Constitution  and  By-Laws  of  that  body.  They 
have  also  been  conjointly  considered  by  the  Committee  on 
Organization  of  the  State  Society.  Finally  they  are  the  same  in- 
struments that  are  being  submitted  for  consideration  and  being 
adopted  by  the  other  State  Associations.  Other  than  the  changes 
that  will  be  dictated  by  experience,  they  are  as  fully  digested  and 
as  complete  now  as  they  would  be  in  1905. 

There  has  been  thus  far  no  good  reason  advanced  for  delay  at 
Toledo.  Let  us  act  and  put  ourselves  in  line  with  our  neighbors. 
We  cannot  afford  to  be  the  "laggard  behind." 


The  Growing  Spirit  of  Liberality 

There  has  recently  been  organized  in  Dayton,  this  State, 
largely  through  the  efforts  of  Horace  Bonner,  a  Physicians  Club 
which  includes  on  equal  footing  "regulars,"  "homeopaths,"  and 
"eclectics."  The  organization  being  somewhat  experimental  is  a 
loose  one,  having  neither  constitution  nor  by-laws.  It  meets  once 
every  two  months  for  the  reading  and  discussion  of  papers.  The 
initial  meeting  on  March  20  was  very  appropriately  addressed  by 
Charles  A.  L.  Reed  of  Cincinnati,  the  distinguished  former  presi- 
dent of  the  American  Medical  Association.     Dr  Reed's  address, 
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of  course,  is  well  stocked  with  broad  and  progressive  sentiments. 
It  should  be  read  by  every  physician  who  is  interested  in  the  wel- 
fare of  his  profession.  It  was  published  in  both  American  Medi- 
cine and  the  New  York  Medical  Journal  for  April  20,  1902.  Dr 
Reed  has  come  to  be  the  very  prophet  of  the  new  era  in  medicine, 
and  his  broad-minded  efforts  are  telling  in  the  way  that  his  talents 
would  lead  us  to  expect.  Everywhere,  and  especially  in  Ohio,  he 
has  that  supreme  satisfaction  of  seeing  his  work  productive  of 
immediate  and  good  results.  At  Marion,  in  this  State,  was  also 
recently  formed  a  new  organization — the  Marion  Academy  of 
Medicine — which  includes  physicians  of  all  schools.  In  Buffalo, 
New  York,  there  was  organized  on  March  14  the  Buffalo  Oph- 
thalmological  Club,  which  includes  ophthalmologists  without 
reference  to  their  school  of  graduation.  The  first  regular  meeting 
was  held  at  the  house  of  a  homeopathic  member.  These  several 
occurrences  lead  the  Buffalo  Medical  Journal,  our  sincerely 
esteemed  contemporary,  to  ask  why  in  a  short  time  legally-recog- 
nized physicians  may  not  be  admitted  to  the  American  Medical 
Association  without  reference  to  their  school  of  graduation,  the 
only  test  being  the  determination  that  they  are  physicians  in  good 
standing.  It  is  a  little  too  soon  for  this  perhaps,  but  it  is  in  the 
air.  Speed  the  day  !  Only  in  this  way  may  sectarianism  in  medi- 
cine be  finally  buried  deeply,  and  the  profession  be  enabled  to 
devote  its  entire  energies  to  the  conquest  of  disease  and  to  the 
extinction  of  quackery. 

We  in  Ohio  can  well  feel  a  special  pride  in  these  evidences  of 
professional  progress,  because  of  the  fact  that  the  chief  impetus 
came  from  the  tactful  power  and  honest  heart  of  an  Ohio  physi- 
cian. 


The  Movement  Toward  Unity 

The  profession  of  the  entire  state  of  Ohio,  with  but  one  ex- 
ception, is  responding  most  heartily  to  the  appeals  that  have  been 
made  for  more  perfect  organization.  This  is  being  done,  too,  at 
some  considerable  sacrifice  of  personal  feelings  and  in  a  most 
admirable  spirit  of  unselfish  co-operation.  We  have  every  reason 
to  be  proud  of  the  profession  of  our  great  state.  The  example 
that  we  are  setting  will  certainly  have  a  strong  good  influence 
upon  the  profession  of  the  entire  country.  The  results  of  our 
efforts  will,  however,  do  us  most  good  right  here  in  Ohio.  United 
we  will  face  the  world  and  command  public  respect.  Because  of 
our  readiness  to  forget  our  little  differences  in  the  general  move- 
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ment  toward  unity  and  harmony  we  will  rapidly  become  a  power 
for  good — both  for  the  community  and  for  ourselves. 

In  Toledo,  in  the  face  of  serious  obstacles,  a  determined 
effort  is  being  made  to  bring  together  the  existing  societies  into 
one  strong  representative  organization.  In  Stark  County  the 
Canton  Medical  Society  and  the  Stark  County  Academy  of  Medi- 
cine have  appointed  committees  to  arrange  terms  of  union,  and 
success  seems  assured.  In  Clark  County  there  has  for  some 
time  past  been  a  steady  movement  toward  a  union  of  the  Clark 
County  Medical  Society  and  the  Springfield  Academy  of  Medi- 
cine, and  now  it  is  announced  that  union  has  been  effected.  With 
union  of  the  societies  in  this  city  well  under  way  and  with  the 
instances  noted  above,  it  is  sale  to  say  that  Ohio  has  taken  a 
leading  position  in  the  general  trend  toward  thorough  professional 
organization.  Every  physician  in  Ohio  may  well  feel  proud  of 
the  spirit  displayed  by  his  confreres  in  those  counties  where  there 
have  been  two  or  more  medical  societies.  This  willingness  to 
bury  old  antagonisms  in  the  desire  that  all  may  work  together 
toward  a  common  goal  is  typical  and  characteristic  of  the  new 
era  in  medicine !  That  Ohio  has  so  readily  and  so  generally 
adapted  itself  to  the  spirit  of  the  times  is  indeed  cause  for  thank- 
fulness. The  way  is  now  prepared  for  the  profession  of  medicine 
to  move  forward  to  the  accomplishment  of  those  hopes  that  have 
so  long  seemed  like  hazy  visions  of  a  far  distant  millenium. 


Pathology  as  a  Specialty 

The  recent  meeting  in  this  city  of  the  American  Association 
of  Pathologists  and  Bacteriologists  affords  a  reasonable  pretext 
for  discussion  of  the  relation  of  pathology  to  the  practice  of 
medicine.  Pathology  as  we  now  know  it  is  a  new  science  still 
in  the  vigor  of  youth  and,  with  due  apologies  to  the  great 
advances  in  medicine  that  have  come  from  physiology,  pharma- 
cology and  chemistry,  holds  out  the  assured  promise  of  being  the 
chief  aid  in  the  future  advances  of  medicine.  As  year  by  year 
this  virile  science  solves  the  problems  of  disease,  its  beginnings, 
its  course,  and  its  prevention  and  alleviation,  medicine  in  all  its 
branches  approaches  more  nearly  the  position  of  an  exact  science. 
Our  debt  to  the  pathologists  is  simply  enormous  and  it  is  con- 
stantly growing  greater. 

In  a  decade  the  status  of  pathology  has  undergone  a  revolu- 
tion.   Its  exactness  and  its  prodigality  of  useful  results  are  things 
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of  today.  That  this  is  a  truism  will  hardly  be  questioned  by  any- 
one who  is  in  touch  with  the  spirit  of  modern  medicine,  but  it 
was  much  in  evidence  at  this  meeting"  in  our  city  through  the 
overwhelming-  preponderance  of  young  men  in  the  Association. 
Ten  years  ago  it  would  indeed  have  been  a  task  to  gather  together 
80  active  pathologists  .  The  older  pathologists  lectured  to  their 
students  on  tumors,  on  inflammation,  and  on  granulomata,  re- 
hearsing the  controversial  views  of  Virchow,  Cohnheim  and 
others  of  the  fathers  of  pathology.  Today  the  laboratory  is  the 
place  of  instruction,  and  facts  have  accumulated  so  rapidly  that 
it  no  longer  is  necessary  to  fill  in  the  student's  time  with  the 
relation  of  speculative  theories.  Bacteria  are  seen,  studied,  and 
cultivated.  The  microscope  is  used  by  every  student,  who  is 
made  familiar  with  all  the  paraphernalia  of  accurate  investiga- 
tion. In  this  way  each  physician  is  now  trained  in  a  moderate 
way  to  be  his  own  pathologist.  The  limitations  of  actual  practice 
however  necessarily  prevent  him  from  following  up  'his  pathologic 
work. 

This  brings  us  to  a  consideration  of  the  point  that  prompted 
the  writing  of  this  editorial : — the  position  of  pathology  as  a 
specialty  of  medicine.  The  various  specialties,  such  as  surgery, 
ophthalmology,  and  the  kindred  branches,  are  now  well  estab- 
lished and  well  supported.  To  all  practical  purposes  pathology 
is  not  recognized  as  a  specialty.  No  pathologist,  or  exceedingly 
few,  make  a  living  except  through  the  aid  of  a  salaried  teaching- 
position.  Indeed  the  endowment  of  medical  schools  and  chairs 
of  pathology  has  alone  made  possible  the  recent  advance  of  this 
science  in  America.  But  the  time  has  come  for  the  general 
practician  to  recognize  the  fact — for  fact  it  is — that  pathology  is 
one  of  the  most  useful  and  most  practical  specialties  of  medicine. 
It  is  true  that  in  a  small  way  this  has  been  recognized,  so  that 
physicians  are  willing  to  pay  an  insignificant  fee  for  a  chemic  and 
microscopic  examination  of  urine,  or  the  bacteriologic  examina- 
tion of  sputum,  or  other  similar  aid.  But  pathology  is  now 
equipped  for  better  things.  If  a  man  is  willing,  as  he  usually  is, 
to  pay  a  good  fee  to  an  ophthalmologist  for  an  opinion  as  to  the 
integrity  of  his  sight,  why  should  he  not  be  willing  to  pay  a 
pathologist  a  similiar  fee  for  the  advantage  of  having  at  his  service 
these  technical  methods  of  diagnosis  that  are  acquired  by  this 
experienced  and  trained  observer?  In  many  a  case,  in  the 
department  of  internal  medicine,  the  modern  pathologist  is  pre- 
pared to  give  an  opinion  of  the  utmost  value  to  the  practician 
and  to  the  patient.     In  a  wide  range  of  disease  the  pathologist 
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should  be  thought  of  at  once  as  the  most  valuable  consultant. 
We  recognize  the  fact  that  pathology  is  not  alone  a  branch  of 
scientific  research  and  instruction,  but  is  in  reality  a  department 
of  medical  knowledge  which  is  in  a  position  to  be  to  the  physician 
the  most  valuable  aid  in  the  elucidation  of  difficult  cases. 

But  to  occupy  this  position  it  is  not  alone  sufficient  that 
physicians  should  recognize  its  practical  value.  The  public  must 
be  taught  that  a  pathologist's  opinion  is  worth  a  fee,  just  as  the 
surgeon's.  Pathology  deserves  this  recognition  and  will  get  it 
inevitably.  At  present  its  followers  look  upon  such  a  hope  as 
rather  chimerical,  but  its  realization  should  not  be  so  far  in  the 
future.  Before  very  long  we  believe  that  physicians,  in  addition 
to  carrying  to  the  pathologist  postmortem  tissues  and  specimens 
of  secretions  and  excretions,  will  be  calling  him  to  the  bedside 
where  his  power  of  assistance  will  be  of  infinite  value.  When 
this  is  done  medical  practice  will  be  improved  and  another  benefit 
also  will  accrue.  Having  taught  the  public  the  value  of  the 
pathologist's  opinion  in  a  critical  case,  it  will  be  possible  to  get 
from  patients  in  good  circumstances  rational  fees  for  minor 
pathologic  work.  At  present  the  custom  in  vogue  for  the 
examination  of  urine,  sputum,  etc.,  keeps  the  fees  for  this  work 
down  below  a  point  at  which  the  trained  pathologist  can  really 
afford  to  undertake  it.  This  is  detrimental  to  all  concerned,  and 
the  profession  should  set  itself  to  the  task  of  educating  the  public 
to  a  better  appreciation  of  pathology. 


Vaccinate! 


The  time  has  now  come  when  we  must  no  longer  postpone 
the  execution  of  our  duty  to  the  public  by  again  urging  the  abso- 
lute necessity  of  general  vaccination.  Our  Health  Officer — Dr 
Martin  Friedrich — has  given  us  a  magnificent  demonstration  of 
the  power  of  thorough  disinfection  in  staying  the  progress  of  an 
epidemic  of  smallpox.  In  Philadelphia  there  has  lately  been  once 
more  given  to  the  world  an  equally  marked  demonstration  of  the 
power  of  vaccination  to  arrest  the  spread  of  an  epidemic.  The 
employment  of  Dr  Friedrich's  method  has  the  very  great  disad- 
vantage of  leaving  amongst  us  a  large  proportion  of  persons 
susceptible  to  the  infection  of  smallpox,  while  vaccination,  in 
addition  to  cutting  short  the  epidemic,  renders  the  soil  sterile  to 
future  infection.  Philadelphia,  therefore,  is  now  infinitely  better 
prepared  for  future  outbreaks  of  smallpox  than  is  Cleveland. 

In  the  face  of  a  virulent  epidemic  Dr  Friedrich's  method,  so 
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strikingly  demonstrated,  will  always  find  a  useful  place,  but  it  is 
nothing  short  of  dangerous  to  rely  upon  it  alone.  The  new  cases 
now  arising  in  Cleveland  from  contagion  brought  here  from  other 
places  show  that  we  are  ever  in  danger  of  another  epidemic  unless 
everyone  is  by  vaccination  rendered  immune.  The  Health  Offi- 
cer must  now  do  his  duty  in  urging  upon  the  profession  and  the 
public  the  absolute  necessity  of  prompt  and  general  vaccination. 
If  the  city  will  buy  vaccine  from  reliable  makers  and  pay  a  good 
price  for  it,  and  if  in  addition  the  public  vaccinators  are  more 
careful  and  cleanly  in  their  work,  we  shall  hear  little  of  the  objec- 
tions to  vaccination  that  were  so  generally  made  last  summer. 
Care  will  avoid  all  the  undesirable  features  of  public  vaccination 
that  were  encountered  by  the  Health  Officer.  We  can  no  longer 
safely  delay.  Furthermore,  the  "antis"  have  taken  great  comfort 
from  Dr  Friedrich's  experience,  and  for  some  time  to  come  he 
will  be  quoted  by  the  opponents  of  vaccination  and  of  progress. 
To  do  nothing  and  allow  smallpox  to  spread  in  our  unprotected 
community  would  indeed  be  an  effective  way  to  answer  the 
"antis,"  but  it  would  not  be  honest  scientific  medicine.  Among 
a  certain  portion  of  the  profession,  and  a  larger  proportion  of  the 
public,  Dr  Friedrich  is  looked  upon  as  a  lukewarm  adherent,  if 
not  an  actual  opponent,  of  vaccination.  He  says  that  he  is  not, 
and  the  time  has  now  come  for  action.  If  he  does  not  heartily 
urge  both  profession  and  public  to  the  manifest  duty  of  vaccina- 
tion, this  charge  against  him  will  stand  and  this  community  will 
suffer  next  winter  a  still  sharper  epidemic  of  smallpox.  True, 
$100,000  spent  in  disinfection  might  very  likely  quell  such  an 
epidemic,  but  it  would  do  nothing  toward  preventing  recrudes- 
cence. General  vaccination  in  Cleveland  is  an  absolute  necessity, 
and  the  Health  Officer  must  not  neglect  the  opportunity  nor 
shirk  the  duty. 

A  Lesson  from  Egypt 

We  have  elsewhere  called  attention  to  the  immediate  and 
absolute  necessity  of  general  vaccination,  if  Cleveland  is  to  enjoy 
during  another  winter  anything  like  the  freedom  from  smallpox 
which  has  been  our  great  good  fortune  throughout  the  fall  and 
winter  just  past.  That,  after  all  the  repeated  demonstrations  of 
the  efficacy  of  vaccination  in  preventing  smallpox,  there  should 
still  remain  a  single  doubting  Thomas  among  the  "antis,"  is  as 
deplorable  as  it  is  incredible.  Let  the  skeptic  turn  to  Lord 
Cromer's  "Report  on  the  Administration  and  Condition  of  Egypt 
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in  1901"  and  take  to  heart  the  lesson  taught  by  compulsory  vac- 
cination as  illustrated  in  Port  Said.  In  this  city  of  35,000  natives> 
living  for  the  greater  part  under  wretchedly  bad  conditions,  and  of 
12,500  Europeans  who  enjoy  the  best  hygienic  surroundings,  one 
would  naturally  expect  to  find  the  greatest  number  of  deaths  from 
smallpox  among  the  native  population.  On  the  contrary,  there 
were  but  18  deaths  among  the  35,000  natives,  and  35  among  the 
12,500  Europeans.  Lord  Cromer  adds  "it  is  possible  to  enforce 
vaccination  among  the  native  population,  while  among  the  Euro- 
peans it  is  impossible."  No  more  striking  illustration  of  the 
prophylaxis  of  vaccination  could  be  asked. 


The  Addresses  at  the  Toledo  Meetings 

The  formal  addresses  at  the  Toledo  meetings  promise  to  be 
of  unusual  interest  and  value.  On  Tuesday  evening,  May  27,  the 
Ohio  State  Pediatric  Society  will  be  addressed  by  Dr  F.  X. 
Dercum,  Professor  of  Nervous  and  Mental  Diseases  in  the  Jeffer- 
son Medical  College,  Philadelphia,  and  author  of  a  well-known 
treatise  on  nervous  disease.  Dr  Dercum's  subject  will  be: 
"Mental  Diseases  of  Children."  The  address  in  Medicine  before 
the  Ohio  State  Medical  Society  will  be  delivered  by  Dr  James 
Tyson,  Professor  of  the  Principles  and  Practice  of  Medicine  and 
Clinical  Medicine  in  the  Medical  Department  of  the  University  of 
Pennsylvania,  Philadelphia.  Dr  Tyson's  subject  will  be  the 
"Present  Status  of  Our  Knowledge  of  Diabetes  Mellitus."  The 
address  in  Surgery  will  be  delivered  by  Dr  A.  J.  Ochsner,  the 
well-known  Chicago  surgeon.  His  title  will  be,  "The  Effect  of 
Rest  Upon  the  Progress  of  Septic  Infection." 

It  is  also  expected  that  Dr  W.  J.  Mayo  of  Rochester,  Minn.> 
will  be  a  guest  at  the  meeting,  along  with  Dr  Ochsner. 


The  Saratoga  Meeting 

The  meeting  of  the  American  Medical  Association  at 
Saratoga,  June  10  to  13,  promises  to  be  one  of  the  largest  and 
most  interesting  that  has  ever  occurred.  It  will  witness  the  first 
working  of  the  new  scheme  of  organization  under  which  all  the 
business  of  the  session  will  be  transacted  by  delegates  from  the 
State  Societies.  The  meeting-place  is  America's  most  famous 
Spa  and  has  many  historic  associations  and  social  attractions  to 
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interest  the  visitor.  There  are  ample  hotel  accommodations, 
and  the  arrangements  for  all  the  meetings  are  completed.  The  trip 
from  Cleveland  is  a  short  one,  about  15  hours.  The  Lake  Shore 
road  has  arranged  to  give  the  physicians  of  Cleveland  and  vicinity 
a  special  car  or  cars.  The  best  time  for  the  party  to  go  will  be 
on  the  train  leaving  Cleveland  at  7:45  p.  m.,  which  reaches 
Albany  at  9 :05  the  next  morning.  The  remaining  run  of  35 
miles  to  Saratoga  over  the  Delaware  and  Hudson  requires  only 
an  additional  hour.  If  those  who  wish  to  accompany  the  party 
will  at  an  early  date  notify  the  Journal,  of  their  intention,  space 
will  be  reserved  for  them  and  the  arrangement  with  the  railroad 
can  be  completed,  as  it  requires  at  least  18  passengers  to>  secure  a 
small  car  and  more  for  the  larger  and  finer  cars.  Prompt 
response  will  be  necessary  or  the  arrangement  will  not  be  made. 
As  many  are  going  from  Cleveland  and  vicinity,  and  as  it  adds 
to  the  pleasure  of  even  so  short  a  trip  as  this  to  travel  in  com- 
pany, it  is  hoped  that  a  party  can  be  readily  secured.  The  rates 
for  this  meeting  are  the  usual  convention  rate  of  a  "fare  and  a 
third/'  amounting  to  $15.70  for  the  round  trip  from  Cleveland. 


Go  to  the  Toledo  Meeting 

Elsewhere  in  this  issue  are  published  the  programs  of  the 
Ohio  State  Medical  Society  and  of  the  Pediatric  Society.  From 
them  it  will  readily  be  seen  that  the  scientific  work  of  the  meet- 
ing will  be  practical  and  useful.  The  preparations  of  the  local 
Committee  of  Arrangements  are  complete  and  of  such  excellence 
as  to  ensure  a  pleasant  time  to  all  who  attend.  The  meeting- 
place  is  in  an  unusually  good  hall.  The  profession  of  Toledo  will 
provide  the  most  cordial  welcome  to  the  guests.  The  railroads 
have  granted  the  usual  "fare  and  a  third"  rate  on  the  certificate 
plan.  From  Cleveland  the  service  of  the  Lake  Shore  railroad 
is  all  that  can  be  desired,  there  being  an  abundance  of  rapid 
trains  to  choose  from.  The  run  from  here  occupies  only  2\  to  3 
hours.  An  excellent  train  provided  with  a  dining-car  leaves 
here  at  11:45  a.  m.,  reaching  Toledo  at  2:20  p.  m.,  or  about  in 
time  for  the  opening  session  on  Wednesday,  May  29. 


Dysentery 

In  the  Alumni  Register  of  the  University  of  Pennsylvania  for 
April,  1902,  Simon  Flexner  publishes  an  article  on  "Dysentery 
in  the  United  States"  in  which  he  makes  a  most  important 
announcement.     Under  his  direction  two  students  of  the  medical 


Editorial  283 

school,  E.  B.  Vedder  and  E.  W.  Duval,  working  in  the  Pathologic 
Laboratory  of. the  University  of  Pennsylvania  with  the  aid  of 
money  granted  by  the  Rockefeller  Research,  have  made  a  careful 
study  of  three  outbreaks  of  dysentery — at  New  Haven,  at  Phila- 
delphia, and  at  Lancaster.  The  results  were  "absolutely  uniform," 
and  proved  beyond  doubt  that  "the  acute  American  dysentery  is 
identical  to  the  corresponding  disease  of  other  temperate  regions 
and  of  the  tropics,  and  is  caused  by  the  same  microorganism." 
Flexner  holds  out  strong  and  immediate  hope  that  as  a  result  of 
these  studies  there  will  shortly  be  presented  to  the  world  a  well- 
tested  and  curative  serum  that  will  protect  against  the  disease 
and  mitigate  an  attack.  He  goes  further  and  hints  that  Vedder 
and  Duval  have  produced  such  a  serum  which  now  only  awaits 
thorough  trial  before  being  finally  announced.  As  dysentery 
is  one  of  the  most  widespread  of  diseases  and  as,  especially  in 
hot  climes,  it  is  the  direct  cause  of  a  great  number  of  deaths,  this 
discovery,  if  finally  confirmed,  will  be  of  an  amount  of  good  to 
mankind  that  will  hardly  be  second  to  that  which  has  come  from 
the  discovery  of  vaccine  and  of  diptheria  antitoxin.  "Thus  the 
spectres  pass." 


Book  Reviews 


The  Year  Book  of  the  Nose,  Throat  and  Ear.  G.  P.  Head,  M.  D.,  and 
Albert  H.  Andrews,  M.  D.,  Professors  in  the  Chicago  Post-Graduate 
Medical  School,  etc.  The  Year  Book  Publishers,  100  State  Street, 
Chicago,  111.,  1901. 

The  Year  Book  for  1901  merits  all  the  praise  bestowed  upon 
its  first  volume  and  reflects  great  credit  and  genius  on  its  talented 
authors.  It  contains  416  pages,  the  Nose  and  Throat  Department 
occupying  236  pages  and  the  Ear  163.  The  abstracts  in  both 
departments  are  full  and  to  the  point.  Abstracts  are  taken  from 
301  American  and  foreign  periodicals,  and  the  transactions  of 
three  societies — two  American  and  one  foreign. 

While  many  of  the  articles  published  during  the  past  year 
have  been  but  briefly  alluded  to,  the  more  important  ones  are  well 
represented,  and  from  them  one  can  gain  much  valuable  informa- 
tion. Taking  it  as  a  whole  it  is  a  very  valuable  compilation  and  a 
careful  perusal  will  be  of  benefit  to  the  general  practician  as  well 
as  the  specialist. 


Manual  of  Childbed  Nursing  with  Notes  on  Infant  Feeding.  By  Charles 
Jewett,  A.  M.,  M.  D.,  Sc.  D.,  Professor  of  Obstetrics  and  Diseases 
of  Women  in  the  Long  Island  College  Hospital.  Fifth  Edition  Re- 
vised and  Enlarged.  New  York.  E.  B.  Treat  &  Co.,  241-243  West 
Twenty-third  Street.  1902. 
The  fact  that  this  is  the  fifth  edition  of  this  work  speaks  much 

for  its  worth.     It  presents  to  those  interested  such  facts  as  they 
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need  to  know  in  a  condensed  but  accurate  manner.  Strictly 
speaking  infant  feeding  does  not  belong  to  childbed  nursing,  yet 
the  addition  of  suggestions  along  this  line  are  valuable  and  will 
be  a  great  aid  to  nurses  and  mothers  who  wish  to  know  more  of 
the  scientific  methods  of  feeding.  The  book  contains  eighty 
pages,  is  easy  to  read  and  neatly  bound. 


Atlas  and  Principles  of  Bacteriology,  and  Text  Book  of  Special  Bacteri- 
ologic  Diagnosis.  Dr.  K.  B.  Lehmann  and  Dr.  R.  O.  Neumann. 
Second  Edition.  Authorized  Translation,  edited  by  George  H. 
Weaver,  M.  D.  W.  B.  Sanders  &  Co.,  Philadelphia.  1901. 
The  translation  is  an  accurate  interpretation  of  the  original, 
and  nothing  has  been  added  except  a  few  references  to  original 
articles  in  English.  The  work  has  been  brought  up  to  date  in 
many  ways,  and  most  of  the  mistakes  of  the  first  edition  have 
been  corrected.  The  text  volume  begins  with  a  chapter  on  gen- 
eral bacteriology,  in  which  the  characteristics  of  bacteria  in 
general  are  discussed  with  numerous  references  to  original 
articles.  The  system  of  classification  employed  is  at  variance 
with  the  previously  accepted  form  and  is  apt  to  confuse  the  stu- 
dent. The  part  on  special  bacteriology  is  in  the  main  very  good, 
but  there  is  a  well  marked  tendency,  especially  as  concerns  the 
less  pathogenic  and  less  studied  forms,  to  dogmatize  as  to  their 
characteristics,  and  to  leave  unnoted  the  fact  that  varieties  may 
occur  which  differ  in  some  particular  from  their  description. 
Several  varieties,  which  are  recognized,  in  this  country  at  least,  as 
distinct,  are  classed  under  the  same  heading  with  the  group  type 
and  have  inadequate  descriptions.  The  space  allotted  to  the 
various  organisms  is  well  divided  according  to  their  importance, 
and  references  to  original  articles  are  numerous.  The  other 
volume  is  an  atlas  with  colored  drawings  of  unusual  excellence 
and  accuracy,  giving  a  very  good  idea  of  the  appearance  of  the 
more  important  organisms.  In  spite  of  the  above  criticisms  the 
book  is  one  of  great  value  to  the  student,  though  the  brevity  of 
the  technical  appendix  presupposes  a  greater  amount  of  knowl- 
edge than  is  usually  possessed  by  the  average  medical  student. 


Clinical  Hematology — A  Practical  Guide  to  the  Examination  of  the  Blood, 
with    Reference    to    Diagnosis.      By    John    C.    DaCosta,    Jr.,    M.    D., 
Assistant    Demonstrator    of    Clinical    Medicine,    Jefferson    Medical 
College;    Hematologist    to    the    German    Hospital,    etc.      Containing 
eight    full-page    colored   plates,    three   charts,    and   48    other    illustra- 
tions.     Octavo,    450    pages.      Published    by    P.    Blakiston's    Son    & 
Co.,    1012    Walnut   Street,    Philadelphia,    1901.      Price,    $5.00   net. 
This  volume,  which  covers  in  an  unusually  thorough  way  the 
whole  field  of  clinical  and  pathologic  hematology,  must  prove 
of  great  value  to  every  general  practician  as  well  as  to  the  special 
worker  in  this  branch  of  medical  diagnosis.     In  our  judgment 
there  is  no  work  dealing  with  this  most  important  subject  which 
covers  the  entire  ground  in  quite  the  same  way.     A  number  of 
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somewhat  similar  works  in  the  same  field  will  always  maintain 
their  equal  rank,  but  for  the  busy  physician  this  complete  and 
sufficiently  exhaustive  book  should  prove  a  godsend.  The  sys- 
tematic arrangement,  delightfully  clear  and  lucid  text,  minute  as 
to  detail  where  necessary  and  yet  never  redundant,  leaves  little  to 
be  desired,  and  makes  the  reading  of  this  work  a  keen  pleasure. 

The  volume  is  divided  into  seven  sections.  Section  I  deals 
with  the  examination  of  the  blood  by  clinical  methods.  All  the 
newer  apparatus  and  methods  of  use  are  described,  including 
Engel's  alkilinometer,  Wright's  coagulometer  and  Dare's  and 
Oliver's  hemoglobinometer,  the  latter  of  which  the  author  prefers 
to  the  von  Fleischl  instrument. 

We  note  with  pleasure  the  special  caution  against  squeezing 
the  finger  or  ear  in  obtaining  the  blood-drop  for  examination,  a 
method  of  procedure  all  too  common,  especially  among  student 
workers. 

Section  II  is  devoted  to  the  blood  as  a  whole,  and  covers  the 
subject  concisely,  at  the  same  time  being  sufficiently  complete. 
Section  III  takes  up  the  hemoglobin,  erythrocytes,  blood  plaques 
and  the  subject  of  hemaconia. 

The  leukocytes  and  the  question  of  physiologic  and  patho- 
logic leukocytosis  are  considered  in  Section  IV.  Section  V  is 
-devoted  to  the  diseases  of  the  blood,  and  is  an  extremely  clear 
exposition  of  the  distinguishing  differences  between  the  various 
anemias,  leukemia,  and  Hodgkin's  disease.  The  short  chapter 
on  the  anemias  of  infancy  and  childhood,  comprising  Section  VI, 
is  unusually  interesting.  We  are  glad  to  note  the  adoption  of  the 
classification  suggested  by  Morse  for  the  anemias  of  childhood, 
and  the  endorsement  of  this  writer's  position,  that  von  Jacksch's 
"Anemia  Infantum  P  scudolukemia"  does  not  represent  a  distinct 
clinical  entity. 

General  hematology  is  considered  under  Section  VII. 
Throughout,  the  work  is  extremely  well-balanced,  the  signifi- 
cance and  importance  of  the  various  methods  of  procedure,  and 
the  conclusions  to  be  drawn  from  the  same,  showing  the  evidence 
of  careful  research  as  well  as  extended  practical  experience.  The 
important  bibliographic  references  are  given  as  foot-notes.  The 
illustrations,  especially  the  colored  plates,  are  exceptionally  fine, 
those  illustrating  the  Plasmodium  malarice  approaching  with  re- 
markable fidelity  the  coloring  as  it  is  seen  under  the  microscope. 
The  proofreading,  paper  and  typography  are  all  that  could  be 
desired,  and  a  very  complete  index  adds  not  a  little  to  the  value 
of  this  important  work. 


The  members  of  the  executive  committee  of  the  State  Board 
of  Health  held  a  meeting  at  Cincinnati,  April  23.  The  board  had 
for  consideration  the  plan  of  a  sewer-system  for  Wapakoneta,  a 
water-supply  for  Westerville,  a  sewer-system  for  the  Soldiers'  and 
Sailors'  Orphan  Asylum  of  Sandusky,  and  a  garbage-reduction 
system  for  Canton. 
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Ohio   State   Medical    Society    Fifty-Seventh    Annual 
Meeting,  Toledo,   May  28,  29  and  30,  1902 

Officers — President,  Edmund  C.  Brush,  Zanesville ;  first  vice- 
president,  E.  Gustav  Zinke,  Cincinnati ;  second  vicepresident, 
S.  S.  Halderman,  Portsmouth ;  third  vice-president,  J. CM. Floyd, 
Steubenville ;  fourth  vicepresident,  W.  S.  Phillips,  Belle  Center; 
secretary,  P.  Maxwell  Foshay,  Cleveland;  treasurer,  James  A. 
Duncan,  Toledo ;  assistant  secretary,  Herbert  E.  Smead,  Toledo. 

Meetings  and  Exhibits  at  Zenobia  hall,  corner  of  Jefferson 
and  Michigan  streets. 

Committee  of  Arrangements — W.  C.  Chapman,  John  A. 
Wright,  Walter  W.  Brand,  Julius  H.  Jacobson,  Geo.  A.  Colla- 
more,  James  A.  Duncan,  Herbert  E.  Smead,  Geo.  L.  Chapman. 

PROGRAM 

Wednesday  afternoon,  May  28 — Call  to  order  at  1 :30  o'clock. 
Invocation,  Rev.  R.  S.  Young.  Address  of  Welcome,  Hon.  S.  M. 
Jones,  Mayor  of  Toledo ;  response,  the  President.  Report  of 
Committee  of  Arrangements ;  call  of  Committees ;  appointment 
of  the  Nominating  Committee ;  business  which  requires  early 
attention. 

Symposium  on  Obstetrics — "Management  of  Pregnancy," 
W.  S.  Phillips,  Belle  Center;  "Management  and  Preparation  for 
the  First  Stage  of  Labor,"  William  W.  Pennell,  Fredericktown ; 
"Management  of  the  Second  Stage  of  Labor,"  James  Macready, 
Monroe;  "Management  of  the  Third  Stage  of  Labor,"  J.  S. 
Combs,  Owe'nsville;  "Anesthetics,"  Frank  D.  Bain,  Kenton; 
"When  to  Use  the  Forceps,"  Frank  S.  Clark,  Cleveland;  Discus- 
sion of  Papers  on  Obstetrics. 

"A  Case  of  Acute  Tuberculosis  of  the  Peritoneum,"  Dudley 
P.  Allen,  Cleveland  ;  "The  Treatment  of  Suppurative  Inflamma- 
tion of  the  Kidneys,"  Frank  Warner,  Columbus ;  "Report  of 
Some  Cases  of  Thyroid  Surgery,"  J.  C.  Oliver,  Cincinnati ;  "The 
Surgery  of  the  Thyroid  Gland,  with  Lantern  Illustrations,"  B. 
Merrill  Rickets,  Cincinnati. 

Wednesday  evening — Call  to  order  at  8  o'clock.  "Neuro- 
paralytic Keratitis,"  Thos  F.  Keller,  Toledo ;  "An  Analysis  of  350 
Operations  for  Appendicitis,"  George  W.  Crile,  Cleveland ;  report 
of  Committee  on  Organization. 

Thursday  morning,  May  29 — Call  to  order  at  9  o'clock. 
"Puerperal  Neuritis,"  Charles  J.  Aldrich,  Cleveland ;  "Acute  Sup- 
purative Ethmoiditis,"  John  A.  Thompson,  Cincinnati;  "The 
Diagnosis  and  Treatment  of  Injuries  of  the  Spine,"  W.  J.  Means, 
Columbus ;  "Six  Cases  of  Right  Hemiplegia  with  Aphasia," 
George  A.  Collamore,  Toledo ;  "Emphysematous  Gangrene," 
Martin  Stamm,  Fremont ;  "Strontium  Bromid,"  Joseph  Eichberg, 
Cincinnati ;  "Catheterization  of  the  Infant,"  H.  H.  Jacobs,  Akron ; 
"A  Simple  Technic  for  the  Removal  of  External  Hemorrhoids 
under  Local  Anesthesia,"  Thos.  Chas.  Martin,  Cleveland ;  "A 
New  Formula  for  Injections  in  the  Constitutional  Treatment  of 
Syphilis,"  M.  L.  Heidingsfeld,  Cincinnati. 
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Thursday  afternoon — Call  to  order  at  1 :30  o'clock. 
Executive  session,  report  of  Treasurer  and  Librarian,  report  of 
Secretary,  report  of  Standing  Committees — Executive,  Admission 
and  Medical  Societies,  Finance,  Publication,  Legislation,  Ethics, 
Growth  and  Prosperity,  National  Legislation ;  reports  of  Special 
Committees,  election  of  Officers,  selection  of  place  of  meeting; 
election  of  delegates.  Annual  Presidential  Address,  Edmund  C. 
Brush,  Zanesville ;  "Practice  versus  Malpractice,"  Mr  Smith  W. 
Bennett,  Special  Counsel  in  the  office  of  the  Attorney-General  of 
Ohio,  Columbus ;  "The  Sugar  Frenzy,"  Dan  Millikin,  Hamilton ; 
"Case  of  Subdiaphragmatic  Abscess  of  Splenic  Origin,"  Charles 
S.  Hamilton,  Columbus ;  "The  Surgical  Treatment  of  Spasmodic 
Wryneck,  with  Report  of  Cases,"  C.  A.  Hamann,  Cleveland. 
Special  order  at  5  o'clock:  Address  in  Surgery — "The  Effect  of 
Rest  upon  the  Progress  of  Septic  Infection,"  A.  J.  Ochsner, 
Chicago. 

Thursday  evening — Call  to  order  at  8  o'clock  at  "The 
Farm."  Address  in  Medicine — "The  Present  State  of  our  Knowl- 
edge of  Diabetes,"  James  Tyson,  Philadelphia.    Annual  Banquet. 

Friday  morning,  May  30 — Call  to  order  at  9  o'clock. 

Symposium  on  Diphtheria — "Symptomatology  and  Clinical 
Diagnosis  of  Diphtheria,"  F.  E.  Case,  Ashtabula;  "The  Medical 
Treatment  of  Diphtheria,"  J.  C.  Crossland,  Zanesville ;  "The 
Surgical  Treatment  of  Laryngeal  Diphtheria,"  C.  L.  Patterson, 
Dayton ;  "Diphtheriana — a  Survey,"  Park  L.  Myers,  Toledo. 
Discussion  of  Papers  on  Diphtheria — "The  Value  of  Thiosinamin 
in  Corneal  Opacities,"  Harris  G.  Sherman,  Cleveland ;  "Deduc- 
tions from  Personal  Experience  in  a  Hospital  for  Tuberculosis," 
B.  F.  Lyle,  Cincinnati;  "To  Whom  of  our  Tuberculosis  Patients 
shall  we  advise  Climatic  Change,  and  when  and  where  shall  we 
send  them,"  Hugh  F.  Lorimer,  Jamestown ;  "The  Treatment  of 
Tuberculosis,"  Starling  Loving,  Columbus ;  "Natural  Selection  as 
Applied  to  Specialism  in  Medicine,"  Charles  H.  Higgins,  Sonora ; 
"A  Method  of  Operation  for  Hypertrophy  of  the  Cervical 
Mucosa,"  J.  M.  Withrow,  Cincinnati ;  "Large  Simple  Peripheral 
Cyst  of  the  Kidney,  Diagnosis  and  Treatment,  with  Report  of 
Two  Cases,"  Joseph  F.  Fox,  Toledo.  An  afternoon  session  will 
be  held  if  the  program  is  not  completed  at  the  morning  session. 

The  North  Central  Ohio  Medical  Society  met  at  Mansfield 
on  March  28.  The  following  officers  for  the  ensuing  year  were 
elected  :  President,  J.  S.  Hedges  of  Mansfield  ;  first  vicepresident, 
A.  M.  Crane  of  Marion;  second  vicepresident,  S,  M.  Alban; 
secretary,  John  Burns,  and  treasurer,  Lillian  McBride,  all  of 
Mansfield.  Dr  Crane  read  a  paper  on  "Hematology  of  Tuber- 
culosis" ;  Dr  F.  F.  Lawrence  of  Columbus  read  a  paper  on 
"Hernia" ;  Dr  Yeatman  Wardlow  of  Columbus  read  a  paper  on 
"The  Treatment  of  Uterine  Prolapse" ;  Dr  F.  C.  Larimore  of 
Mt.  Vernon  read  a  paper  on  "Fracture  of  the  Legs" ;  Dr  J.  E. 
Brown  of  Columbus  read  a  paper  on  the  "Surgical  Treatment  of 
Chronic  Suppurative  Otitis  Media." 
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The  Ohio  State  Pediatric  Society 

The  eighth  meeting  of  this  society  will  be  held  at  Toledo  on 
May  27  and  28.  The  meetings  and  exhibits  will  be  held  at 
Zenobia  Hall.  The  Boody  House  will  be  the  headquarters  of  the 
society. 

The  following  is  the  preliminary  program : 
The  meeting  will  be  called  to  order  May  27,  at  9  :30  a.  m. 
Papers :  Morning  session — "Pseudomembranous  and  Ul- 
cerative Processes  of  the  Throat  and  Middle  Ear  in  Scarlatina," 
Thomas  Hubbard,  M.  D.,  Toledo;  "Some  Dangerous  Affections 
Caused  by  Adenoids,"  Secord  H.  Large,  M.  D.,  Cleveland;  "A 
New  Sign  of  Pleural  Effusion  in  Children,"  Samuel  W.  Kelley, 
M.  D.,  Cleveland.  Discussion  will  be  opened  by  W.  D.  Stewart, 
M.  D.,  Toledo.  "Pyothorax,"  O.  T.  Maynard,  M.  D.  Elyria; 
"Infantile  Convulsions,"  G.  S.  Stein,  M.  D.,  Columbus ;  "Bron- 
chitis and  Bronchopneumonia  in  Children,"  E.  W.  Mitchell, 
M.  D.,  Cincinnati;  "Pneumonia,"  J.  R.  Parry,  M.  D.,  Woods- 
field  ;  "Pneumonia  with  Special  Reference  to  the  Early  Use  of 
Cardiac  Stimulants,"  B.  E.  Sager,  M.  D.,  Cleveland. 

The  last  three  papers  will  be  discussed  together.  Discussion 
will  be  by  W.  A.  Belt,  M.  D.,  of  Kenton,  M.  Borts,  M.  D.,  of 
Cleveland  and  W.  D.  Stewart,  M.  D„  of  Toledo. 

Afternoon  session,  2  p.  m. :  "Chorea,"  W.  A.  Dickey,  M.  D., 
Toledo ;  "Eye-Strain  as  a  Cause  of  Chorea,"  Albert  R.  Baker, 
M.  D.,  Cleveland.  These  two  papers  will  be  discussed  together. 
Discussion  will  be  opened  by  J.  M.  Dunham,  M.  D.,  Columbus. 
"Iritis  in  Children,"  J.  H.  McCassy,  M.  D.,  Dayton.  Discussion 
will  be  opened  by  J.  E.  Brown,  M.  D.,  Columbus.  "Hematology 
as  an  Aid  to  Diagnosis,"  Louis  Williams  Ladd,  M.  D.,  Cleveland. 
Discussion  will  be  opened  by  H.  I.  Cozad,  M.  D.,  Akron.  "Diag- 
nosis and  Treatment  of  Diphtheria,"  T.  Clarke  Miller,  M.  D., 
Massillon.  Discussion  will  be  opened  by  W.  S.  Phillips,  M.  D., 
Belle  Centre.  "School-life  in  Relation  to  Disease,"  S.  P.  Wise, 
M.  D.,  Millersburg.  Discussion  will  be  opened  by  T.  Clarke 
Miller,  M.  D.,  Massillon.  "Cretinism,"  Carlyle  Pope,  M.  D., 
Cleveland.  Discussion  will  be  opened  by  G.  W.  More- 
house, M.  D.,  Sparta.  "The  Care  of  the  Scalp  in  Infants,"  D.  K. 
White,  M.  D.,  Cleveland.  Discussion  will  be  opened  by  G.  S. 
Stein,  M.  D.,  Columbus.  "A  Few  Clinical  Considerations  on 
Infantile  Eczema,"  A.  Ravogli,  M.  D.,  Cincinnati.  Discussion 
will  be  opened  by  D.  K.  White,  M.  D.,  Cleveland.  "Varicella," 
C.  A.  Cooperrider,  M.  D.,  Columbus.  Discussion  will  be  opened 
by  E.  A.  Montenyohl,  M.  D.,  Akron.  "The  Etiology  and  Pro- 
phylaxis of  Epilepsy,"  D.  S.  Hanson,  M.  D.,  Cleveland.  Discus- 
sion will  be  by  Samuel  W.  Kellev,  M.  D.,  of  Cleveland,  J.  H. 
McCassv,  M.  D.,  of  Dayton,  T.  Clarke  Miller,  M.  D.,  of  Massil- 
lon, Charles  I.  Aldrich,  M.  D.,  of  Cleveland,  W.  A.  Dickey, 
M.  D.,  of  Toledo,  J.  M.  Dunham,  M.  D.,  of  Columbus,  H.  H. 


The  Ohio  State  Pediatric  Society  289 

Spiers,  M.  D.,  of  Ravenna  and  Jno.  M.  Buckingham,  M.  D.,  of 
Springfield. 

Special  address,  evening  session,  7  :30  p.  m. :  ''Mental  Dis- 
orders of  Children,''  F.  X.  Dercum,  A.  M.,  M.  D.,  Ph.  D.,  Phil- 
adelphia, Pa. 

Following  Dr  Dercum's  address,  an  entertainment  will  be 
tendered  the  attending  members  by  the  local  committee  of 
arrangements. 

Morning  session,  May  28,  9  a.  m. :  "The  Prognosis  and 
Treatment  of  Anterior  Poliomyelitis,"  W.  G.  Stern,  M.  D., 
Cleveland.  Discussion  will  be  opened  by  Charles  J.  Aldrich, 
M.  D.,  Cleveland.  "Appendicitis,"  B.  Merrill  Ricketts,  M.  D., 
Cincinnati.  Discussion  will  be  opened  by  H.  H.  Jacobs,  M.  D., 
Akron.  "Surgical  Treatment  of  Vascular  Tumors  in  Children," 
Geo.  W.  Crile,  M.  D.,  Cleveland.  "Report  of  a  Case  of  Pem- 
phigus Neonatorum  Associated  with  a  General  Infection  by  the 
Staphylococcus  Pyogenes/'  J.  C.  Miller,  M.  D.,  Maumee ;  "Cyclic 
Vomiting  in  Children,  a  Neurosis,"  Charles  J.  Aldrich,  M.  D., 
Cleveland;  "Diarrhea  of  Infancy,"  William  W.  Pennell,  M.  D., 
Fredericktown ;  "Enuresis,"  F.  -H.  Darby,  M.  D.,  Columbus ; 
"Report  of  a  Case  of  Triple  Infection — Scarlet  Fever  with  Diph- 
theria, Followed  Immediately  bv  Measles,"  J.  B.  McGee,  M.  D., 
Cleveland;  "The  Habit  of  Health,"  D.  J.  Snyder,  M.  D., 
Columbus. 

Officers :  President,  D.  S.  Hanson,  M.  D.,  Cleveland ;  first 
vicepresident,  T.  V.  Fitzpatrick,  M.  D.,  Cincinnati ;  second  vice- 
president,  J.  H.  McCassy,  M.  D.,  Dayton ;  secretary  and  treas- 
urer, J.  V.  Kofron,  M.  D.,  Cleveland. 

Local  Committee  of  Arrangements:  W.  D.  Stewart,  M.  D., 
president;  Thomas  Hubbard,  M.  D.,  secretary;  W.  A.  Dickey, 
M.  D.,  treasurer;  C.  Wm.  Newton,  M.  D.,  Park  L.  Myers,  M.  D. 


Deaths 

Alvin  A.  Moore  of  Kenton,  aged  41  years,  died  of  tuber- 
culosis, April  7. 

J.  B.  McCormick  of  Dayton,  after  an  illness  of  two  years, 
died  January  16. 

R.  G.  Wilson  of  Kokomo,  Ind.,  aged  80  years,  died  March  31. 
He  leaves  an  estate  of  $200,000. 

J.  W.  Blair,  until  last  December  a  resident  of  Winchester, 
Ohio,  died  at  his  home  in  Hartford  City,  Ind.,  March  29. 

D.  M.  King,  formerly  of  Cochranton,  Ohio,  died  April  4 
at  Lincoln,  Neb.  He  was  70  years  of  age  and  twice  elected  to  the 
legislature  of  the  latter  state. 
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F.  O.  Clemmer  of  Madisonville,  died  April  14. 

D.  E.  Kelley  of  Ashtabula,  is  a  candidate  for  sheriff. 
W.  H.  Merritt  of  Norwalk,  left  for  Florida  March  28. 

L.  Markley  of  Georgetown,  has  located  in  Ft.  Recovery. 
Charles  Ring  of  Urbana,  was  reported  seriously  ill  March  27. 
Robert  Pollock  of  this  city  recently  became  a  happy  father. 

O.  A.  Lambert  was  elected  mayor  of  Marietta  by  a  majority 
of  800. 

P.  H.  Aldrich  of  Defiance  fell  and  severely  hurt  his  leg, 
April  4. 

Dr  Chamberlain  of  South  Lorain,  contemplates  locating  in 
Toledo. 

W.  L.  Pritchard  of  West  Farmington,  has  removed  to 
Ravenna. 

Clem  D.  McCoy  of  Kenton,  will  change  his  location  to 
Columbus. 

A  children's  and  maternity  hospital  is  being  considered  for 
Springfield. 

R.  F.  Hamblin  of  North  Royalton,  has  removed  to  1861  Pearl 
street,  Cleveland. 

Paul  Gillespie  and  Miss  Louise  Saunders  of  Cincinnati,  were 
married  April  24. 

E.  A.  Dye  and  Miss  Mina  Smith  of  Vienna,  Ohio,  were 
married  April  10. 

D.  S.  Hartinger  of  Middleport  was  appointed  K.  &  M.  sur- 
geon early  in  April. 

H.  M.  Hammond  of  Marietta,,  has  changed  his  location  to  a 
point  near  Steubenville. 

F.  H.  Paul  and  wife  of  Conneautville,  left  April  2  for  their 
new  home  in  Sharpsburg.    » 

Frank  F.  Ferris  of  Cincinnati,  was  installed  as  interne  of 
St.  Mary's  Hospital,  May  1. 

T.  C.  Minor,  police  surgeon  of  Cincinnati,  suffered  a  painful 
injury  to  his  hand  March  31. 

J.  W.  Lehr  was  chosen  to  succeed  R.  N.  Sheldon,  resigned, 
as  health-officer  of  Wooster. 

Milo  Moody  arrived  at  his  home  in  Chatham,  March  29,  from 
his  winter  outing  in  Colorado. 

C.  A.  Stout  of  New  Vienna,  has  removed  to  Van  Wert,  where 
he  will  be  permanently  located. 

A  gastrectomy  is  scheduled  to  take  place  at  the  Cincinnati 
City  Hospital  in  the  near  future. 

J.  E.  Whitmar  of  Charm,  leaves  the  latter  part  of  May  for  a 
several  months'  trip  in  the  west. 
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Herbert  W.  Todd  and  wife  of  Galion,  arrived  home  April  19 
after  a  three  months'  trip  to  the  Orient. 

H.  F.  Billmeyer,  a  former  practician  of  Norwalk,  won  out  in 
a  hotly-contested  battle  for  mayor  of  Bellevue. 

Albert  W.  Binkley  of  Columbus,  has  been  appointed  house 
physician  of  the  Deaconess'  Hospital  at  Dayton. 

C.  H.  Ross  of  Dell  Roy  has  formed  a  partnership  with  R.  P. 
Rusk  of  Fairport,  who  will  soon  move  to  Dell  Roy. 

Dr  Tidd,  house  physician  of  the  county  infirmary  at  Colum- 
bus, has  had  his  salary  increased  from  $800  to  $1,200. 

Warren  V.  Sprague  of  Athens,  has  completed  a  four  years' 
course  in  the  Starling  Medical  College  at  Columbus. 

W.  J.  Ritchie  of  Warren  and  Miss  Edith  Maud  Clement  of 
Brantford,  Canada,  were  married  in  Toronto,  April  16. 

Charles  S.  Estep  of  Washington  C.  H.  and  Miss  Fannie 
Mary  Tomlinson  of  Cincinnati  were  married  March  27. 

Dr  Hipp  retired  from  the  position  of  workhouse  physician  of 
Toledo,  April  14,  and  was  succeeded  by  William  S.  Walker. 

The  new  hospital  established  by  J.  S.  Rardin,  S.  S.  Haider- 
man  and  H.  Halderman  of  Portsmouth,  will  be  open  in  May. 

C.  L.  Kinnaman  of  Cleveland  has  received  a  commission  to 
manufacture  a  violin  for  Jan  Kubelik,  the  great  Bohemian  artist. 

The  city  hospital  of  Springfield  will  refuse  to  accept  cases  of 
tuberculosis,  classing  the  latter  with  the  other  contagious  diseases. 

William  Gordon  Dice  of  Toledo  and  Miss  Mary  Gertrude 
McClure  of  Xenia  were  married  at  the  bride's  home,  April  14. 

J.  H.  Goodwin  of  Grove  Hill,  who  was  operated  upon  at 
Lima  lately,  suffered  a  relapse  just  as  he  was  preparing  to  come 
home. 

C.  R.  Holmes  delivered  an  illustrated  lecture  pertaining  to 
the  ear  before  the  Society  of  Natural  History  of  Cincinnati, 
April  1. 

M.  F.  Cupp  of  Edinburg,  who  has  just  completed  a  post- 
graduate course  in  the  Cincinnati  Medical  College,  will  locate  in 
Rushville. 

The  Mansfield  City  Council  has  authorized  an  emergency 
hospital  conducted  in  connection  with  the  Young  Men's  Christian 
Association. 

Robert  L.  Kunkel  of  Bellefontaine,  a  recent  graduate  of  the 
Ohio  Medical  University  of  Columbus,  will  in  all  probability 
locate  in  Piqua. 

The  Canadian  Association  for  the  Prevention  of  Tubercu- 
losis, organized  two  years  ago,  held  its  annual  convention  in 
Ottawa,  Canada,  April  19. 

Frank  F.  Ferris,  graduate  of  Ohio  College,  and  R.  C.  Ken- 
dig,  graduate  of  Miami  College,  were  appointed  internes  at  Betts 
Street  Hospital,  Cincinnati. 
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The  Cincinnati  Lancet  Clinic,  in  the  April  issue,  unequivocally 
declares  that  diseased  meats,  condemned  in  Chicago,  are  sold  in 
St.  Louis,  Cincinnati,  and  Cleveland. 

E.  D.  Sinks,  son  of  the  late  W.  R.  Sinks  of  New  Richmond, 
is  now  surgeon  of  volunteers  with  the  rank  of  captain  and  is 
serving  at  Tacooban,  Island  of  Leyte. 

J.  Samuel  Shaffer  of  Cincinnati,  a  graduate  of  the  Miami 
»   Medical  College,  has  been  appointed  house-physician  of  the  State 
Insane  Asylum  at  a  salary  of  $700  a  year. 

The  regular  meeting  of  the  Lorain  County  Medical  Society, 
which  was  to  have  been  held  April  8,  was  postponed  to  May  2  on 
account  of  the  inclemencv  of  the  weather. 

Thirty-two  students  of  the  senior  class  of  Starling  Medical 
College  were  graduated  April  10.  P.  W.  Huntington,  president 
of  the  board  of  trustees,  delivered  the  address. 

Medical  inspection  similar  to  that  employed  in  eastern  high 
schools  will  be  recommended  by  the  Committee  on  Rules  and 
Regulations  of  the  Union  Board  of  Cincinnati. 

W.  D.  Micklethwait,  formerly  of  Atchison  and  later  house- 
physician  of  Ensworth  Deaconess  Hospital  at  St.  Joe,  Missouri, 
will  come  east  and  locate  at  Portsmouth,  Ohio. 

James  Earp,  who  graduated  early  in  April  from  the  Toledo 
Medical  College,  will  locate  at  Milton  Center,  having  secured  the 
office  and  practice  of  Dr  Robinson  of  that  place. 

C.  E.  Slocum  of  Defiance,  was  presented  March  29  with 
several  rare  relics  of  pioneer  days  which  make  a  valuable  addi- 
tion to  his  already  elaborate  and  costly  collection. 

C.  W.  Tangeman  has  resigned  as  professor  of  ophthalmology 
of  the  Cincinnati  College  of  Medicine  and  'Surgery,  and  has  taken 
charge  of  the  Eye  Clinic  at  the  Miami  Medical  College. 

F.  H.  Lyder  of  Cuyahoga  Falls  has  been  elected  treasurer  of 
the  Chevaliers.  He  succeeds  L.  E.  Sisler,  who  has  been  elected 
supreme  finance  keeper  of  the  Knights  of  the  Maccabees. 

B.  F.  Clark,  chief  surgeon  of  the  B.  &  O.  S.  W.  R.  R.,  and 
physician  and  surgeon  of  the  Cincinnati  fire  department,  had  a 
close  call  from  death  recently,  but  is  now  able  to  be  out  again. 

R.  M.  Blanchard,  U.  S.  Army  Surgeon,  after  having  seen 
service  in  China  and  Samar  has  recently  been  ordered  to  Cebu. 
He  is  just  recovered  from  an  attack  of  fever  contracted  in  Samar. 

Albert  Beam  of  Carrollton,  who  will  complete  a  medical 
course  this  spring  in  a  Chicago  institution,  has  accepted  an  offer 
from  the  Reformed  Church  to  go  to  China  as  a  medical  mis- 
sionary. 

It  is  now  a  misdemeanor  for  any  person  to  leave  medicine 
samples  on  the  doorsteps  or  to  give  any  medicine  samples  to  a 
child.  The  penalty  is  $25  to  $100  fine  and  imprisonment  from  30 
to  100  davs. 
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Edward  Henning  of  West  Liberty  and  Miss  Lulu  Mae 
Hamer  of  Bellefontaine  were  married  March  26.  After  an  ex- 
tended wedding  tour  in  the  west  Dr  and  Mrs  Henning  will  locate 
at  Prescott,  Ariz. 

Governor  Nash  has  appointed  T.  V.  Dupuy  of  Dayton,  Cap- 
tain and  Assistant  Surgeon  of  the  Third  Regiment  Infantry, 
O.  N.  G.,  a  member  of  the  State  Board  of  Examiners  for  the 
Ohio  National  Guard. 

Thomas  P.  Hart  of  Cincinnati,  was  made  master  of  the  fourth 
degree  of  tlhe  Knights  of  Columbus  for  the  southern  district  of 
Ohio,  which  comprises  the  southern  part  of  Ohio  and  all  of 
Kentucky  and  West  Virginia. 

A  special  meeting  of  the  Clark  County  Medical  Society  was 
called  April  22,  to  discuss  the  advisability  of  uniting  the  two 
medical  societies  of  Springfield.  A  like  meeting  was  held  April 
21  by  the  Academy  of  Medicine. 

The  secretary  of  the  State  Board  of  Health  recently  reported 
that  he  had  found,  somewhere  in  this  State,  a  licensed  physician 
who  can  neither  read  nor  write.  How  this  man  secured  his 
license  to  practice  is  not  stated. 

The  Toledo  Blade  reports  a  device  which  can  be  used  as  a 
cork  for  a  medicine  bottle  as  well  as  a  dropper  and  measure.  It 
is  made  of  rubber  and  glass,  is  perfectly  air-tight,  and  will  prove 
a  useful  article  for  the  sickroom. 

George  Altmeyer,  Charles  Perin  and  Stanley  Zinke  were 
chosen  by  competitive  examination  as  internes  of  the  Good 
Samaritan  Hospital  of  Cincinnati,  April  2.  P.  S.  Conner,  Jr.,  and 
Walter  J.  Smith  were  chosen  as  alternates. 

A  party  of  40  students  from  the  Medical  Department  of  the 
Western  Reserve  University  visited  Detroit  on  April  25  with  Mr 
A.  L.  Palmer,  representative  of  Parke,  Davis  &  Co.,  and  spent  the 
day  at  the  laboratory  of  Parke,  Davis  &  Co. 

The  twelve  members  of  the  senior  class  of  Toledo  Medical 
College  received  their  diplomas  April  24.  E.  C.  Brush,  Surgeon 
General  of  the  State  and  President  of  the  Ohio  State  Medical 
Society,  and  Park  L.  Myers,  secretary  of  the  college,  delivered 
addresses  to  the  class. 

A  meeting  of  the  Eastern  Ohio  Medical  Association  was  held 
at  East  Liverpool  April  24.  The  society  is  composed  of  about 
fifty  members  and  meetings  are  held  every  three  months,  alter- 
nately in  Steubenville,  East  Liverpool,  and  Bellaire.  Dr  Holland 
of  Wellsville  is  president. 

The  graduating  exercises  of  East  End  Hospital  of  Cleveland 
were  held  April  2.  The  graduates  were  Miss  Helen  M.  Caspar 
of  Youngstown ;  Miss  Pangburn  of  Harpersfield ;  Miss  Anna  E. 
Devine  of  Glenville,  and  Miss  Anna  Moon  of  Warren.  They 
have  completed  a  two  years'  course. 

The  tenth  annual  commencement  of  the  Ohio  Medical  Uni- 
versity was  held  at  Columbus,  April  15.     Large  classes  in  medi- 
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cine,  dentistry  and  pharmacy,  aggregating  150  members,  were 
graduated.  The  principal  address  was  delivered  by  Dr  Henry 
Barrows,  D.  D.,  president  of  Oberlin  College. 

The  Clark  County  Medical  Society  held  a  meeting  at  Spring- 
field, April  7.  John  H.  Rodgers  read  a  paper  of  much  interest 
entitled  "The  Reorganization  of  the  Medical  Societies  of  the 
State,"  upon  the  lines  laid  down  by  the  American  Medical  Asso- 
ciation. Robert  C.  Kind,  John  P.  Dugan  and  Reade  Bell  read 
papers  on  "Clinical  Reports." 

The  regular  meeting  of  the  Toledo  Medical  Association  was 
held  April  11.  The  program  of  the  evening  consisted  of  a  sympo- 
sium on  "Inguinal  Hernia."  The  following  papers  were  read : 
"Surgical  Anatomy  and  Causes,"  L.  A.  Brewer;  "Surgical  Treat- 
ment," W.  H.  Fisher;  "Mechanical  and  Injection  Methods,"  A.  F. 
McVety.  Discussion  was  opened  by  S.  S.  Thorn  and  C.  N. 
Smith. 

The  Wisconsin  State  Board  of  Medical  Examiners  began  on 
April  8  the  examination  and  investigation  of  the  standing  of  the 
Milwaukee  Medical  College  and  the  Wisconsin  College  of  Physi- 
cians and  Surgeons.  The  investigation  is  being  made  partly  at 
the  request  of  the  colleges  themselves,  and  partly  as  the  result  of 
a  committee  investigation  of  the  Milwaukee  County  Medical 
Society. 

At  a  meeting  of  the  Board  of  Trustees  of  the  Columbus  State 
Hospital,  April  16,  Eugene  G.  Carpenter  was  reelected  superin- 
tendent. The  trustees  cordially  commended  his  work  of  the  past 
four  years  and  his  appointment  was  unanimous.  Dr  Carpenter 
was  formerly  a  resident  of  Cleveland,  has  studied  extensively 
abroad,  and  has  that  rare  gift  of  making  a  host  of  friends  wher- 
ever he  goes. 

The  Adams  County  Medical  Society  held  its  regular  meeting 
at  West  Union,  April  16.  Titus  Stevenson  of  North  Liberty 
addressed  the  society  on  "The  Treatment  and  Management  of 
Labor."  Arrangements  were  made  to  send  delegates  to  both  the 
meeting  of  the  State  Medical  Society  in  May  at  Toledo  and  the 
meeting  of  the  American  Medical  Association  in  June  at  Sara- 
toga Springs,  N.  Y. 

The  first  annual  banquet  of  the  Alpha  Kappa  Kappa  Medical 
Fraternity  was  held  at  the  Grand  Hotel,  in  Cincinnati,  April  2. 
Edward  F.  Davis  was  toastmaster  and  the  following  members 
responded  to  toasts :  Charles  E.  Caldwell,  "The  Profession" ; 
Walter  R.  Griess,  "The  Bacillus  Medicus" ;  G.  Goodhue  Kineon, 
"The  Undergraduates"  ;  Richard  T.  Taylor,  "Future  of  A.  K.  K." ; 
Remarks,  C.  R.  Holmes. 

The  medical  colleges  of  Cincinnati  are  already  sending  out 
their  announcements  of  their  commencement  exercises.  The 
number  of  graduates  is  considerably  less  than  usual.  The  Laura 
Memorial  College  on  May  1  will  graduate  8  women  physicians  ; 
the  Cincinnati  College  of  Medicine  and  Surgery  on  April  30 
will  graduate  18  physicians ;  the  Ohio  Medical  College  on  May  5 
will  graduate  47  physicians. 
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At  a  meeting  of  interested  citizens  of  Youngstown,  April 
13,  a  nucleus  of  an  organization  to  be  known  as  the  Mahon- 
ing Valley  Hospital  Association  was  organized.  The  meeting  was 
a  general  one  and  was  largely  attended.  The  following  officers 
were  elected  for  the  permanent  association,  their  term  expiring  in 
August :  President,  J.  F.  Cantwell ;  vicepresident,  A.  N.  Leon- 
ard ;  secretary,  E.  Chambers ;  treasurer,  W.  Ramm. 

The  Columbus  Academy  of  Medicine  held  a  regular  session 
April  21.  The  following  program  was  carried  out:  "Colocynth 
Poisoning,"  J.  F.  Jones ;  to  discuss,  H.  Hendrixson,  E.  A.  Hamil- 
ton and  T.  E.  Courtright.  "Lupus,"  E.  J.  Emerick ;  to  discuss, 
Starling  Wilcox,  Frank  Warner  and  T.  G.  Youmans.  "Amenor- 
rhea," Rebecca  V.  Combs;  to  discuss,  F.  F.  Lawrence,  Ola  S. 
Hendrixson  and  D.  Tod  Gilliam.  The  application  of  E.  W.  Evans 
was  considered 

The  first  annual  meeting  ot  the  surgeons  of  the  C.  H.  &  D. 
railroad  system  was  held  at  Dayton,  May  6.  Addresses  were 
made  and  papers  read  by  the  following :  Lester  Keller,  Ironton  ; 
W.  B.  Thompson,  Trov;  Mark  Millikin,  Hamilton;  A.  F.  Mc- 
Vety,  Toledo;  N.  L.  McLachlin,  Findlay;  W.  S.  Hoy,  Wellston ; 
Joseph  N.  Dineen,  Ft.  Wayne ;  J.  H.  Thesing,  Cincinnati ;  M.  F. 
Hussey,  Sidney ;  G.  J.  L.  Wintermut,  Celina ;  C.  E.  Beardsley, 
Ottawa ;  and  C.  S.  Judy,  Miamisburg.  General  Manager  C.  G. 
Waldo  of  Cincinnati  also  made  an  address. 

The  Columbus  Academy  of  Medicine  held  a  session  April  7. 
Through  a  mistake  on  the  part  of  the  postal  authorities,  many  of 
the  members  failed  to  receive  their  notification  cards  and  the 
meeting  was  not  so  well  attended  as  it  otherwise  would  have  been. 
The  program  presented  was  as  follows :  "Some  of  the  Accidents 
or  Incidents  of  Normal  Labor,"  Dr  H.  Hendrixson;  to  discuss, 
J.  F.  Baldwin,  C.  M.  Taylor  and  Starling  Wilcox ;  "Coma — Varie- 
ties and  Significance  of,"  T.  W.  Rankin ;  to  discuss,  W.  D. 
Deuschle,  E.  G.  Carpenter  and  D.  N.  Kinsman. 

The  annual  meeting  and  dinner  of  the  Omega  Upsilon  Phi 
Fraternity  of  the  Medical  Colleges  of  Ohio  was  held  at  Cincin- 
nati, April  5.  Those  present  were :  Drs  J.  Forchheimer,  I.  J. 
Wolfstein,  J.  Greiwe,  H.  H.  Hoppe,  N.  L.  Heidingsfeld,  A. 
Ravogli,  W.  Weaver,  S.  Allgaier,  T.  J.  Beck,  and  F.  M.  Oxler; 
students,  L.  Traul,  S.  Lange,  S.  S.  Tomlinson,  J.  Backs,  W.  C. 
Martindill,  C.  R.  McKinnus,  W.  Ozier,  W.  E.  Stephens,  C.  Thle, 
A.  Voss,  E.  Lauber,  A.  E.  Osmund,  W.  R.  Hughey,  A.  O.  Zwick, 
J.  T.  McCarthy,  J.  Stemler  and  T.  Longworth. 

The  Cleveland  Medical  Society  on  March  29  held  one  of  its 
special  quarterly  meetings  at  which  William  T.  Councilman, 
Professor  of  Pathology  at  Harvard  University,  delivered  an 
address  upon  "The  Pathology  of  Smallpox."  The  address  gave 
a  preliminary  summary  of  the  author's  recent  painstaking  study 
of  the  pathology  of  this  disease.  Because  the  study  is  incom- 
plete, the  matter  is  withheld  from  publication  for  the  present. 
The  meeting  was  a  large  one,  and  after  it  adjourned  the  society 
tendered    an    informal    luncheon    to    those    who    were    present. 
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Among  the  large  number  of  physicians  present  at  the  meeting 
there  were  several  of  the  visiting  pathologists,  including  Dr  Hek- 
toen,  Dr  Ohlmacher  and  Dr  LeCount  of  Chicago,  Dr  McGrath 
of  Boston,  and  Dr  Simon  Flexner  of  the  University  of  Pennsyl- 
vania. 

A  meeting  of  the  Ohio  Society  for  the  Prevention  of  Tuber- 
culosis was  held  at  Cincinnati,  April  24.  The  public  was  cordially 
invited  to  attend  and  to  participate  freely  in  the  discussion  and 
consideration  of  the  subject  of  tuberculosis.  The  afternoon  ses- 
sion was  taken  up  by  the  address  of  welcome  by  Mayor  Fleisch- 
man,  reports  of  standing  committees  and  address  on  "Animal 
Tuberculosis  and  its  Relation  to  Human  Tuberculosis"  by  D.  N. 
Kinsman  of  Columbus.  The  president,  Hon.  J.  H.  Outhwaite  of 
Columbus,  occupied  the  chair.  The  second  session  followed  at 
7 :  30  p.  m.  First  on  the  program  was  an  address,  "The  Inherited 
Predisposition  to  Tuberculosis,"  by  G.  A.  Fackler  of  Cincinnati, 
followed  by  an  address  entitled  "The  Contagiousness  of  Tuber- 
culosis" by  Joseph  Eichberg  of  Cincinnati.  The  meeting  closed 
with  a  general  discussion  of  the  foregoing  subjects. 

The  Franklin  County  Medical  Association  held  its  first  meet- 
ing in  the  office  of  the  secretary  of  the  board  of  trade  at  Columbus, 
April  8.  The  meeting  was  largely  attended  and  the  program  was 
an  interesting  one.  The  papers  were  limited  to  ten  minutes  each 
and  were  as  follows :  "External  Boundary  of  the  Heart  and 
Position  of  Valves  on  the  Chest,"  Josiah  Medberry;  "Hyper- 
trophy of  the  Heart,"  E.  F.  Wilson;  "Dilatation  of  the  Heart," 
E.  T.  Kuhn ;  "Complications  in  Lungs  Due  to  Heart  Diseases," 
D.  J.  Snyder;  "Complications  in  Intestines  Due  to  Heart  Dis- 
eases," J.  F.  Jones ;  "Complications  in  Kidneys,  Due  to  Heart 
Diseases,"  C.  A.  Howell;  "Complications  in  Liver,  Due  to  Heart 
Diseases,"  W.  F.  Bay;  "Complications  in  Brain,  Due  to  Heart 
Diseases,"  S.  O.  Griffin.  Drs  Parry,  McGavran,  Kidd  and  Car- 
penter led  the  discussions.  The  next  meeting  will  be  held 
April  29. 

The  Woman's  Surgical  Department  of  St.  Vincent's  Hospital 
of  Cleveland  places  one  of  the  handsomest  and  most  thoroughly 
modern  hospitals  in  the  State  at  the  disposal  of  those  gynecolo- 
gists connected  with  it.  The  rooms  for  private  cases  occupy  the 
second  floor  and  are  fitted  up  with  elegant  comfort,  the  donors 
having  vied  with  each  other  in  furnishing  not  only  pleasant  but 
luxurious  rooms.  The  operating-room  with  everything  in  it  of 
pure  white  is  on  the  first  floor,  is  well  lighted,  and  perfectly 
appointed.  The  jingling  of  call-bells  in  the  halls  and  nurse-rooms, 
a  common  nuisance  in  almost  every  hospital,  has  been  entirely 
done  away  with  by  the  adoption  of  the  red-light  notification- 
system  in  use  in  some  of  the  private  and  eastern  hospitals.  Taken 
all  in  all  the  institution  is  to*  be  congratulated  on  having  brought 
about  the  completion  of  this  substantial  and  in  every  way  thor- 
ough addition  to  their  already  large  equipment. 

Joseph  J.   Kinyoun,   M.   D.,   Ph.   D.,  late  Surgeon  of  the 
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Marine  Hospital  Service  and  Director  of  the  Hygienic  Labora- 
tory at  Washington,  has  assumed  the  Directorship  of  the  Bio- 
logic Laboratories  of  the  H.  K.  Mulford  Company,  at  Glen- 
olden,  Pa.  During  Dr  Kinyoun's  service  with  the  government  he 
enjoyed  special  advantages  in  the  study  of  bacteriology  and  allied 
subjects,  having  been  sent  to  Berlin  and  Paris  on  several  occa- 
sions, where  he  received  special  instruction  under  Professors 
Koch,  Behring,  Roux  and  Pasteur,  in  the  Hygienic  Institute,  the 
Institute  for  Infectious  Diseases  of  Berlin  and  the  Institute  of 
Pasteur,  of  Paris.  In  addition  thereto  he  has  on  numerous  occa- 
sions been  delegated  by  the  government  to  international  con- 
gresses and  to  visit  the  various  bacteriologic  institutes  of  Europe 
and  Japan  for  the  purpose  of  acquainting  himself  with  the  pro- 
gress made  in  serum  organotherapy  and  the  investigation  of 
infectious  diseases.  Dr  Kinyoun  is  widely  and  favorably  known 
at  home  and  abroad  as  a  sanitarian  and  investigator,  and  is 
uniquely  fitted  for  the  task  of  conducting  original  research  work. 


Association  of  American  Medical  Colleges 

President,  Victor  C.  Vaughan,  Ann  Arbor,  Mich. ;  first  vice- 
president,  Wm.  L.  Rodman,  Philadelphia,  Pa. ;  second  vicepresi- 
dent,  H.  Burt  Ellis,  Los  Angeles,  Cal. ;  secretary,  Bayard  Holmes, 
Chicago,  111.  Judicial  Council — Thos.  Hawkins,  Denver,  Colo., 
term  expires  1903;  E.  C.  Dudley,  Chicago,  111.,  term  expires  1904; 
W.  J.  Means,  Columbus,  O.,  term  expires  1904. 

Call  and  programmes  for  meeting  at  Saratoga,  N.  Y.,  Mon- 
day, June  9, 10  a.  m. 

The  next  meeting  of  the  Association  of  American  Medical 
Colleges  will  be  held  at  such  place  as  the  local  committee  may  de- 
signate in  Saratoga,  Monday,  June  9,  at  10  a.  m.  The  pro- 
gramme will  consist  of  two  portions,  one  of  which  is  educational 
and  open  to  visitors.  The  several  members  of  the  Association 
of  Southern  Medical  Colleges  are  hereby  invited  to  be  present 
and  take  part  in  the  discussion.  The  second  part  of  the  pro- 
gramme relates  to  the  business  of  the  Association  and  will  be 
taken  up  at  the  second  session  at  3  p.  m.  the  same  day. 

Programme— First  portion  10  a.  m.  to  3  p.  m. ;  1.  Presi- 
dent's Address — Prof.  Victor  C.  Vaughan  of  the  University  of 
Michigan.  2.  Symposium  on  the  following  subjects :  1.  Should 
a  knowledge  of  French  and  German  be  required  for  admission  to 
medical  schools ;  if  so,  to  what  extent  should  such  a  knowledge 
be  demanded?  2.  What  should  be  the  requirement  in  Latin,  and 
should  this  be  waived  for  any  cause?  3.  What  should  be  the  mini- 
mum requirement  in  mathematics?  4.  To  what  extent  should 
a  knowledge  of  the  biological  sciences  be  required  for  admis- 
sion? 5.  To  what  extent  should  a  knowledge  of  physics  and 
chemistry  be  demanded? 

This  symposium  will  be  participated  in  by  the  following  gen- 
tlemen and  any  others  who  choose  to  enter  the  discussion : 

1.  Honorable  James  Russell  Parsons,  Jr.,  Secretary  of  the 
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Board  of  Regents  of  the  University  of  the  State  of  New  York. 
2.  Dr  George  M.  Kober  of  Georgetown  University.  (Dr  Kober 
will  discuss  the  first  of  the  above  given  questions).  3.  Dr  Robert 
Reyburn,  Dean  of  Howard  University.  4.  Dr  W.  H.  Earles,  of 
the  Milwaukee  Medical  College.  5.  Dr  Joseph  T.  Smith,  of  the 
Women's  Medical  College  of  Baltimore.  6.  Dr  John  L.  Heffron, 
of  the  Syracuse  Medical  College.  7.  Dr  E.  A.  DeSchweinitz, 
Dean  of  the  Medical  Department  of  Columbian  University.  (Dr 
DeSchweinitz  will  discuss  questions  Nos.  4  and  5).  8.  Dr  O.  U. 
B.  Wingate,  of  Wisconsin  Medical  College.  9.  Dr  R.  L. 
Whitehead,  Dean  of  the  Medical  Department  of  the  University  of 
North  Carolina.  10.  Dr  G.  W.  Hubbard,  Dean  of  the  Meharry 
Medical  College. 

Second  Portion — The  Business  Session,  3  p.  m. 

1.  Report  of  the  Secretary.  (See  Transactions  of  the  Asso- 
ciation of  American  Medical  Colleges,  printed  in  the  Bulletin  of 
the  American  Academy  of  Medicine  for  August,  1901). 

2.  The  Roll-Call  of  Members. 

3.  Report  of  Committees. 

1.  Committee  on  Uniformity  of  Records  and  Credits — 

Drs  R.  H.  Whitehead,  W.  S.  Hall,  R.  G.  Beard. 

2.  Other  Committees. 
Treasurer's  Report. 

5.  Report  of  Judicial  Council. 

6.  New  Business. 

7.  Adjournment. 

The  following  amendments  to  the  constitution  have  been 
suggested  for  consideration : 

Art.  Ill,  Sec.  1.  Each  college  holding  membership  in  this 
Association  shall  require  of  each  student  before  admission  to  its 
course  of  study  a  certificate  of  having  successfully  passed  an 
examination,  the  minimum  of  which  shall  be  as  follows : 

Art.  Ill,  Sec.  1,  Paragraph  6.  In  German,  an  examination 
which  shall  show  the  student's  ability*to  read  ordinary  medical  or 
scientific  German  with  sufficient  readiness  to  use  German  text- 
books in  Medicine. 

Art.  Ill,  Sec.  1,  Paragraph  7.  In  French,  an  examination 
which  shall  show  the  student's  ability  to  read  ordinary  medical  or 
scientific  French  with  sufficient  readiness  to  use  French  text- 
books in  Medicine. 

Art.  Ill,  Sec.  1,  Paragraph  8.  In  French  or  German,  an 
examination  which  shall  show  the  student's  ability  to  read  ordi- 
nary medical  or  scientific  French  or  German  with  sufficient  readi- 
ness to  use  text-books  in  Medicine  in  one  or  other  of  these 
languages. 

Art.  Ill,  Sec.  1,  Paragraph  9.  The  by-laws  may  prescribe  in 
more  detail  the  provisions  of  the  several  paragraphs  in  this  section 
and  the  parties  by  whom  the  examination  shall  be  held  and  whose 
certificate  shall  be  acceptable. 

Art.  II,  Sec.  4.  Substitute  ten  dollars  ($10.00)  for  five  dol- 
lars ($5.00). 
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Myomectomy  and  Hysterectomy :    A  Comparison  of 
the  Vaginal  and  Abdominal  Routes 

BY  DUDLEY  P.  ALLEN,  M.  D.,  CLEVELAND 

Professor  of    Surgery  Medical  Department  of    Western  Reserve  University,   Surgeon  to 

Lakeside  Hospital 

In  choosing  between  the  various  methods  for  performing 
a  given  operation,  surgeons  are  liable  to  be  governed  by  personal 
observation.  One  usually  selects  the  method  with  which  he 
personally  has  had  the  greatest  amount  of  experience.  There 
is  of  course,  good  reason  for  this,  and  doubtless  it  is  the  method 
which  under  most  circumstances  gives  best  results.  A  surgeon 
may  be  a  most  excellent  operator  in  certain  lines  and  only  an  in- 
different one  in  others.  One  of  the  most  interesting  illustrations 
of  this  which  I  have  ever  seen  may  be  worth  reporting.  Once 
while  abroad  I  saw  an  operation  performed  by  a  man  of  inter- 
national reputation,  noted  as  a  skillful  operator.  He  was  a  Ger- 
man and  had  become  interested  in  Doyen's  method  of  removing 
the  uterus.  The  method  of  Doyen,  as  most  of  you  will  remem- 
ber, is  to  open  into  the  vault  of  the  vagina  through  Douglas  cul- 
desac,  to  seize  the  cervix  and  draw  it  upward  and  backward 
through  the  opening  into  the  abdominal  cavity  and  then  rapidly 
to  divide  both  broad  ligaments,  hemorrhage  being  controlled  by 
the  hands  of  the  assistants,  seizing  the  broad  ligaments  as  they 
are  divided.  The  divided  vessels  are  secured  and  ligated  after  the 
uterus  has  been  removed. 

The  operation  in  question  was  a  perfectly  simple  one,  and 
by  one  familiar  with  the  Doyen  method,  the  portion  of  the  opera- 
tion pertaining  to  the  removal  of  the  uterus  itself,  might  easily 
have  been  accomplished  in  a  very  few  moments.     The  operator 
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must  have  occupied  fully  half  an  hour  in  that  portion  of  the 
Operation  which  might  certainly  have  been  done  with  ease  in 
from  three  to  four  minutes.  Had  he,  on  the  other  hand,  under- 
stood vaginal  surgery,  he  might  with  perfect  ease  have  removed 
the  uterus  through  the  vagina  in  certainly  not  to  exceed  fifteen 
minutes  for  the  entire  operation,  if  not  in  a  much  shorter  time, 
and  it  would  doubtless  have  been  the  best  method  of  operating 
in  this  case.  It  was  evident  that  although  a  surgeon  of  large 
experience  and  great  reputation  he  was  not  familiar  with  vaginal 
surgery.  He  had,  however,  recently  attended  a  surgical  congress 
in  Paris,  and  was  undertaking  an  operation  of  which  he  had 
heard,  but  with  which  he  had  not  familiarized  himself.  If  what  I 
have  said  is  true  of  surgeons  of  so  great  ability,  doubtless  others 
of  less  experience  must  be  subject  to  still  greater  limitations. 

Recently  in  looking  over  some  notes  I  ran  across  one 
made  nearly  twenty  years  ago.  It  stated  that  Dr  Day,  an  old 
physician  practicing  in  Sheffield,  Lorain  Co.,  O.  said  to  me  that 
when  a. student  associated  with  Dr  Ackley,  in  the  early  40's,  he 
had  seen  him  remove  a  uterus  per  vaginam.  I  am  unable  to  state 
when  the  vaginal  route  of  attacking  the  uterus  in  serious  opera- 
tions, such  as  this,  was  first  introduced,  but  certainly  at  this 
period  the  operation  was  a  rare  one.  My  personal  observation 
would  lead  me  to  conclude  that  the  vaginal  method  of  reaching 
the  uterus  has  been  much  more  in  vogue  in  France  than  else- 
where. I  have  seen  operators  in  Belgium  and  in  Germany  use 
the  method  with  great  skill,  showing  themselves  to  be  thoroughly 
familiar  with  it,  but  the  technic  of  the  operation  has  seemed  to 
me  to  be  more  fully  worked  out  in  Paris  than  elsewhere. 

There  is  a  whole  armamentarium  of  instruments  which  have 
been  developed  in  Paris  for  the  removal  of  fibromata  of  the 
uterus  per  vaginam.  From  ten  to  twelve  years  ago  it  was  a 
common  thing  in  Paris  to  see  operators  remove  very  large 
fibroids  of  the  uterus  by  this  route.  To  do  this  the  cervix  was 
bisected,  the  mucous  membrane  covering  the  fibroid  was  divided 
and  the  fibroid  was  seized  and  drawn  firmly  downward  into  the 
vagina.  Before  the  piece  to  which  these  forceps  were  attached 
was  cut  away,  another  piece  further  up  was  seized,  so  that  when 
the  first  was  removed  either  by  the  scissors  or  knife,  the  grasp 
upon  the  portion  of  the  fibroid  higher  up  was  not  lost.  Suc- 
cessive portions  were  thus  cut  away,  the  method  being  called  the 
method  of  morccllcment.  By  this  method  it  was  common  to 
see  fibroids  removed  from  the  uterus,  when  that  organ  extended 
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well  up  toward  the  umbilicus.  It  was  astonishing  to  see  the 
small  amount  of  hemorrhage  which  followed  such  operations. 
This  depended  upon  the  fact,  as  you  know,  that  fibroids  of  the 
uterus  are  usually  encapsulated  and  when  the  capsule  is  incised 
they  may  be  shelled  out  without  great  facility.  The  method  is 
one  which  I  have  frequently  used,  and  have  found  a  good  one  in 
cases  in  which  the  fibroid  was  low  down  and  of  not  too  large 
size.  The  operation  is  greatly  facilitated  in  cases  in  which  the 
vagina  is  large.  If,  however,  the  fibroid  is  high  up  or  sub- 
peritoneal and  if  the  vagina  be  of  small  size,  the  operation  may 
become  one  of  the  greatest  difficulty.  To  one  unaccustomed  to 
this  method  of  operating  it  would  seem  beset  with  great  risks, 
but  after  an  experience  has  been  gained  with  the  less  difficult 
cases,  the  more  difficult  ones  may  be  undertaken  with  a  good 
deal  of  facility  and  safety,  and  the  results  obtained  by  the  method 
are  very  satisfactory.  To  acquire  the  requisite  skill  for  this 
operation  requires,  however,  a  much  greater  degree  of  operative 
dexterity  and  experience  than  does  the  operation  of  myomectomy 
or  hysterectomy  by  the  abdominal  route.  After  the  removal  of 
a  fibroid,  per  vaginam,  the  uterus  may  also  be  removed  by  the 
same  route,  its  size  having  been  greatly  reduced  by  the  prelim- 
inary myomectomy.  The  vaginal  route  for  the  removal  of  the 
uterus  is  desirable  under  many  conditions,  being  utilized  in  cases 
of  carcinoma  of  the  cervix,  and  for  diseased  conditions  of  the 
body  of  the  uterus  of  whatever  sort.  This  route  may  also  be 
utilized  for  the  removal  of  diseased  appendages  with  or  without 
the  removal  of  the  uterus  itself. 

In  the  removal  of  the  uterus  per  vaginam  two  plans, 
in  a  general  way  have  been  adopted.  The  first  of  these 
is  the  method  of  clamping  the  broad  ligaments  and  divid- 
ing them  without  ligature.  By  this  method  the  clamps  are  left 
in  the  vagina  and  the  body  of  the  uterus  is  removed,  no  liga- 
tures being  employed,  the  clamps  being  left  in  place  from  36  to  48 
hours  after  which  time  they  are  usually  removed  without  danger. 
In  my  own  experience  by  this  method  I  have  had  hemorrhage 
in  a  single  case  only,  and  this  was  quickly  controlled.  The  ad- 
vantage of  the  removal  of  the  uterus  by  the  use  of  clamps  upon 
the  broad  ligaments  is  chiefly  one  of  speed.  In  a  moderately 
roomy  vagina  by  this  method  the  removal  of  the  uterus  is  quickly 
accomplished  and  if  the  clamps  be  left  upon  the  brocd  ligaments 
but  a  very  short  time  is  required  for  the  operation.  If  a  patient 
takes  an  anesthetic  badly  and  speed  is  an  object  in  the  safety 
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of  the  case  the  use  of  the  clamps  is  a  very  great  advantage.  The 
disadvantage  of  clamps  is  that  they  must  be  left  lying  in  the 
vagina,  projecting  outside  the  vulva,  and  are  liable  to  cause  con- 
siderable discomfort  by  their  distention  of  the  vagina  and  by 
pressure.  There  is  also  some  pain  caused  at  the  time  of  their 
removal,  but  this  is  not  great.  If,  however,  instead  of  using 
clamps  to  stop  the  hemorrhage,  one  decides  to  use  ligatures  the 
advantage  of  the  method  is  that  when  the  operation  is  over 
nothing  remains  in  the  vagina  but  the  packing  and  the  patient 
is  much  more  comfortable  than  it  is  possible  for  her  to  be  when 
the  vagina  is  distended  by  the  handles  of  the  clamps.  If  ligatures 
be  used  in  the  removal  of  the  uterus  of  course  the  question 
comes  up  as  to  what  is  the  most  desirable  ligature.  Unquestion- 
ably silk  is  much  more  easily  tied  than  any  other  ligature  and 
has  the  advantage  of  greater  strength  in  comparison  with  its 
size.  It  is  also  more  easily  tied  than  catgut.  It  may  be  used 
and  the  ends  cut  off  short.  The  difficulty  with  this  method  is, 
however,  that  occasionally  suppuration  follows  and  continues 
until  the  knot  of  silk  involved  in  the  process  of  suppuration 
comes  away.  For  this  reason  a  very  convenient  way  is  to  use 
catgut  and  when  this  is  used  of  course  it  is  unnecessary  to  remove 
the  ligatures.  The  catgut  ligature  is,  however,  slightly  more 
liable  than  silk  to  slip  and  thus  permit  hemorrhage. 

The  advantages  incident  to  the  vaginal  method  of  performing 
hysterectomy  are  various.  In  the  first  place  it  is  an  operation 
which  ordinarily  may  be  performed  with  a  considerable  degree  of 
speed.  Of  course  there  are  cases  in  which  great  speed  is  impossi- 
ble. Another  advantage  of  the  vaginal  method  is  that  the  wound 
is  at  the  most  dependent  portion  of  the  abdominal  cavity.  If  there 
have  been  adhesions  to  the  uterus  or  to  the  tubes  and  ovaries 
the  separation  of  these  adhesions  is  liable  to  be  followed  by 
oozing,  or  if  the  case  be  one  of  salpingitis  there  may  be 
infection  of  the  pelvis.  The  opening  being,  however,  at 
the  most  dependent  portion  of  the  pelvis,  drainage  is  usually 
easy  and  being  direct  is  usually  safe.  Another  advantage  of  the 
operation  is  that  there  is  no  external  scar  and  this  is  a  point 
which  renders  the  operation  frequently  more  acceptable  than 
one  in  which  a  scar  remains  after  the  removal  of  the  uterus.  The 
shock  following  the  vaginal  operation  is  commonly  very  slight 
indeed,  especially  when  the  operation  is  rapidly  performed  and 
convalesence  from  the  operation  is  usually  prompt,  I  should  say 
considerably  more  prompt  than  after  laparotomy.  There  are, 
however,  certain  difficulties  inherent  to  this  method  of  operat- 
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ing.  The  first  of  these  is  from  a  narrow  or  atrophied  vagina.  In 
a  narrow  vagina,  particularly  in  the  case  of  a  woman  who  has  not 
borne  children,  or  in  an  atrophied  vagina  such  as  one  some- 
times finds  in  patients  past  middle  life,  an  operation  may  be 
extremely  difficult.  I  remember  that  the  first  time  I  ever  per- 
formed vaginal  hysterectomy  it  was  upon  a  patient  between  fifty 
and  sixty  years  of  age.  The  uterus  was  perhaps  three  times  the 
normal  size  and  the  vagina  was  extremely  narrow.  Its  structures 
had  so  atrophied  that  it  seemed  to  have  entirely  lost  its  dis- 
tensibility,  so  that  with  the  use  of  the  greatest  force  in  distending 
it,  the  vagina  remained  so  small  that  the  removal  of  the  uterus 
was  of  the  most  extreme  difficulty.  If,  after  more  experience 
I  had  met  a  case  of  this  sort  I  should  without  hesitation  have 
incised  the  vagina,  but  at  that  time,  this  procedure  had,  so  far  as 
I  knew,  never  been  employed.  Another  great  danger  of  the 
vaginal  operation  is  in  cases  of  strong  adhesions  of  the  uterus 
or  tubes  and  ovaries  to  the  surrounding  tissues.  Of  course  the 
adhesions  in  such  cases  are  usually  not  so  dense  that  they  cannot 
be  separated  by  tearing,  but  as  every  one  who  is  familiar  with 
laparotomy  knows,  sometimes  there  are  adhesions  about  the 
tubes  and  ovaries  which  are  very  dense  indeed.  The  separation 
of  these  adhesions  may  be  dangerous  because  considerable  tear- 
ing is  necessary,  and  if  this  tearing  be  done  out  of  sight  and  at  a 
great  depth  it  is  impossible  to  know  to  what  degree  the  surround- 
ing tissues  may  be  injured.  To  be  sure  even  when  the  adhesions 
are  very  great  one  may  thus  successfully  remove  the  uterus 
together  with  the  tubes  and  ovaries,  but  adhesions  to  these 
organs  are  among  the  grave  dangers  of  this  operation  and  these 
dangers  will  be  particularly  great  to  one  not  thoroughly  ac- 
quainted with  the  method  of  operating.  There  is  danger  in 
the  vaginal  method  of  wounding  some  of  the  other  viscera,  as 
for  instance  the  intestines,  the  bladder  or  the  ureters.  All  of 
these  have  been  wounded  by  different  operators,  and  there  has 
resulted,  if  not  death,  at  least  permanent  fistulas.  Another  danger 
of  the  vaginal  route  is  the  difficulty  of  controling  hemorrhage 
should  this  occur.  Occasionally  in  the  division  of  the  broad 
ligaments  one  of  the  vessels  may  slip  from  the  ligature  or  from 
the  clamp  and  as  a  result  great  hemorrhage  may  occur.  When 
it  does  occur  should  the  tissues  containing  the  vessels  retract 
high  up  in  a  small  vagina  it  may  be  extremely  difficult  and  even 
impossible  to  secure  the  bleeding  point,  and  one  may  be  forced 
to  open  the  abdomen  in  order  to  secure  the  point  of  hemorrhage 
from  above. 
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There  are  various  aids  in  the  performance  of  the  operation 
of  hysterectomy  per  vaginam.  Instead  of  pulling  the  uterus 
directly  downward  and  dividing  the  broad  ligaments  on  either 
side,  as  is  commonly  done,  it  sometimes  greatly  facilitates  the 
operation,  after  having  opened  Douglas  culdesac,  to  seize  the 
posterior  surface  of  the  uterus  and  pull  the  fundus  downward 
into  the  vagina,  thus  virtually  turning  the  uterus  over  back- 
ward. By  this  method  the  ovaries  and  tubes  may  be  brought 
more  easily  into  the  field  of  operation,  and  after  these  have  been 
secured  the  broad  ligaments  may  be  seized  with  clamps  and 
divided  or  they  may  be  secured  by  ligatures. 

Another  method  is,  if  the  uterus  be  particularly  difficult  to 
draw  downward,  to  split  the  uterus  in  the  median  line.  The 
amount  of  hemorrhage  following  this  procedure  is  much  less  than 
one  would  expect.  By  this  method  it  is  sometimes  possible  to  pull 
down  one-half  of  the  uterus  into  the  vagina  and  in  as  much  as  this 
does  not  take  up  as  much  room  as  to  pull  down  the  whole  organ, 
it  enables  one  to  reach  the  broad  ligament  upon  the  side  which  is 
pulled  down,  and  later  the  other  may  be  pulled  down  and  similarly 
secured.  If  the  broad  ligament  is  secured  by  clamps,  it  is  probably 
better  to  use  several  clamps  than  to  use  one  long  and  large  clamp. 
Originally  an  effort  was  made  to  secure  the  whole  of  the  broad 
ligament  by  one  clamp,  but  by  this  method  it  sometimes  happened 
that  the  tissues  would  slip  from  the  clamp  or  that  they  would  not 
all  be  firmly  included  toward  the  extremity  of  the  clamp  and 
sometimes  serious  hemorrhage  resulted.  In  many  cases  the 
amount  of  blood  which  escapes  during  the  operation  is  very  small 
and  the  field  of  operation  remains  clear.  There  may  also  be  no 
tendency  of  the  bowel  to  be  pushed  downward  through  the  vault 
of  the  vagina.  In  some  cases,  however,  there  is  some  bleeding,  or 
the  small  intestine  may  be  forced  down  into  the  field  of  operation. 
Under  such  circumstances  I  have  found  material  assistance,  at  the 
close  of  an  operation,  in  replacing  a  prolapsed  gut  by  raising  the 
pelvis  so  that  it  was  higher  than  the  abdomen,  the  patient  being  in 
the  lithotomy  position,  and  by  this  method  the  intestine  falls  by 
its  own  weight  back  into  the  pelvis  and  does  not  have  to  be  pushed 
back.  If  the  field  of  operation  has  been  cleansed  of  blood  and 
thoroughly  disinfected  before  this  manoeuvre  is  undertaken  there 
is  no  danger  of  infection  of  the  abdominal  cavity,  and  it  becomes 
a  very  easy  matter  to  close  the  vaginal  vault  by  suture,  or  to  insert 
the  necessary  gauze  packing  through  the  vault  of  the  vagina  into 
the  floor  of  the  pelvis,  without  at  all  endangering  the  intestines  by 
pressure  of  gauze  upon  them  causing  them  to  become  obstructed. 
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The  development  of  the  vaginal  method  of  operation  was  doubt- 
less due  to  the  dangers  which  had  been  encountered  by  sepsis 
following  laparotomy.       This,  of  course,  was  greatest  in  cases 
in  which  disinfection  of  the  vagina  was  difficult  if  not  impossible, 
as  in  carcinoma  of  the  cervix.       With  the  development,  how- 
ever,  of  abdominal   surgery  and   its   better   comprehension,   the 
difficulties    of    infection    of    the    abdominal    cavity    have    been 
largely  overcome  and  the  abdominal  method  has  grown  decidedly 
in    popularity    and    in    its    successful    results.       The    greatest 
advantage  of  the  abdominal  method  is  doubtless  that  instead  of 
working  in  the  dark  in  the  performance  of  either  myomectomy  or 
hysterectomy,  one  is  able  to  see  the  entire  field  of  operation  and 
nothing  has  more  greatly  facilitated  this  perfect  view  of  the  field 
than  the  introduction  of  the  Trendelenburg  position  during  opera- 
tion.   It  seems  to  me  that  no  manoeuvre  in  surgery  has  been  more 
productive  of  ease  in  operation  than  the  introduction  of  the  Tren- 
delenburg position.     By  its  use  the  intestines  fall  out  of  the  way, 
the  field  of  operation  is  brought  into  full  view  and  gravity  facili- 
tates the  bringing  of  the  uterus  and  its  appendages  easily  into  the 
field  of  operation.     In  addition  to  a  perfect  view  of  the  field  it 
enables  one  to  distinguish  more  accurately  in  the  choice  of  the 
operation  to  be  performed.    In  the  old  operations  per  vaginam  in 
many  cases,  it  became  necessary  to  remove  the  uterus  rather  than 
to   enucleate   the   fibroid.       By   the   abdominal   route   it   is    not 
infrequently  possible,  instead  of  removing  the  entire  uterus  on 
account  of  fibroids,  to  enucleate  the  fibroid  itself  and  to  leave  the 
uterus.    By  this  method  I  have  been  able  to  remove  fibroids  reach- 
ing down  even  into  the  uterine  cavity  and  to  close  the  uterus,  leav- 
ing the  uterus  together  with  the  appendages  in  good  condition. 
When  this  can  be  done  of  course  it  is  greatly  to  the  satisfaction 
of  the  patient  and  renders    later    pregnancies  possible.     If  the 
fibroid  to    be  removed  is  a  large    one,  and    particularly  if  it  be 
subperitoneal  or  intramural  enucleation  by  the  abdominal  route 
is  much  more  rapid  than  it  can  be  by  the  vaginal  route.     It  is 
commonly  a  very  easy  matter  to  enucleate  a  fibroid  from  the 
uterus.    In  some  cases  in  which  there  are  large  fibroids  low  down 
in  the  pelvis,  making  it  difficult  to  reach  the  broad  ligaments  or 
the  cervix,  it  becomes  necessary  to  incise  the  peritoneal  covering 
of  the  fibroid  and  enucleate  the  fibroid  itself  before  attempting  to 
remove  the  uterus.    The  removal  of  the  fibroid  may  greatly  facili- 
tate the  rest  of  the  operation,  and   make  a  hysterectomy   which 
before  would  have  been  extremely    difficult,  relatively  an  easy 
operation. 
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In  performing  hysterectomy  by  the  abdominal  method  it  is 
usually  easy  to  decide  whether  one  will  use  the  partial  or  complete 
method  of  hysterectomy.  In  some  cases  it  is  very  desirable  to 
divide  the  uterine  tissue  about  on  the  level  of  the  internal  os,  leav- 
ing- the  cervix  in  position.  By  a  wedge-shaped  incision  the  uterus 
may  be  removed  and  the  stump  united  and  covered  with  a  layer 
of  peritoneum.  This  method  has  been  followed  by  most  excellent 
results  and  it  is  a  highly  desirable  method  in  many  cases.  On  the 
other  hand,  should  it  for  any  reason  be  preferable,  one  can  easily 
make  a  complete  extirpation  of  the  uterus  together  with  the 
cervix.  The  disadvantages  of  the  abdominal  route  as  compared 
with  the  vaginal  are  first,  that  an  abdominal  incision  of  consid- 
erable size  is  required  and  some  patients  object  greatly  to  this  on 
account  of  the  disfigurement  which  it  produces.  One  of  the 
dangers  which  is  incident  to  both  the  abdominal  and  the  vaginal 
method  is  that  the  intestines  may  become  adherent  to  the  divided 
tissues  and  obstruction  of  the  bowel  may  result.  I  have  seen  this 
accident  happen  in  several  cases  and  have  lost  patients  from  this 
cause.  At  the  post  mortem  the  abdominal  cavity  has  been,  so  far 
as  could  be  ascertained  by  bacteriologic  examinations,  absolutely 
free  from  sepis,  but  a  portion  of  the  small  intestine  had  become 
adherent  to  some  of  the  divided  tissues  and  a  kink  in  the  gut  had 
resulted,  causing  obstruction.  Of  course  the  thing  to  be  sought 
is  to  cover  all  divided  tissues  with  peritoneum,  but  I  have  seen  the 
accident  happen  in  cases  in  which  this  has  been  done  with  the 
greatest  care.  With  modern  methods  sepsis  following  abdominal 
operations  is  very  rare,  and  still  I  do  not  know  that  we  shall  ever 
be  able  to  avoid  this  with  absolute  certainty.  If  the  uterine  cavity 
be  opened  it  is  possible  that  infection  may  occur  from  this  source 
and  although  with  careful  methods  such  a  complication  must  be 
rare,  there  is  always  the  possibility  of  the  entrance  of  sepsis  into 
an  open  abdomen.  This  danger,  however,  grows  less  and  less 
with  accumulated  experience.  When  the  uterus  has  been  enucle- 
ated together  with  the  cervix,  the  question  arises  whether  it  is 
wise  to  close  the  vault  of  the  vagina  or  to  use  vaginal  drainage. 
Of  course  the  ideal  method  is  to  close  the  vault  of  the  vagina  at 
once.  This  makes  a  closed  abdominal  cavity.  In  certain  cases 
with  marked  adhesions,  however,  there  is  considerable  oozing  of 
serum  into  the  abdominal  cavity  after  operation  and  it  is  a  ques- 
tion if  it  is  not  wiser  to  remove  this  fluid  rather  than  to  permit  it 
to  accumulate  in  the  abdominal  cavity  and  become  a  source  of 
infection.  I  have  used  both  methods,  but  I  confess  that  I  feel  a 
little  safer,  in  cases  with  grave  adhesions,  after  removing  the 
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entire  uterus  by  the  abdominal  route,  to  drain  the  pelvis 
through  the  vault  of  the  vagina.  There  is  one  source  of 
danger,  however,  in  the  technic  of  this  operation.  If  the 
cervix  be  removed  through  the  abdominal  route,  there  remains 
something  of  a  pocket  in  the  floor  of  the  pelvis,  posterior 
to  the  opening  into  the  vagina  and  it  is  sometimes  a  point  for  the 
accumulation  of  serum  and  the  beginning  of  infection.  To  avoid 
this  some  operators,  by  a  series  of  sutures,  carefully  lift  up  the 
peritoneum  along  the  floor  of  the  pelvis  and  by  drawing  it  upward 
unite  it  with  the  anterior  peritoneum,  so  that  the  abdominal  cavity 
is  closed  by  the  suture  of  the  peritoneum  above  the  open  vault  of 
the  vagina.  Before  this  closure  takes  place  gauze  is  pushed  from 
the  abdomen  downward  through  the  opening  in  the  vault  of  the 
vagina  and  this  gauze  serves  for  the  drainage  of  the  dead  space 
which  would  otherwise  exist  posterior  to  the  vaginal  opening  in 
the  floor  of  the  pelvis.  Another  danger  which  may  result  from 
the  abdominal  operation  is  that  of  wounding  either  the  bladder 
or  the  ureters.  Usually  these  lie  well  out  of  the  way,  but  I  have 
seen  the  bladder  in  all  imaginable  positions.  I  have  seen  it  drawn 
well  up  in  the  middle  of  the  abdomen  and  pedunculated  so  as  to 
resemble  most  closely  an  ovarian  cyst ;  I  have  seen  it  spread  out 
and  adherent  to  the  anterior  wall  of  tumors  and  I  have  seen  it 
drawn  out  almost  like  a  sausage  and  adherent  almost  up  to  the 
umbilicus,  so  that  in  operating  upon  tumors  of  the  uterus  by  the 
abdominal  route  one  must  always  be  careful  to  avoid  injury  to  the 
bladder  itself. 

In  the  removal  of  the  uterus,  particularly  if  an  effort  be 
made  to  remove  the  cervix  with  the  uterus,  strong  traction 
forceps  with  short  and  strong  teeth  and  so  arranged  as 
not  by  any  possibility  to  wound  the  fingers  of  the  operator  as  he 
works  around  them  are  a  very  great  aid.  As  has  already  been 
said,  the  abdominal  method  of  operating  greatly  facilitates  one's 
choice  of  the  operation  to  be  performed.  Not  only  large  but  mul- 
tiple fibroids  may  thus  be  removed  with  safety  and  the  uterus  be 
left  in  place. 

One  of  the  earliest  cases  of  this  extensive  sort  of  operating 
which  I  saw  was  in  the  hands  of  a  prominent  operator  in  Germany 
who  removed  from  a  uterus  fourteen  large  fibroids  and  left  the 
body  of  the  uterus  in  place.  In  my  judgment  the  operation  was  a 
poor  one,  since  I  think  the  operator  would  have  done  much  more 
wisely  to  have  removed  the  entire  uterus.  He  certainly  could 
have  terminated  the  operation  much  more  rapidly  than  to  have 
performed  the  operation  which  he  did.    The  decision  of  the  ques- 
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tion  as  between  the  removal  of  the  uterus  and  the  removal  of 
the  fibroids  depends,  in  my  judgment,  upon  various  factors. 
Important  among  these  are  the  size  of  the  fibroid,  its  location 
and  the  age  of  the  patient.  In  some  cases  there  is  a  very  great 
desire  on  the  part  of  the  patient  that  the  uterus  should  be  saved, 
and  if  it  is  possible  to  save  it  of  course  this  desire  should  be 
respected.  It  is  my  judgment,  however,  that  in  cases  of  multiple 
fibroids  of  large  size  it  is  usually  wiser  to  remove  the  entire  uterus 
than  to  attempt  to  save  it  and  this  is  particularly  true  if  the 
removal  of  the  fibroids  involves  the  opening  of  the  uterine  cavity. 
I  have  ventured  to  remove  fibroids,  as  I  have  said,  which  went 
down  to  the  cavity  of  the  uterus  and  involved  laying  it  open  and 
have  closed  the  incision  by  suture,  but  it  is  an  operation  which 
I  consider  beset  with  greater  danger  than  operations  in  which  the 
uterine  cavity  is  not  involved. 

The  abdominal  method  of  removing  the  uterus  is  usually  not 
one  of  great  difficulty.  It  may  be  rendered  more  difficult,  how- 
ever, if  there  are  large  fibroids  low  down  in  the  floor  of  the  pelvis 
and  especially  if  a  large  fibroid  be  impacted  within  the  cavity  of 
the  pelvis.  I  have  seen  cases  in  which  the  impaction  of  the  tumor 
was  so  firm  that  its  removal  required  fully  as  much  force  as  the 
removal  of  a  fetal  head  from  the  vagina  with  forceps.  There 
may  be  very  great  adhesions  about  the  fibroid,  thoroughly  embed- 
ding it  in  the  floor  of  the  pelvis.  If  these  exist  it  is  very  ad- 
vantageous to  separate  them  thoroughly  and  to  draw  the  uterus 
well  up  toward  the  pubes  before  attempting  its  removal.  The 
difficulty  of  the  operation  is,  by  this  method,  very  greatly 
decreased.  There  are  some  cases  in  which  the  adhesions  are  so 
great  that  there  is  much  laceration  of  tissue  in  their  separation, 
and  such  operations  must  necessarily  be  followed  by  the  pouring 
out  of  a  considerable  amount  of  blood  and  serum.  A  most 
advantageous  method  for  the  removal  of  these  accumulations  is 
the  use  of  the  Mikulicz  tampon.  As  you  all  know,  it  is  not  many 
years  since  the  use  of  pelvic  drainage  was  very  common  in 
abdominal  surgery. 

In  the  performance  of  abdominal  operations,  if  the  hysterec- 
tomy is  to  be  complete,  of  course  the  question  arises  as  to 
how  the  vagina  is  to  be  opened  in  order  to  remove  the  cervix. 
There  are  advocates  for  the  anterior  opening,  for  the  posterior 
opening  and  for  the  preliminary  division  of  the  broad  ligament  on 
one  side  and  the  opening  of  the  vagina  on  this  side.  I  have  tried 
all  of  the  methods  and  it  seems  to  me  that  instead  of  adopting  one 
method  as  best  in  all  cases,  that  method  should  be  employed  which 
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seems  most  suitable  to  the  case  in  hand.  If  the  uterus  can  be 
drawn  well  up  over  the  pubes  and  the  broad  ligaments  are  fairly 
long,  I  think  there  is  no  method  which  is  so  speedy  as  that  sug- 
gested by  Doyen  of  incising  the  vault  of  the  vagina  posterior  to 
the  cervix  and  the  drawing  of  the  cervix  up  posteriorly,  and  later 
dividing  the  broad  ligaments  while  they  are  held  by  assistants, 
and  then  while  pulling  the  cervix  upward  and  backward  to  divide 
the  tissues  anterior  to  the  cervix  from  below  upward,  drawing 
the  cervix  upward  all  the  time  and  being  careful  in  dividing  the 
tissues  to  keep  close  to  the  cervical  tissue  so  as  to  avoid  wounding 
the  bladder.  It  is  difficult,  however,  to  employ  this  method  if  the 
broad  ligaments  are  short,  and  especially  so  if  the  assistants  wear 
rubber  gloves,  since  the  tissues  are  liable  to  slip  from  their  ringers 
and  hemorrhage  occur. 

A  paper  of  this  sort  might  be  lengthened  indefinitely  by  a 
more  thorough  consideration  of  the  topics  which  naturally  sug- 
gest themselves  to  one's  mind,  but  it  seems  to  me  that  I  have  said 
enough  to  draw  attention  to  the  essential  considerations  incident 
to  the  subject.  In  closing,  however,  it  may  be  worth  while  to 
summarize  in  a  few  words  the  conclusions  which  have  been 
reached.  The  first  of  these  is  that  the  method  of  operation  should 
be  chosen,  not  only  on  account  of  its  suitability  to  the  special  case 
in  hand,  but  also  on  account  of  the  experience  of  the  surgeon  who 
is  to  perform  it.  Operations  by  the  vaginal  or  abdominal  route 
may  be  relatively  easy  or  difficult,  according  to  the  experience  of 
the  surgeon  doing  the  operation.  The  advantages  of  the  vaginal 
route  are  especially  marked  in  certain  cases.  Among  them  are 
the  following : 

First :  In  cases  having  a  small  uterus,  or  at  least  those  hav- 
ing a  small  uterus  in  proportion  to  the  size  of  the  vagina.  Since 
the  vagina  varies  greatly  in  size  and  distensibility  a  uterus  which 
may  be  removed  with  perfect  ease  in  one  case  may  be  removed 
with  difficulty  in  another.  Another  factor  may  also  influence  the 
ease  of  the  operation.  If  the  uterus  be  freely  movable  and  rather 
low  down  in  the  pelvis  it  is  much  more  easy  to  remove  it  per 
vaginam  than  when  it  is  high  in  the  pelvis  or  is  bound  by  ad- 
hesions. Adhesions,  however,  may  be  no  barrier  to  the  success 
of  the  operation. 

Second :  Malignant  growths  of  the  interior  of  the  uterus  or 
of  the  cervix  even  when  they  involve  the  vault  of  the  vagina  may 
usually  be  removed  with  ease  per  vaginam.  The  question  as  to 
whether  or  no  secondary  infiltrations  outside  of  the  uterus  may 
be  more  completely  removed  by  the  abdominal  route,  is  a  separate 
one  and  there  is  not  time  for  its  discussion  in  this  paper. 
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Third :  Myomas  of  the  uterus,  particularly  if  they  be  of  the 
submucous  variety  and  are  low  down  in  the  uterus  rather  than  at 
the  fundus,  and  especially  if  they  are  not  multiple  or  of  large  size, 
may  under  ordinary  circumstances  be  removed  per  vaginam  with 
ease  by  the  operation  of  morcellement.  To  remove  large  fibroids 
by  morcellement,  however,  is  difficult  and  requires  considerable 
experience  and  special  instruments. 

Fourth :  In  cases  of  salpingitis  of  moderately  recent  origin 
and  without  dense  adhesions,  and  particularly  in  cases  in  which 
the  tubes  are  felt  well  down  behind  the  uterus,  the  tubes  and 
ovaries  may  be  successfully  removed  by  the  vaginal  route  either 
with  or  without  the  removal  of  the  uterus. 

Fifth :  In  some  cases  of  long-standing  pelvic  disease  pos- 
sibly associated  with  vaginal  fistula  and  in  cases  of  weak  patients, 
little  able  to  endure  prolonged  or  extensive  operation,  the  removal 
of  the  uterus  per  vaginam  may  be  safer  than  laparotomy.  For- 
tunately during  recent  years  cases  of  this  sort  are  rare,  but  the 
operation  is  applicable  to  certain  difficult  cases  in  which  the 
removal  of  all  the  involved  organs  by  laparotomy  would  be  beset 
by  very  great  risk,  both  on  account  of  the  dangers  of  infection  and 
also  from  the  shock  of  the  prolonged  operation  necessary  for  the 
relief  of  such  conditions. 

The  abdominal  operation  is  particularly  suited  to  another 
series  of  cases. 

First :  Cases  of  salpingitis  and  oophoritis  of  long  standing, 
associated  as  they  may  often  be  with  dense  adhesions,  are  in  my 
mind  much  more  safely  operated  on  by  the  abdominal  than  by  the 
vaginal  route.  Unquestionably  many  such  cases  may  also>  be  safely 
operated  on  per  vaginam,  but  one  can  never  know  when  he  may 
meet  complications  of  unusual  difficulty  and  for  this  reason  it  is  in 
my  judgment  wiser  to  select  the  abdominal  operation  in  these 
cases.  The  line  of  demarkation  between  the  abdominal  and 
vaginal  route  for  operation  will  of  course  depend  upon  the  experi- 
ence of  a  given  operator. 

Second :  The  abdominal  operation  is,  in  my  judgment, 
except  in  those  cases  cited,  the  wiser  operation  for  the  perform- 
ance of  myomectomy.  It  enables  one  to  see  the  exact  location  of 
the  tumor,  to  know  whether  it  be  single  or  multiple  and  to  decide 
with  positiveness  whether  the  better  operation  is  myomectomy  or 
hysterectomy. 

Third :  If  hysterectomy  is  to  be  performed  upon  cases,  in 
which  the  uterus  is  bound  by  dense  adhesions,  the  advantage  of 
the  abdominal  route  is  that  these  adhesions  may  be  separated  with 
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much  greater  safety  when  the  field  of  operation  is  in  full  view  than 
it  is  possible  to  do  by  the  sense  of  touch  in  operating  per  vaginam, 
and  if  the  adhesions  are  of  a  sort  to  make  it  seem  desirable  to 
employ  drainage  it  leaves  the  field  open  for  the  operator  to  choose 
between  the  removal  of  the  cervix  and  the  insertion  of  drainage 
per  vaginam  or  the  drainage  above  the  pubes  by  a  Mikulicz 
tampon  or  by  whatever  other  device  he  may  select. 

Fourth :  In  cases  of  very  large  tumors  the  abdominal  route 
is  in  my  judgment  without  question  the  more  desirable  method 
and  if  there  are  numerous  fibroids  in  the  uterus  I  think  it  is  more 
wise  to  employ  hysterectomy  than  to  attempt  their  enucleation. 

Sixth :  In  case  of  pregnancy  complicated  by  a  fibroid  so 
situated  as  to  render  parturition  dangerous  if  not  impossible,  it 
seems  to  me  that  the  abdominal  operation  for  the  removal  of  the 
uterus  is  the  safest  procedure. 
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That  the  study  of  census  reports  is  not  an  exhilarating  occu- 
pation is  a  proposition  which  will,  I  suspect,  arouse  no  opposition 
from  the  members  of  the  medical  profession.  Barring  a  table  of 
logarithms,  I  know  no  work  so  well  adapted  to  acquaint  one  with 
what  Virchow  has  aptly  called  "the  brute  force  of  figures"  as  the 
official  reports  of  the  Director  of  the  Census.  Yet  these  reports 
are  filled  with  interesting  and  important  facts,  the  general  knowl- 
edge of  which  is  a  great  desideratum.  The  purpose  of  the  follow- 
ing paper  is  to  develop  and  emphasize  certain  facts,  demonstrated 
indeed,  in  these  reports,  but  liable  to  be  either  entirely  overlooked, 
or  at  least  undervalued,  in  the  wilderness  of  official  figures. 

Undoubtedly  the  chief  cause  of  aversion  to  the  ordinary 
census  reports  is  the  large  numbers  in  which  their  results  are 
tabulated.  The  computations  of  the  average  doctor  may  usually 
be  made  with  two  figures,  exceptionally  they  may  require  three 
and,  in  the  rarest  of  cases,  even  four.  But  a  number  requiring  for 
its  expression  as  much  as  seven  or  eight  digits  is  to  him  a  pure 
mental  abstraction,  incommensurable  by  any  facts  within  his  own 
experience  and  therefore  purely  speculative — vox  et  praeterea  nihil. 
The  statement  e.  g.,  that  the  population  of  the  United  States  in 
1900  consisted  of  38,816,448  males  and  37,178,127  females  conveys 
to  the  average  mind  merely  the  general  idea  that  the  male  popu- 
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lation  slightly  exceeded  the  female,  but  without  suggesting  even 
approximately  the  rate  of  inequality  in  the  numbers  of  the  two 
sexes.  But  suppose  now  we  place  this  same  statement  in  a 
different  form :  suppose  we  say  that  in  the  year  1900  each  thousand 
of  our  population  consisted  of  511  males  and  489  females,  and  we 
see  at  once,  not  only  the  excess  of  males,  but  likewise  its  relative 
proportion.  Indeed,  the  sympathetic  philanthropist  may  almost 
extend  either  his  sympathy  or  his  congratulations  to  the  22  males 
in  each  thousand,  for  whom,  according  to  the  figures,  providence 
has  provided  (barring  death  or  divorce)  no  female  companions. 
Yet  all  that  we  have  done  has  been  simply  to  reduce  the  figures  of 
the  census  to  an  easily  commensurable  decimal  form,  which  at 
once  unravels  the  intricate  relations  of  the.  larger  numbers,  renders 
them  easily  understood  and  easily  remembered,  and  even  sheds  a 
glimmer  of  personality  upon  the  figures  presented.  This  is  of 
course  nothing  new.  The  system  of  percentages  has  been  always 
employed  in  the  preparation  of  census  reports,  and  the  system 
proposed  is  merely  an  extension  of  the  former.  The  selection  of 
one  thousand,  instead  of  one  hundred,  for  the  unit  of  comparison 
permits  increased  accuracy  with  the  avoidance  of  fractions,  and 
without  the  use  of  numbers  too  large  to  be  readily  appreciable. 
We  have  all  at  least  heard  of  the  pictures  called  "composite 
photographs,"  representations  in  which  the  characteristic  features 
of  a  number  of  persons  are  so  combined  as  to  produce  a  picture  of 
a  class ;  a  likeness  in  which  the  common  characteristics  of  the 
various  individuals  are  preserved,  but  mere  individual  peculiarities 
are  eliminated.  Something  of  the  same  kind  may  be  accomplished 
with  the  statistics  of  a  country,  a  state  or  even  a  city,  with  the 
decided  advantage  that  such  pictures  give  us  a  clear  idea  of  the 
social  and  other  characteristics  of  the  community  under  investiga- 
tion, and  enable  us  to  compare  conveniently  different  communi- 
ties. 

The  modus  operandi  is  simple  and  easy.  The  community  is 
divided  into  representative  groups  of  one  thousand  individuals, 
which  for  the  sake  of  conciseness  we  will  call  "chiliads."  Each 
chiliad  is  credited  with  its  proportionate  share  of  the  character- 
istics of  the  given  community,  and  we  thus  finally  attain  a  com- 
posite picture  (what  I  have  called  a  "chiliagraph"),  which  accu- 
rately represents  the  entire  community  and  may  be  easily  studied 
in  itself  or  in  comparison  with  the  chiliagraphs  of  other  commu- 
nities. 

Table  I  below  presents  such  a  chiliagraph  of  the  United 
States  in  1900,  exhibiting  the  characteristics  of  the  various  grand 
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divisions*  of  our  country  in  relation  to  sex,  birth,  color  and  age. 
To  this  is  added  a  picture  of  the  United  States  as  a  whole.  It 
should  be  premised,  however,  that  only  the  states  and  organized 
territories  of  the  United  States  are  included  in  this  table.  Alaska, 
Hawaii,  Porto  Rico  and  other  island  possessions,  whose  social 
and  political  conditions  are  as  yet  too  unsettled  to  furnish  trust- 
worthy data  for  study,  have  been,  for  this  reason,  excluded  from 
consideration. 

Table  I 
Chiuagraph  of  the  United  States,  1900 


Grand  Divisions 


Population  in  Chiliads..  .  . 

Increase       f  Chiliads 
1890—1900  I  Per  Cent .  . 
Land  Area — Sq .  Miles 
Population  to  Sq.  Mile... 
c  S  Females 

Sex \  Males.. 

-r,.   .,  \  Native  . 

Birth \  Foreign. 

(  White  . . 
Color 1  Negro .  . 

(  Others  . 

f  0-4 

Approximate     J         5-20 

Age  Scale....)    21  plus 


N. 

s. 

N. 

s. 

Atlantic 

Atlantic 

Central 

Central 

21,047 

10,443 

26,333 

14,080 

3,640 

1,586 

3,923 

2,910 

20.9 

18 

17.5 

26 

162,103 

268,620 

753,550 

610,215 

129.8 

38.8 

34.9 

23.07 

500 

500 

516 

510 

500 

500 

484 

490 

774 

979 

842 

975 

226 

21 

158 

25 

981 

642 

979 

697 

18 

357 

19 

298 

1 

1 

2 

5 

108 

140 

116 

144 

300 

383 

340 

393 

592 

477 

544 

463 

Western 


4,091 

989 

31  9 

1,175,550 

3.5 

562 

438 

793 

207 

947 

7 

46 

105 

305 

590 


U.S. 


75,995 

13,047 

20.70 

2,970,038 

25.6 

511 

489 

864 

136 

879 

116 

5 

121 

343 

536 


The  first  section  of  this  table  furnishes,  as  will  be  seen,  the 
population  of  each  grand  division  of  our  country,  expressed  in 
chiliads.  The  actual  population  (to  within  less  than  five  hundred) 
may  be  determined  by  simply  annexing  three  ciphers  to  the 
numbers  of  the  table. 

The  second  section  gives  us,  in  both  chiliads  and  percentages, 
the  increase  of  population  in  each  division  during  the  last  decade. 
It  will  probably  surprise  most  of  us  to  learn  that  while  the  abso- 
lute increase  of  the  North  Central  division,  in  which  we  are 
located  has  been  larger  than  that  of  any  other  division  of  the 
country,  its  rate,  of  increase  has  been  also  the  smallest.  The  larg- 
est rate  of  increase  (excluding  the  Western  division,  still  largely 
in  process  of  settlement)  is  shown  by  the  South  Central  division, 
a  section  which  we  are  not  in  the  habit  of  regarding  as  specially 
progressive.     If  we  add  that  of  the  more  than  three  and  one-half 

*For  the  convenience  of  those  not  entirely  familiar  with  the  divisions  of  the 
census  reports  the  following  tabular  view  is  added: 

North  Atlantic  Division — Maine,  New  Hampshire.  Vermont,  Massachusetts, 
Rhode  Island,  Connecticut,   New  York,   New  Jersey,  Pennsylvania. 

South  Atlantic  Division — Delaware,  Maryland,  District  of  Columbia,  Virginia, 
West  Virginia,    North   Carolina,    South   Carolina,  Georgia,    Florida. 

North  Central  Division — Ohio,  Indiana,  Illinois.  Michigan,  Wisconsin,  Minne- 
sota,  Iowa,   Missouri,  North  Dakota,   South  Dakota,  Nebraska,  Kansas. 

South  Central  Division — Kentucky,  Tennessee,  Alabama,  Mississippi,  Louisiana, 
Arkansas,  Indian    Territory,    Oklahoma,    Texas. 

Wesern  Division — Montana,  Idaho,  Wyoming,  Colorado,  New  Mexico,  Arizona, 
Utah,  Nevada,  Washington,   Oregon,   California. 
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millions  of  immigrants  who  came  to  our  shores  during-  the  last 
decade  the  vast  majority  found  homes  north  of  Mason  and 
Dixon's  line,  and  accordingly  contributed  little  or  nothing  to  the 
growth  of  the  southern  states,  the  tremendous  recuperative  energy 
of  the  latter  section  will  be  more  fully  appreciated. 

The  data  with  regard  to  the  land  area  and  density  of  popula- 
tion of  the  different  divisions  are  interesting,  but  require  no 
special  comment. 

The  ratio  of  the  sexes,  displayed  in  the  next  section  of  the 
table,  is  entirely  concordant  with  what  an  a  priori  judgment  would 
lead  us  to  anticipate.  East  of  the  Appalachian  mountains,  in  the 
old  settlements  along  the  Atlantic  coast,  where  social  conditions 
have  had  time  to  crystallize  into  a  permanent  form,  the  sexes  are 
practically  numerically  equal.  West  of  these  mountains,  on  the 
watershed  of  the  Mississippi,  where  the  settlement  has  been  more 
recent,  the  males  predominate,  and  this  excess  of  males  naturally 
increases  the  further  west  we  proceed,  and  the  more  recent  the 
period  of  occupation.  In  the  North  Central  division  32,  in  the 
South  Central  20,  and  in  the  Western  division  no  less  than  124, 
males  in  each  chiliad,  or  thousand,  of  the  population  are  unpro- 
vided with  female  partners. 

The  proportion  of  the  foreign-born  population  (supplied  of 
course  by  immigration)  presents  in  the  next  section  some  rather 
surprising  figures.  While  in  the  North  Atlantic,  North  Central 
and  Western  divisions  the  foreign-born  constitute  16 — 23% 
of  the  total  population,  in  the  South  Atlantic  and  South  Central 
divisions  the  proportion  of  the  foreign-born  population  is  quite 
insignificant,  never  exceeding  2.5%.  The  southern  states  are 
occupied  by  a  population  almost  purely  native,  and  thus 
afford  an  ideal  field  for  the  study  of  the  characteristics  of  native 
communities.  At  present  the  North  Atlantic  or  New  England 
states  exhibit  the  largest  proportion  (22.6%)  of  foreign-born 
population,  though  the  Western  division  follows  closely  with  a 
proportion  of  20.7%.  The  general  proportion  of  the  foreign- 
born  to  the  native  population  throughout  the  United  States  is 
13.6%,  or  about  one  to  seven. 

Table  II,  condensed  from  a  similar  table  in  Census  Bulletin 
No.  103,  affords  some  very  interesting  information  relative  to  the 
amount  and  the  character  of  immigration  into  the  United  States 
since  1820. 
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Table  II 


Countries 

Total 

Number  of  Immigrants 

1891—00 

1881—90 

1871—80 
2,812 

1861—70 

1851—60 

1821—50 

Aggregates  in  Chiliads 

19,115 

3,688 

5,247 

2,315 

2,598 

2,456 

Canada  and  Newfoundland 

Germany 

1,050 
5,009 
3,026 
3,869 
1.246 

3 

505 
272 
388 
321 

393 

1,453 

807 

655 

568 

383 
718 
548 
437 
211 

354 

787 
607 
436 
109 

59 
952 
424 
914 

21 

58 
594 

Great  Britain 

368 

1,039 

15 

Totals 

34,200 

1,027 

1,040 

929 

1,490 

593 

652 
602 

3,877 

354 

307 
265 

2,298 

73 

56 
52 

2,093 

8 

12 
5 

2,370 

2,073 

Austria-Hungary 

Italy 

9 
2 

5 

Russia  and  Poland 

1 

Totals 

All  other  Countries 

2,995 
1,920 

1,847 
'       351 

926 
444 

181 
334 

24 

197 

11 

217 

6 
376 

It  will  be  observed  that  the  normal  stream  of  immigrants  for 
the  preceding  thirty  years  (1.851-1881)  was  doubled  in  the  decade 
1881-90,  and  that  a  considerable  part  of  this  increase  was  also 
maintained  in  the  last  decade  (1891-1900).  Attention  is  specially 
directed  to  the  sudden  increase  in  the  immigration  from  Austria- 
Hungary,  Russia,  Poland  and  Italy,  begun  during  the  decade 
1871-80  and  subsequently  developed  into  such  proportions  as  to 
rival  in  the  last  decade  the  immigration  from  all  other  quarters  of 
the  globe.  The  assimilative  capacity  of  our  people  and  our  insti- 
tutions is  likely  to  be  severely  tested  by  this  sudden  irruption  of 
alien  races  and  alien  civilization. 

When,  however,  we  come  to  study,  in  the  next  section  of  the 
table,  the  relations  of  color  in  the  various  divisions,  we  find  the 
ratios  just  noticed  practically  reversed.  In  the  northern  and 
western  states  the  negroes  never  quite  attain  2%  of  the 
total  population.  In  the  southern  states,  on  the  other  hand,  the 
negroes  constitute  30-36%  of  the  population,  and  in  Miss- 
issippi e.  g.  this  proportion  rises  to  59%,  or  considerably  more 
than  one  half  the  total  population.  Such  tremendous  varia- 
tions in  the  proportion  of  foreigners  and  of  negroes  in  the  different 
sections  of  our  country  necessarily  imply  differences  of  social 
condition,  customs  and  habits,  which  dernand  extreme  caution  in 
criticism.  Racial  characteristics  in  miniature  are  of  little  impor- 
tance. Aggregated  in  masses,  they  may  not  safely  be  judged  on 
the  grounds  of  pure  theory. 

An  examination  of  the  age-scale  of  the  different  grand  divi- 
sions of  the  country  reveals  likewise  differences  of  interest  and 
importance.  In  the  first  place,  we  observe  that  the  communal 
unit  or  chiliad  of  the  northern  divisions  is  perceptibly  older  than 
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that  of  the  southern.  In  the  North  Atlantic  and  North  Central 
divisions  e.  g.  we  find  respectively  in  each  chiliad  592  and  544 
adults.  In  the  South  Atlantic  and  South  Central  divisions,  on  the 
other  hand,  the  adults  in  each  chiliad  number  only  47?  and  463. 
Conversely,  the  children  and  youths  of  the  southern  divisions 
number  523  and  537  to  each  chiliad,  while  in  the  northern  divi- 
sions 408  and  456  are  the  corresponding  figures.  Adults  form, 
therefore,  the  majority  of  northern  communities ;  children,  of 
southern. 

Again,  each  chiliad  of  the  North  Atlantic  division  exhibits 
108  children  under  the  age  of  five  years.  The  same  unit  in  the 
North  Central  states  displays  116  children  of  the  same  age.  But 
when  we  compare  with  these  the  figures  of  the  southern  states, 
we  are  surprised  to  find  the  latter  largely  increased,  the  South 
Atlantic  division  exhibiting  140  children  under  five  years  of  age 
to  each  chiliad,  and  the  South  Central  no  less  than  144  children 
of  like  age  to  the  same  unit.  In  other  words,  the  southern  com- 
munities contain  about  one-third  more  young  children  than  their 
northern  associates,  and  about  one-fifth  more  youths  between  the 
ages  of  5  and  20  years.  These  are  startling  differences  and  their 
cause  is  worthy  of  careful  examination. 

Three  hypotheses  present  themselves  for  investigation  in  this 
connection.  1.  The  heavy  influx  of  immigrants  into  the  northern 
divisions,  and  the  fact  that  the  majority  of  these  immigrants  are 
young,  unmarried  adults,  may  produce  a  fictitious  appearance  of 
unproductiveness  in  the  adult  population  of  the  states  chiefly 
affected  by  immigration. 

If  this  is  the  true  explanation  of  the  disparity  in  the  numbers 
of  children  of  the  contrasted  sections,  we  may  naturally  expect  to 
find  a  similar  disparity  in  the  number  of  marriages  of  the  same 
sections.  Unfortunately  for  our  purpose,  the  tables  recording  the 
conjugal  condition  of  our  population  in  1900  are  not  yet  published. 
It  is,  however,  reasonable  to  expect  that  they  will  not  differ  very 
materially  from  those  of  the  census  of  1890.  According  to  the 
latter,  the  number  of  females  in  each  chiliad  of  our  population 
who  in  1890  were  or  had  been  married  (married,  widowed  or 
divorced)  was  in  each  of  the  grand  divisions  of  our  country  as 
follows : 

North  Atlantic  division 232 

North  Central  division 213 

South  Atlantic  division 201 

South  Central  division 201 

United  States  in  general 210 


Handerson:   Studies  in  the  Twelfth  Census 


317 


We  are  somewhat  surprised  to  find  the  relative  frequency  of 
marriage  the  greatest,  precisely  where  the  proportion  of  children 
to  adult  population  is  least.     • 

II.  It  may  be  argued  again  that  the  predominance  of  chil- 
dren in  our  southern  population  is  due  to  the  large  percentage  of 
negroes  in  these  communities,  and  to  the  general  licentiousness  of 
a  race  comparatively  indifferent  to  the  obligations  of  the  marriage 
vow.  Table  III  furnishes  us  a  comparative  age-scale  of  the  white 
and  negro  communities  in  the  South  Atlantic  and  South  Central 
divisions  of  the  United  States. 


Table  III 


Age 

South  Atlantic 

South  Central 

Whites 

Negroes 

Whites 

Negroes 

0—4 
5—20 
21  plus 

134 

369 
497 

148 

409 
443 

140 

385 
475 

155 

406 
439 

Total 

1,000 

1,000 

1,000 

1,000 

It  is  evident  from  this  table  that  the  proportion  of  children  to 
adults  is,  indeed,  considerably  larger  among  the  negro  population 
of  the  South  than  among  the  whites  of  the  same  section.     But  a 
comparison  of  this  table  with  the  age-scale  table  I,  will  show 
likewise  that  the  proportion  of  children  to  adults  among  the  white 
population  of  the  South  is  considerably  larger  than  among  the 
same  class  of  the  northern  states.     Each  chiliad  of  the  North 
Atlantic  division  of  states  e.  g.  is  represented  by  108  children 
under  the  age  of  five  years.    But  a  chiliad  of  the  white  population 
alone  in  the  South  Atlantic  states  exhibits  134  children  under  the 
same  age,  an  increase  of  almost  25%.       Nearly  the  same  dif- 
ference   is   noticed   in    the   child   population   of   the   North   and 
South   Central   divisions   of  the   country.      We   are   accordingly 
driven  to  the  acceptance  of  a  third  hypothesis,  to-wit :  that  the 
fecundity  of  the  southern  white  population  (and  a  fortiori  of  the 
mixed  population  of  the  South)  exceeds  very  considerably  that 
of  the  general  population  of  the  northern  states.    This  conclusion 
is  also  supported  by  the  figures  of  the  census  of  1890,  showing 
the  number  of  persons  to  a  family  in  each  division  of  the  United 
States  for  the  last  three  decades. 
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Tablk  IV 


Individuals  to  a  Family 

1890 

1880 

1870 

Mean 

North  Atlantic 

4.69 
5.25 
4.86 
5.30 

4.88 

4.80 
5.19 
5.12 
5.25 
4.75 

4.92 
5.17 
5.23 
5.18 
4.37 

4.80 

South  Atlantic 

5.20 

North  Central 

5.07 

Western 

5.24 

4.67 

It  will  be  observed  that  the  average  family  of  the  southern 
divisions  exceeds  considerably  that  of  the  northern,  and  further 
that,  while  in  the  northern  divisions  the  size  of  families  has  been 
gradually  decreasing  for  the  last  thirty  years,  in  the  southern  divi- 
sions there  has  been  an  equally  persistent  increase  for  the  same 
period. 

If  we  desire  to  convert  the  data  of  these  age-scales  into 
approximate  birth-rates,  the  latter  may  be  arranged  as  follows : 


Table  V 


Division 

Birth  Rate 

North  Atlantic 

28.5    per  1,000 

South  Atlantic 

37         "      " 

North  Central 

30.5       "      " 

South  Central 

38         "'      " 

United  States 

27.7      "      " 
32          "      " 

An  examination  of  the  figures  of  this  table  explains  the  rather 
surprising  rate  of  increase  of  the  population  of  the  southern  states 
during  the  last  decennium.  It  is  to  be  remarked  also  that  this 
growth  was  rather  intrinsic  than  extrinsic,  the  result  of  the  vital 
energies  of  the  people  themselves,  and  in  no  considerable  degree 
dependent  upon  foreign  immigration. 

The  increase  of  the  population  of  the  southern  states  would 
have  been  even  more  marked,  were  it  not  that  the  increased 
birth-rate  of  this  section  was  largely  counterbalanced  by  an  in- 
creased mortality  in  all  classes,  though  of  course  largest  among 
the  negroes.  Table  VI  contrasts  the  mortality  of  six  northern 
and  six  southern  cities,  selected  merely  for  their  close  correspond- 
ence in  the  number  of  their  population. 
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Table  VI 
Urban    Mortality 


Northern  Cities 

Population 

Mortality 

Rate  per  1,000 

White 

Colored 

Total 

White 

Colored 

Total 

White 

Colored 

Both 

Detroit,  Mich 

281.575 

202,510 

104,458 

87.875 

81,923 

70,288 

4,129 
3,923 
405 
4,011 
3,410 
5,647 

285,704 

206  433 

104,863 

91,886 

85,333 

75,935 

4,790 
4,177 
2,341 
1,598 
1,333 
1,069 

103 
100 
4 
101 
72 
166 

4,893 
4,277 
2,345 
1,699 
1,405 
1,235 

17.0 
20.6 
22.4 
18.2 
16.3 
15.2 

24.9 
25.5 
9.9 
25.2 
21.1 
29.4 

17.1 

Jersey  City,  N.  J.... 
Fall  River,  Mass.... 
Cambridge,  Mass... 
Dayton,  Ohio 

21.1 
22.4 
19.3 
16.5 

Camden,  N.  J 

17.6 

Total 

828,629 

21,525 

850,154 

15,308 

546 

15,854 

18.5 

25.4 

18.6 

Southern  Cities 
New  Orleans,  La.... 

Atlanta,  Ga 

209,390 
165,592 
52,410 
53,960 
52,820 
50,821 

77,714 
39,139 
49,910 
35,912 
32,230 
30,044 

264.949 

287,104 

204,731 

102,320 

89,872 

85,050 

80,865 

4,977 
2,970 
1,145 
1,250 
1,294 
1,055 

3,310 
1,122 
1,427 
1,137 
1,229 
987 

8,287 
4,092 
2,572 
2,387 
2,523 
2,042 

23.8 
18.0 
21.8 
23.1 
24.5 
20.8 

42.6 
28.7 
28.6 
31.7 
38.1 
32.9 

28.9 
20.0 
25.1 
26.5 

Nashville,  Tenn.  ... 

29.7 
25.2 

Total 

584,993 

849,942 

12,691 

9,212 

21,903 

21.7 

34.7 

25.8 

It  will  be  seen  that  while  the  general  mortality  of  the  southern 
cities  is  nearly  40%  larger  than  that  of  their  competitors 
in  the  northern  states,  the  mortality  of  the  white  population  of  the 
southern  cities  is  much  less  excessive,  averaging  only  about 
17%  above  that  of  the  northern  cities  compared.  The  formid- 
able death-rate  of  our  southern  cities  is  due  chiefly  to  the  negro 
population,  whose  mortality,  it  will  be  observed,  is  high,  even  in 
the  cities  of  the  north.  With  our  present  increased  knowledge  of 
the  causes  of  epidemic  disease  and  of  the  sanitary  measures  re- 
quired for  its  prevention,  it  may  be  hoped  that  much  of  the  avoid- 
able mortality  of  the  southern  cities  may  be  eliminated,  and  that 
they  may  assume  in  a  few  years  the  sanitary  position  to  wrhich 
their  delightful  climate  and  often  pleasant  location  may  fairly  en- 
title them.  What  may  be  accomplished  in  this  direction  can  be 
judged  from  the  statistics  of  Louisville,  Ky.,  whose  death-rate  in 
1900  exceeded  but  little  that  of  the  average  northern  city. 

The  net  results  of  the  factors  thus  studied  upon  the  growth  of 
the  various  sections  of  the  country  may  be  roughly  stated  as 
follows.  The  North  Atlantic,  North  Central  and  Western  divi- 
sions, with  a  population  in  1890  of  42,919  chiliads,  increased  in 
the  decennium  1890-1900  by  4,864  chiliads  (excluding  immigra- 
tion), or  11.3%.  The  South  Atlantic  and  South  Central 
divisions,  with  an  initial  population  of  only  20,027  chiliads,  gained 
in  the  same  decennium  a  population  of  4,496  chiliads,  or  22.4%, 
almost  exactly  twice  the  rate  of  increase  of  their  more 
populous  northern  rivals.  That  a  not  insignificant  proportion  of 
the  gain  of  the  southern  divisions  was  derived  from  the  north  is 
undoubted,  but  we  have  at  present  no  data  upon  which  to  base  an 
estimate  of  its  magnitude. 
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The  Trend  of  Pharmacologic  Research 

BY    TORALD    SOLLMANN,    M.    D.     CLEVELAND 
Assistant  Professor  of  Pharmacology,  Western  Reserve  University 

The  word  "Pharmacology"  has  been  used  to  cover  many 
meanings.  I  use  it  in  the  present  connection  to  designate  the 
science  which  investigates  the  action  of  drugs  by  experimental 
means.  The  development  of  an  experimental  science  may  be 
separated  into  three  stages :  The  first  stage  consists  in  the  hap- 
hazard discovery  of  isolated  facts ;  the  second,  in  the  upbuilding 
of  these  facts  into  a  connected  structure  of  systematic  knowledge ; 
whilst  in  the  third  stage  this  systematized  knowledge  is  utilized 
for  the  wider  extension  of  the  science — further  research  being 
done  to  apply  the  facts  to  support  or  to  confute  the  theories. 
These  three  stages  are  in  some  degree  synchronous ;  for  new  lines 
of  research  are  ever  being  opened,  and  each  must  pass  through 
these  stages.  On  the  whole,  however,  a  science  tends  in  its  infancy 
toward  the  empiric  and  haphazard ;  and  becomes  systematic  as 
it  advances.  Thanks  to  the  labors  of  an  enthusiastic  group  of 
investigators  and  thinkers,  pharmacology  has  passed  out  of  its 
infancy  quite  suddenly  within  the  last  half-century,  and  may  now 
solicit  comparison  with  other  biologic  sciences. 

To  give  a  bird's-eye  view  of  the  recent  phases  of  this  rapid 
progress,  and  to  map  out  its  general  tendencies,  has  been  my 
object  in  preparing  this  paper.  In  this  I  have  aimed  to  be  sug- 
gestive rather  than  didactic,  general  rather  than  detailed ;  hoping 
that  the  discussion  may  develop  whatever  parts  of  the  subject 
possess  more  special  interest  to  the  members  of  the  society. 

In  brief,  then,  pharmacologic  research  has  become  system- 
atic, planned,  following  two  main  directions:  that  intended  to 
bring  about  a  deeper  understanding  of  known  phenomena ;  and 
that  which  purposes  to  discover  new  facts  on  the  basis  of  this 
extended  knowledge.  In  the  pursuit  of  the  former,  improved 
apparatus  and  new  methods  have  been  devised  and  applied.  As 
a  result,  our  knowledge  pf  the  action  of  drugs  on  the  circulation, 
peristalsis,  muscle,  nervous  structures,  etc.,  has  been  greatly 
extended.  This  is  true  particularly  of  the  circulation.  Perhaps 
no  department  can  show  such  improvement  in  its  technic.  The 
circulation  can  be  studied  more  intelligently  in  its  entirety,  by 
means  such  as  the  circulation  time  and  the  outflow  of  blood.  It 
has  also  become  possible  to  study  separately  the  different  factors 
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which  enter  into  the  circulation.  The  cardiomyograph  and  the 
numerous  methods  of  working  with  the  isolated  mammalian  heart, 
have  made  this  organ  subject  to  direct  experimentation ;  and  a 
new  technic  of  studying  vascular  changes — as  by  the  oncograph, 
artificial  circulation  through  excised  organs,  etc.,  has  been 
elaborated.  The  light  which  has  been  gained  by  experimentation 
with  these  methods  has  revolutionized  our  conception  of  the 
action  of  the  most  commonly  used  drugs,  such  as  strychnin, 
digitalis,  caffein,  nitrites,  etc.,  and  has  settled  many  mooted 
questions.  But  numerous  points  are  still  in  dispute,  and  there  has 
not  so  far  been  time  for  the  application  of  these  methods  to  any 
but  the  most  important  drugs.  It  is  to  be  expected  that  our 
knowledge  in  this  direction  will  be  greatly  extended  within  the 
next  few  years. 

Another  most  significant  advance  has  been  made  by  the 
application  of  the  recent  achievements  of  physical  chemistry  to 
pharmacology.  The  conception  that  substances  in  solution  exert 
actions  depending  solely  upon  their  physical  properties,  has  placed 
the  entire  subject  of  drug-action  in  a  new  light.  The  methods  of 
determining  the  freezing-point  and  electric  conductivity  have 
furnished  a  simple  and  exact  technic  of  investigation,  so  that  an 
astonishing  amount  of  good  work  has  been  accomplished  in  a 
short  time.  The  field  is  a  most  attractive  one.  Every  new  dis- 
covery discovers  fresh  possibilities  which  are  being  eagerly  fol- 
lowed. The  method  was  first  applied  successfully  to  the  investi- 
gation of  lymph  formation,  of  absorption,  and  of  the  action  of 
saline  cathartics.  At  present  the  subject  of  diuresis  is  receiving 
the  greatest  share  of  attention,  in  the  endeavor  to  assign  their 
proper  place  to  the  Ludwig  and  Heidenhain  theories. 

Along  more  strictly  chemic  lines,  we  notice  particularly  a 
tendency  to  advance  from  qualitative  to  quantitative  work. 
Quantitative  methods  are  indeed  laborious,  and  yield  less  showy 
results  for  a  given  time  spent  on  them,  yet  the  results  are  so  satis- 
fying that  many  investigators  are  not  deterred  by  the  tedious 
technic.  Researches  into  the  excretion  and  other  fate  of  drugs 
have  been  pushed  forward.  Considerable  has  also  been  accom- 
plished in  the  study  of  the  effect  of  drugs,  particularly  alcohol, 
upon  metabolism.  However,  by  the  very  conditions  of  the  case, 
progress  in  these  directions  must  be  slow  until  more  rapid 
methods  have  been  invented.  What  an  impetus  could  be  given 
to  this  department  by  the  simplification  of  technic,  is  beautifully 
illustrated  in  the  work  which  has  followed  the  introduction  of  the 
Kjeldahl  process  of  nitrogen  estimation. 
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After  all,  however,  we  must  bear  in  mind  that  the  real  pro- 
gress of  a  science  is  not  determined  by  the  perfection  of  its 
methods  and  apparatus,  but  by  the  thought  which  lies  behind 
these.  The  results  obtainable  by  research  would  soon  come  to  an 
end,  if  they  were  not  compiled  into  theories.  The  tendency  of 
theories  in  pharmacology,  as  in  other  sciences,  has  been  toward 
generalization,  and  therefore  toward  simplification.  Instead  of 
conceiving  the  effects  of  chemic  substances  on  protoplasm  as 
innumerable,  the  tendency  is  to^  regard  them  all  as  mere  modifica- 
tions in  detail  of  a  few,  perhaps  only  of  a  single,  action ;  to  con- 
sider the  actions  of  drugs  as  identical  in  their  broad  features. 
According  to  this,  the  effect  of  all  drugs  is  conceived  as  a  chemic 
or  physicochemic  modification  of  protoplasm,  resulting  pri- 
marily in  an  increase,  secondarily  in  a  depression,  of  its  func- 
tions. The  view  is  gaining  ground  that  such  action  has  in  it 
nothing  specific ;.  that  "selective"  action  is  quantitative  rather  than 
qualitative.  In  other  words,  the  conception  that  drugs  act 
selectively  upon  organs,  or  even  upon  cells,  is  giving  way  to  the 
view  that  they  act  generally  upon  protoplasm. 

But  like  other  biologic  sciences,  pharmacology  endeavors  to 
go  back  even  of  protoplasm,  to  look  into  the  mechanism  of  life. 
Our  science  has  been  made  to  give  rich  contribution  to  the  arma- 
ment of  the  advocates  both  of  the  mechanic,  and  of  the  vital 
theories.  The  application  of  the  new  methods  of  physical 
chemistry  to  the  simplest  forms  of  protoplasm  bids  fair  to  advance 
our  understanding  of  the  eternal  question:  What  is  life?  The 
mechanic  theory  may  be  said  to  be  gaining  ground.  Almost 
every  new  discovery  helps  to  explain,  by  chemic  or  physical 
laws,  phenomena  which  were  hitherto  considered  as  "vital."  The 
opinion  that  phenomena  still  classed  as  "vital"  are  in  a  sense 
also  mechanic,  differing  from  other  mechanical  phenomena  in 
complexity  rather  than  in  kind,  finds  more  and  more  adherents. 
Everyone  who  has  studied  the  subject  must  admit  that  real  pro- 
gress has  been  made  toward  solving  the  question  of  the  nature 
of  life ;  yet,  in  our  ignorance  of  the  final  solution,  we  cannot  say 
whether  we  are  within  a  step  of  this  solution,  or  still  at  an  infinite 
distance.  But  in  such  a  cause,  progress  itself  is  most  satisfying, 
no  matter  how  far  we  may  be  from  the  end. 

Another  and  a  more  immediately  practical  result  of  this 
tendency  to  comprehensive  generalization  has  been  to  strengthen 
the  bonds  between  pharmacology  and  other  sciences.  The  rela- 
tions between  pharmacology  and  physiology  have  always  been 
close  and  numerous,  the  two  sciences  investigating  similar 
problems  by  similar  methods.     But  further  than  this :  recent  re- 
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search  has  shown  that  certain  physiologic  processes  are  strictly 
pharmacologic,  i.  c.  are  produced  by  the  interaction  of  chemic 
substances  and  protoplasm.  I  refer  to  the  effects  of  internal 
secretions,  particularly  those  of  the  thyroid  and  suprarenal  glands. 
The  discovery  of  the  actions  of  extracts  of  these  organs  belongs 
to  the  most  brilliant  of  recent  achievements.  The  isolation  of  the 
active  substance  of  the  suprarenal  glands  and  the  knowledge  of 
its  chemic  structure,  are  topics  which  are  nearing  completion. 

Pharmacology  begins  to  advance  a  similar  claim  on 
pathology.  For  in  what  essential  respect  does  the  action  of  a 
toxin  differ  from  that  of  any  other  chemic  poison?  Even  the 
sharpest  clinician  often  has  difficulty  in  differentiating  toxin- 
tetanus  from  strychnin-tetanus ;  the  enteritis  of  cholera  from  that 
of  arsenic  poisoning,  etc.  The  study  of  these  toxins  from  a 
pharmacologic  standpoint  has  scarcely  begun,  yet  some  work  in 
this  direction  has  already  appeared,  and  the  field  promises  in  the 
near  future  a  rich  harvest  of  results  whose  practical  importance 
will  equal  their  scientific  interest.  Animal  and  vegetable  toxins 
seem  to  form  a  natural  stepping-stone  to  the  more  difficult 
problem  of  bacterial  toxins,  and  they  are  receiving  considerable 
attention  at  the  hands  of  investigators. 

The  question  of  the  mechanism  of  immunity  is  also  one  which 
has  excited  interest  amongst  pharmacologists  as  well  as  patholo- 
gists. The  two  sciences  may  here  be  expected  to  help  each  other 
greatly.  It  is  satisfactory  to  note  that  an  important  step  has  been 
made  in  the  explanation  of  the  acquired  tolerance  of  morphin ;  it 
having  been  shown  that  it  is  due  to  an  increased  destruction  of 
the  poison.  We  may  hope  that  similar  progress  may  be  made 
in  explaining  other  instances  of  tolerance,  and  that  this  will 
aid,  at  least  indirectly,  in  understanding  the  tolerance  of  toxins. 

The  application  of  pharmacology  to  pathologic  problems 
is,  however,  by  no  means  confined  to  the  subject  of  infections. 
Other  pathologic  conditions  are  also  susceptible  to  pharma- 
cologic interpretation.  The  most  brilliant  results  have  followed 
the  conception  of  diabetic  coma  as  an  instance  of  acid-poisoning. 
This  encourages  the  hope  that  the  causation  of  uremic  coma  will 
also  be  enlightened  by  pharmacologic  research,  although  it  must 
be  confessed  that  this  subject  is  still  in  an  unsatisfactory  condi- 
tion. 

Another  science  which  has  had  a  very  great  bearing  on 
pharmacology  from  the  very  start  is  chemistry.  The  importance 
of  this  relation  has  been  increased  with  the  recognition  of  the 
theory  that  pharmacologic  action  may  be  considered  as  the  physi- 
ologic expression  of  chemic — or  physico-chemic — changes  in  the 
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protoplasm.  This  theory  has  indeed  been  largely  based  on 
the  fact  that  the  action  of  a  pharmacologic  agent  is  a  definite 
function  of  its  chemic  composition.  From  this  may  be  deduced 
a  most  important  practical  conclusion,  viz:  That  the  action  may 
be  modified  in  a  definite  manner  by  modifying  the  composition. 
This  has  stimulated  the  production  of  the  numerous  synthetic 
remedies.  I  need  only  mention  the  names :  antipyretics,  hyp- 
notics, local  anesthetics ;  to  show  the  marvelous  activity  in  this 
direction.  It  is  true,  this  field  has  been  rather  over-cultivated. 
Remedies  have  been  needlessly  multiplied.  Yet  the  researches 
which  are  responsible  for  this  overproduction  have  also  placed 
in  our  hands  the  knowledge  by  which  we  can  judge  them.  The 
certainty  with  which  the  action  of  most  of  these  synthetic  products 
can  be  foretold  from  their  composition  is  almost  marvelous ;  so 
that  the  greater  number  need  never  come  to  trial.  The  great 
advance  along  this  line  has  been  rather  detrimental  to  the  search 
for  new  vegetable  drugs.  Many  of  the  poisonous  plants  of  this 
country  are  almost  terra  incognita  from  a  pharmacologic  stand- 
point. 

This  finishes  my  survey  of  pharmacologic  research.  Yet, 
before  closing  this  address,  I  cannot  forbear  to  mention  some 
further  tendencies  of  pharmacologic  progress.  I  refer  particularly 
to  the  place  which  pharmacology  is  gaining  amongst  medical 
sciences.  It  is  a  most  gratifying  fact  that  the  relations  between 
the  clinician  and  the  experimental  pharmacologist  have  become 
close,  and  are  becoming  closer.  Each  has  learned  to  appreciate 
his  dependence  upon  the  other.  Whilst  the  specialist  in  either 
clinical  medicine  or  experimental  science  must  of  necessity  con- 
fine his  energies  chiefly  to  his  own  specialty,  he  can  only  derive 
profit  by  extending  his  range  of  reading,  thought — and  if  may  be, 
observation — in  the  other  direction.  This  tendency  has  been 
appreciated  in  medical  teaching.  From  an  insignificant  appen- 
dage to  didactic  therapeutics,  pharmacology  has  progressed  to  a 
standing  of  its  own.  Departments  of  pharmacology  are  being 
established  in  the  more  prominent  medical  schools  ;  the  laboratory 
method  of  teaching — without  some  degree  of  which  any  real 
teaching  of  the  subject  is  impossible — is  being  introduced  to  the 
extent  that  the  resources  of  the  schools  will  permit. 

I  hope  that  I  have  succeeded  in  justifying  the  increased 
importance  which  our  subject  has  attained.  I  am  aware  that 
I  have  treated  the  matter  in  a  superficial,  sketchy  manner.  I  have 
done  so  intentionally,  because  I  thought  in  this  way  to  throw  the 
main  features  into  a  stronger  light. 
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A  Large  Cyst  of  the  Liver,  Apparently  Originating 

from  an  Injury 

BY  BENJAMIN  O.    COATES,   M.   D.,  CLEVELAND 

Mrs  J.  R.  was  referred  to  me  by  Dr  Ira  A.  Tripp  of  Not- 
tingham, Ohio,  August  23,  1901.  The  patient  is  a  short,  com- 
pactly built  woman,  nationality  American,  with  a  rather  anemic 
appearance,  married,  and  the  mother  of  eight  living  children. 
She  has  had  no  miscarriages.  She  began  to  menstruate  at  four- 
teen and  from  this  function  has  had  no  disturbance.  The  family 
history  is  negative.  She  had  enjoyed  excellent  health  up  to 
within  five  years  ago,  at  which  time  she  met  with  an  accident. 
Some  two  years  ago  she  first  observed  her  abdomen  increasing 
in  size.  Her  appetite  became  capricious  with  occasional  sick 
headaches,  and  the  bowels  were  stubbornly  obstipated,  requir- 
ing active  cathartics.  She  could  not  lie  on  her  back,  or  left  side, 
owing  to  a  suffocating  feeling  and  a  disagreeable  dragging 
sensation  in  her  abdomen.  Anything  snug  fitting  around  her 
waist  would  precipitate  a  severe  headache  with  nausea,  asso- 
ciated with  occasional  vomiting.  Jaundice  had  never  been  a  feat- 
ure of  her  trouble.  Edema  of  the  lower  extremities  appeared 
from  time  to  time.  Her  respiration  and  heart  action  gave  her 
much  trouble,  and  she  preferred  sleeping  in  the  sitting  or  reclin- 
ing position.  For  these  symptoms  alone  she  consulted  her 
family  physician. 

Physical  examination :  The  heart  was  displaced  to  the  left 
and  upward,  the  apex  corresponding  to  the  fourth  left  interspace. 
In  the  dorsal  position  a  round,  globular  bulging  appeared,  inclin- 
ing to  the  right  side  of  the  abdomen,  being  most  prominent 
opposite  and  slightly  above  the  umbilicus.  It  felt  smooth,  firm 
and  somewhat  oblong,  or  oval,  with  its  tense  round  lower  ex- 
tremity not  unlike  the  fetal  head  "in  utero."  Upon  violent  cough- 
ing, the  bulging  appeared  most  pronounced  below  the  umbilicus, 
and  would  remain  until  replaced  by  the  hands,  or  by  relaxa- 
tion of  the  abdominal  walls.  On  percussion,  dullness  extended 
three  inches  to  the  left  of  the  median  line  and  was  continuous 
from  the  liver  down  to  the  pelvic  brim.  Through  the  vagina  a 
tense,  elastic,  nonsensitive  resistance  could  be  felt  behind  and  to 
the  right  of  the  uterus.  At  first,  I  frankly  confess,  I  took  this 
to  be  a  large  ovarian  growth,  but  with  the  aid  of  an  anesthetic 
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and  a  more  carefully  extended  examination,  made  the  correct 
diagnosis  by  recognizing  the  following  points :  The  continued 
dullness  from  the  liver  downwards,  irrespective  of  the  patient's 
position ;  the  bulging  to  the  right,  and  slightly  above  the  umbili- 
cus, which  was  displaced  during  respiration. 

Under  anesthesia,  fluctuation  could  be  distinctly  obtained,  but 
the  hydatid  thrill  could  not  be.  Upon  changing  the  position  of 
the  body,  e.  g.,  knee-chest,  elevation  of  the  hips,  etc.,  the  pelvic 
contents  were  found  to  be  normal.  Hence  the  diagnosis  of  a 
large  simple  cyst  of  the  liver.  The  patient  suggested  that  her 
present  condition  might  be  due  to  the  accident  above  referred  to, 
which  occurred  one  day  while  she  was  driving.  Her  horse  be- 
came frightened  and  ran  away,  throwing  her  against  the  curb- 
stone, severely  bruising  that  portion  of  her  body  over  the  liver  and 
extending  down  to  the  right  hip.  The  injury  was  of  sufficient 
gravity  to  confine  her  to  her  bed  for  three  weeks,  while  the  acute 
pain,  suffered  in  the  area  of  the  liver  and  extending  around  to 
the  subscapular  region,  did  not  subside  for  some  time,  and  even 
then  would  return  at  varying  intervals.  Operation  was  advised 
and  was  performed,  in  the  presence  of  several  physicians,  on  Sep- 
tember 3,  1901.  After  a  careful  preparation  of  the  patient,  and 
complete  anesthesia,  I  "made  an  incision  three  inches  in  length, 
above  the  umbilicus  in  the  median  line.  This  proved  quite  inad- 
equate, as  I  could  not  insert  my  finger  between  the  peritoneum 
and  tumor,  to  say  nothing  of  attempting  anything  like  a  satis- 
factory inspection.  I  was  therefore  compelled  to  carry  the 
incision  nearly  to  the  pubis.  At  the  upper  end  of  the  abdominal 
incision  I  made  a  small  opening,  withdrawing  a  quantity  of  thick 
chocolate  or  brownish  colored  fluid,  thus  allowing  the  mass  to  fall 
away  from  the  abdominal  parietes ;  I  then  closed  this  opening  by 
means  of  flat  clamps,  and  was  able  to  trace  its  attachment  to  the 
under  or  visceral  surface  of  the  right  lobe  of  the  liver.  A  broad 
expansive  section  of  the  liver  was  jammed  in  between  the  cyst 
and  abdominal  wall.  After  satisfying  myself  of  its  connections 
and  recognizing  its  broad  attachment  to  the  liver,  I  found  it 
advisable  not  to  attempt  to  remove  it,  and  therefore  made  a 
secondary  incision,  about  two  inches  long,  in  the  right  anterior 
axillary  line  through  the  abdominal  wall.  On  completing  the 
incision,  a  thin  stratum  of  liver  engaged  the  opening ;  the  pressure 
from  within  being  still  so  great  I  could  not  displace  it,  I  therefore 
plunged  a  trocar  through  it,  into  the  cyst,  removing  suffi- 
cient of  its  fluid  contents  to  release  the  liver  from  the  field  of 
action,  and  to  allow  of  manipulation  of  the  sack.    Upon  withdraw- 
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ing  the  cannula,  active  bleeding  followed,  which  readily  ceased 
after  placing  a  suture  of  fine  catgut  deeply  buried  in  its  substance. 
I  then  passed  the  long  clamps,  closing  the  first  opening  made, 
through  the  cyst-wall  from  within  the  peritoneal  cavity  out 
through  the  lateral  opening.  These  clamps  were  then  released 
by  an  assistant,  while  I  resected  a  portion  of  the  sac  and  accu- 
rately attached  it  by  suturing  to  the  peritoneal  margin  of  the 
lateral  opening.  Following  this,  I  evacuated  the  entire  contents 
of  the  cyst  which  measured  over  nine  quarts ;  then  flushed  the 
sac  thoroughly,  packed  its  cavity  with  strips  of  sterile  gauze, 
and  applied  externally  quantities  of  sterile  dressings  to  soak 
up  the  discharge.  I  then  closed  the  median  opening  with 
fish-gut  sutures  and  dressed  this  wound  in  the  usual  way,  and 
finally  arranged  a  dam  between  this  and  the  lateral  opening  by 
means  of  gutta-percha  tissue,  etc.,  to  avoid  future  contamination. 
The  time  occupied  in  completing  the  operation  was  seventy 
minutes,  after  which  we  returned  the  patient  to  her  bed  in  very 
fair  condition,  with  little  if  any  evidence  of  shock.  It  was  noted 
immediately  following  the  operation  that  the  heart  had  regained 
its  normal  position.  Its  action  became  weak  and  irregular,  the 
pulse  full  and  at  times  intermitting.  This  was- observed  to  follow 
the  withdrawal  of  fluid  and  was  evidently  due  to  the  sudden 
release  from  its  abdominal  position.  The  above  condition  con- 
tinued for  thirty-six  hours,  during  which  1/30  of  a  grain  of 
strychnin  was  given  hypodermically  every  three  hours,  which 
supported  it  nicely. 

The  subsequent  treatment  of  the  patient  required  careful  and 
constant  attention,  owing  to  the  amount  of  brownish  fluid  which 
escaped  in  great  quantities,  requiring  numerous  dressings  and 
bundles  of  gauze  to  soak  it  up.  I  repacked  the  sac  with  gauze 
for  two  days,  after  which  I  inserted  a  large  piece  of  rubber  tubing 
through  which  I  was  able  to  flush  and  drain  the  cavity.  On  the 
ninth  day  I  removed  all  the  sutures  from  the  median  wound, 
which  had  united  perfectly  and  gave  us  no  further  trouble.  The 
discharge  diminished  rapidly  as  the  cavity  became  smaller,  the 
tube  requiring  shortening  each  day  until  it  was  of  no  further  use, 
after  which  the  discharge  was  allowed  to  escape  through  the 
sinus.  Four  weeks  after  the  operation  the  patient  was  removed 
to  her  home,  where  the  family  physician  continued  to  care  for 
her.  He  informs  me  that  her  condition  gradually  improved,  as 
the  sinus  became  smaller  and  smaller,  until  today  the  woman  is 
no  worse  for  having  undergone  the  operation,  and  is  beginning 
to  enjoy  life  once  more.    The  fluid  removed  measured  something 
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over  nine  quarts  in  amount,  and  was  of  the  color  and  consistency 
of  thick  chocolate  with  a  somewhat  sweetish  odor.  A  micro- 
scopic examination  made  immediately  following  the  operation 
revealed  the  presence  of  liver  cells,  and  an  abundance  of  crystals 
many  of  which  were  of  the  cholesterin  type.  There  were  some 
blood  cells  and  some  pigmentary  deposits. 

I  might  add  that  an  interesting  feature  of  the  liver  in  this 
case  was  its  greatly  distorted  appearance,  the  thick  round  border, 
or  body,  was  much  diminished  in  size,  fully  one-third,  its  upper 
surface  was  deeply  indentated,  or  furrowed,  dividing  the  anterior 
portion  transversely,  or  nearly  so,  into  three  tongue-like  acces- 
sory lobes.  The  first  one  measured  6x2x1  inches,  and  was 
entirely  separated  from  the  liver  substance  proper  by  a  thin  nar- 
row strip  of  tissue,  which  was  translucent  and  seemed  to  be  com- 
posed entirely  of  capsular  tissue.  The  connecting  strips  of  the 
other  two  contained  a  very  thin  layer  of  hepatic  tissue. 

I  do  not  find,  in  my  short  research  through  the  literature, 
such  an  anomalous  condition  of  the  liver,  which  was  clearly  due 
to  prolonged  compression  between  the  cyst  mass,  the  ribs  and 
cartilage ;  a  condition  more  commonly  found  is  that  when  the 
pressure  is  directed  from  without,  as  especially  in  women  who 
lace  tightly,  pressing  the  ribs  into  the  liver  substance,  indenting 
its  surface;  but  one  can  scarcely  realize,  even  with  extreme 
pressure,  a  condition  being  produced  analogous  to  that  in  the 
case  just  reported. 

Report  of  a  Severe  Case  of  Nasal   Diphtheria  in  an 
Adult,  with  Recovery 

BY  FRANK  M.  HARRISON,  M.  D.,  NAPOLEON,  OHIO 

A  single  effect  of  an  injection  of  antidiphtheritic  serum  leads 
me  to  submit  a  brief  history  of  the  case. 

George  W.,  35  years  of  age,  was  taken  suddenly  ill  on  March 
16.  He  had  a  series  of  violent  chills,  followed  by  febrile  reaction, 
with  a  temperature  of  105°  F.  at  which  point  it  remained.  The 
cervical  glands  were  markedly  swollen,  the  neck  was  stiffened, 
there  was  some  slight  soreness  of  the  throat,  but  evidently  the 
seat  of  infection  was  in  the  right  nostril.  The  urine,  which  was 
dark  and  scanty,  contained  albumin.  Notable  features  of  the  case 
were  the  abrupt  invasion,  the  severity  of  the  constitutional  symp- 
toms, the  swelling  of  the  face,  the  edema  of  the  eyes  which  were 
closed,  the  ulceration  of  the  skin  on  the  forehead  and  cheeks,  and 
the  swollen  nose  which  was  reddened  by  the  local  inflammation. 
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Both  nostrils  were  closed  with  plugs  of  yellowish  membrane,  and 
the  breath  was  most  offensive. 

The  illness  was  of  three  days'  duration  when  the  summons 
for  medical  attention  came,  and  after  a  diagnosis  of  nasal  diph- 
theria had  been  made,  energetic  treatment  was  at  once  begun.  It 
was  well-nigh  impossible  to  relieve  the  difficulty  of  swallowing 
and  the  regurgitation  of  fluid  into  the  nostril  due  to  pharyngeal 
paralysis.  An  injection  of  2,500  units  of  Parke,  Davis  &  Co.'s 
"X"  antidiphtheritic  serum  was  administered  in  the  back,  with 
aseptic  precautions.  Twelve  hours  later  there  was  an  improve- 
ment in  the  symptoms,  and  in  twenty-four  hours  the  patient  ex- 
pelled a  gray  membrane  from  the  nostrils.  This  act  was  followed 
by  epistaxis,  but  no  effort  was  made  to  check  the  bleeding,  in  the 
hope  of  favorably  impressing  the  swelling  and  inflammation  of 
the  adjacent  tissues.  As  was  anticipated,  the  extreme  distention 
of  the  capillaries  was  relieved  and  the  skin  of  the  face  and  nose 
resumed  its  normal  appearance,  and  the  swelling  subsided.  The 
crusts  upon  the  cheeks  and  forehead  were  sprayed  with  a  solu- 
tion of  hydrogen  peroxid,  painted  with  ichthyol  and  removed  by 
the  aid  of  hot  water.  I  regard  the  prompt  amelioration  of  the 
severe  symptoms  to  be  due  to  the  effect  of  the  antidiphtheritic 
serum,  rather  than  to  the  local  treatment. 
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Goiter:  In  the  Lancet  for  May  3,  1902,  Mr  James  Berry 
asserts  with  regard  to  the  use  of  drugs  in  goiter,  that  it  is  naturally 
chiefly  in  the  early  stages  of  the  parenchymatous  forms  of  the  dis- 
ease, that  we  may  expect  most  benefit  from  their  use.  In  the 
case  of  cystic  and  of  old  parenchymatous  goiters  they  are  of  little 
value.  Encapsulated  adenomas  are  seldom  affected  by  them,  but 
he  believes  that  very  soft  adenomas  in  young  people  are  to  a  cer- 
tain extent  benefically  influenced  by  their  administration.  The 
two  drugs  which  stand  first,  far  above  all  others  in  the  medical 
treatment  of  goiter,  are  of  course  iodin  and  thyroid  extract.  He 
believes  that  local  applications  of  iodin,  as  the  tincture,  are  use- 
ful and  by  absorption  act  as  when  taken  internally. 


Peritonitis:  Dr  H.  G.  Wetherell  in  the  Journal  of  the  American 
Medical  Association  for  May  24,  1902,  condemns  two  drugs  which 
are  frequently  prescribed  in  peritonitis.  First,  he  endorses 
absolutely  all  that  Ochsner  says  about  the  harmful  effect  of  salts 
in  this  disease,  and  believes  that  the  habit  of  starting  the  treat- 
ment of  these  conditions  with  salts  will  be  the  hardest  lesson 
the  physician  will  have  to  unlearn,  for  that  plan  is  part  and  parcel 
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of  the  fixed  routine  of  95  physicians  in  every  100.  It  will  be  even 
more  difficult  to  impress  the  laity  with  the  importance  of  leaving 
off  the  salts.  Second,  opium  as  frequently  ordered,  is  also  to  be 
condemned.  It  does  arrest  peristalsis  to  be  sure,  but  un- 
fortunately it  does  much  more,  and  in  those  respects  its  effects 
are  so  injurious  that  the  sum  of  its  action  is  far  from  good.  The 
point  is,  however,  that  if  lavage  and  absolute  fasting  are  main- 
tained, both  the  salts  and  opium  are  quite  unnecessary,  as  the 
intestinal  and  stomach  contents  are  removed  and  the  peristalsis 
arrested  by  a  far  simpler  and  far  safer  proceeding.  This  does  not 
preclude  the  moderate  use  of  morphin  and  codein  hypodermically 
for  the  relief  of  pain,  anxiety  and  restlessness  in  the  early  stages 
of  the  disease,  and  its  treatment ;  but  if  the  lavage,  fasting,  and 
avoidance  of  cathartics  is  strictly  maintained  the  necessity  for 
anodynes  is  soon  past. 

Tonsilitis:  In  the  Philadelphia  Medical  Journal,  Dr  C.  W. 
Dulles  recommends  in  cases  of  follicular  tonsilitis  to  act  upon  the 
bowels  with  small  doses  of  calomel  and  soda  every  half  hour.  He 
uses  a  saturated  solution  of  boric  acid  as  a  gargle  and  in  very 
young  children  gives  lime  water  every  hour  throughout  the  day. 
He  has  obtained  excellent  results  by  this  simple  treatment  and 
believes  it  also  of  aid  in  genuine  diphtheria.  In  older  persons  he 
uses  salol  and  phenaeetin  or  salophen.  He  places  special  stress 
upon  not  giving  any  food  until  the  patient  requests  it.  He  also 
advises  the  use  of  adrenalin  chlorid. 


Dr  George  W.  Crile,  in  Medical  News  of  May  3,  1902,  states 
that  it  is  well  known  clinically  that  certain  cases  of  shock  are  not 
much  benefited  by  saline  infusion,  and  in  a  series  of  experiments 
shows  why  such  is  the  case.  He  affirms  that  it  is  true  that  in 
almost  every  case  any  artificial  pulse  may  be  produced,  even  a 
pulse  of  considerable  volume,  but  it  is  without  resistance.  It  will 
disappear  almost  as  quickly  as  it  came,  and  no  amount  of  infusion 
will  sustain  the  circulation  in  such  a  case,  because  the  vasomotor 
mechanism  has  gone  into  resolution,  destroying  peripheral  resist- 
ance, hence  no  blood-pressure  can  be  treated.  He  further  states 
that  the  vasomotor  breakdown  is  an  impairment  that  cannot  be 
relieved  by  saline  infusion ;  that  drugs  are  equally  ineffective  in 
these  cases  for  the  same  reason  that,  although  the  heart  may  be 
stimulated,  there  being  no  peripheral  resistance,  no  blood-pressure 
(pulse)  can  be  created,  and  death  is  inevitable.  Drugs  having 
action  upon  the  vasomotor  mechanism  are  equally  powerless, 
because  this  mechanism  having  become  exhausted,  it  cannot 
respond.  He  also>  asserts  that  it  must  be  borne  in  mind  that  the 
output  of  the  heart  is  wholly  dependent  upon  the  venous  pressure  ; 
that  is,  to  say,  the  infusion  may  merely  tide  over  a  circulatory 
crisis,  during  which  other  means  for  restoring  the  circulatory 
equilibrium  and  tone  must  be  employed.  In  cases  of  dangerous 
hemorrhage  the  combination   of  oxygen   inhalation  with   saline 
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infusion  is  beneficial  because  the  reduction  in  the  number  of  cor- 
puscles so  diminishes  the  amount  of  oxygen  carried  that  it  should 
be  supplied  in  concentrated  form,  which  by  virtue  of  the  law  of 
diffusion  of  gases  increases  the  volume  percentage  of  oxygen  in 
the  blood. 


Dysentery:  In  the  Therapeutic  Gazette  for  April,  Dr  H.  A. 
Hare  divides  the  treatment  of  dysentery  into  three  methods,  each 
of  these  finding  ardent  advocates  among  those  of  the  profession 
whose  opinions  on  the  subject  are  of  value.  The  first  plan  he 
considers  is  the  use  of  ipecac,  which  although  used  in  an  almost 
empiric  manner  is  more  rational  in  its  employment  than  would 
appear  at  the  first  glance.  The  ipecac  is  commonly  admin- 
istered in  large  doses,  and  vomiting  ensues.  After  this  has 
taken  place,  small  doses  of  three  grains  are  given  and  con- 
tinued until  a  profuse  black  tarry  stool  is  passed  which  is 
considered  a  favorable  sign,  vomiting  being  controlled  by 
opium  which  also  relieves  tenesmus  and  pain.  The  next  plan  is 
that  of  purgation,  and  beyond  all  doubt  in  a  certain  proportion  of 
cases  of  acute  dysentery  the  use  of  sulphate  of  magnesium  com- 
bined with  aromatic  sulphuric  acid  is  a  most  advantageous 
method.  The  bowels  are  first  thoroughly  moved  with  Epsom  or 
Rochelle  salts  and  then  aromatic  sulphuric  acid  is  given  freely,  so 
that  it  will  exercise  its  well-known  astringent  or  constipating 
influence.  The  third  plan  consists  in  the  administration  of  intesti- 
nal antiseptics,  benzonaphthol,  salicylate  of  bismuth,  and  salol 
being  perhaps  the  most  commonly  employed.  Practical  experi- 
ence has  shown  that  they  fail  to  exercise  the  degree  of  antiseptic 
influence  with  which  they  are  credited  and  they  are  not  of  suffi- 
cient importance  to  justify  their  employment  to  the  exclusion  of 
the  ipecac  or  saline  methods.  The  employment  of  calomel  and 
corrosive  sublimate  in  these  cases  is  often  followed  by  good  re- 
sults, their  real  value  depending  upon  the  fact  that  they  increase 
the  activity  of  the  liver,  both  in  destroying  toxic  material  and  in 
secreting  bile.  He  has  found  injections  of  sulphocarbolate  of 
zinc,  twenty  grains  to  the  pint,  to  produce  very  satisfactory 
results,  and  the  tenesmus  frequently  associated  with  the  dysenteric 
condition,  or  the  introduction  of  soft  rectal  tube,  can  sometimes 
be  avoided  by  the  use  of  a  ten-grain  iodoform  suppository  used 
half  an  hour  before  the  injection  is  to  be  given. 

Silver:  Colloidal  silver  has  been  quite  extensively  employed 
since  Crede  first  used  it.  It  has  certainly  proved  of  great  value  in 
septic  conditions  generally,  and  Dr  J.  L.  Beyer  in  Muenckener 
Medicinische  Wochenschrift  for  February  25,  1902,  states  that  he 
has  frequently  noted  its  favorable  action  in  septic  disease,  and 
after  four  years  of  trial  recommends  it  highly.  Although  in 
many  cases  considerable  amounts  of  collargolum  have  been 
employed,  argyria  has  never  yet  been  observed,  and  this  fact  is 
attributed  to  its  very  rapid  excretion.  It  is  necessary  to  admin- 
ister silver  repeatedly  in  all  cases  where  we  are  dealing  with  resist- 
ant germs,  and  the  excretion  is  through  the  intestines,  all  attempts 
to  demonstrate  its  presence  in  the    urine    having  so  far  yielded 
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negative  results.  Subcutaneous  injection  has  been  but  little 
employed  for  its  administration,  as  absorption  is  relatively  slow 
and  only  rather  small  amounts  can  be  so  given.  Inunction  is 
usually  preferred,  the  ung.  Crede,  containing  15%  of  collar- 
golum  with  lard,  wax  and  benzoic  ether;  and  the  intravenous 
method  is  said  to  be  harmless  if  certain  precautions  are  taken. 
Soluble  silver  acts  on  account  of  its  antiseptic  properties,  and  not 
by  any  specific  effect  such  as  that  of  the  diphtheria  antitoxin,  and 
so  it  will  probably  influence  infectious  diseases  due  to  various 
forms  of  cocci.  From  a  practical  point  of  view  the  larger  the 
amount  of  silver  introduced  at  one  time  the  more  intense  is  its 
action.  Hence,  to  obtain  results,  the  dosage  must  be  large.  Non- 
observance  of  this  rule  is  frequently  responsible  for  failure  in  the 
use  of  the  drug.  The  action  upon  the  bacteria  is  more  inhibitory 
than  destructive,  hence  when  reinfection  is  taking  place  the  body 
must  be  kept  under  its  influence  for  a  long  time.  The  silver  is 
rapidly  excreted  from  the  body  and  hence  its  administration  must 
be  frequently  repeated.  Colloidal  silver  is  not  a  panacea  for  all 
forms  of  sepsis,  but  is  an  important  factor  in  treating  septic  dis- 
ease.   

Suprarenals:  Dr  F.  S.  Meara  reports  in  Merck's  Archives 
for  May,  1902,  two  cases  of  severe  pruritus  of  vulva  and  arms  in 
which  the  application  of  strong  solution  of  the  suprarenals  was 
followed  by  marked  relief.  The  preparation  was  applied  to  vulva 
and  lower  portion  of  the  vagina  and  also  to  the  arms  through  a 
wire  speculum.  An  ointment  of  boric  acid  was  the  only  other 
treatment  employed,  and  the  happy  effect  of  the  drug  although 
used  in  but  two  cases  indicates  its  value  in  this  distressing  con- 
dition so  often  met. 


Cocain:  Dr  C.  N.  S.  Hallberg  in  Medicine  for  February, 
1902,  states  that  recent  reports  of  untoward  results  from  cocain 
employed  in  spinal  anesthesia  have  raised  the  question  whether 
the  use  of  an  alkaloid  which  does  not  conform  in  identity,  purity 
and  therapeutic  property  with  pure  cocain  may  not  have  been  the 
cause  of  such  untoward  effects.  Substances  apparently  identical 
in  chemic  composition  have  proved  of  different  therapeutic  value, 
as  in  the  case  of  salicylic  acid  which,  when  made  from  phenol, 
exhibits  marked  untoward  effects  which  do  not  occur  when  it  is 
made  from  oil  of  wintergreen  or  oil  of  birch.  Eliminating  as  the 
cause  of  untoward  effects  any  decomposition  to  which  this  delicate 
alkaloid  is  liable  through  the  influence  of  heat  and  reagents,  there 
remains  the  possibility  of  impurities  in  the  alkaloid  itself  or  its 
commercial  salts,  chiefly  the  hydrochlorid.  For  several  years  past 
secondary  alkaloids  have  been  through  synthesis  converted  into 
cocain  so  that  a  large  proportion  of  the  commercial  cocain  and  its 
salts  is  synthetically  produced,  which  may  account  for  the  varia- 
tion in  its  physiologic  effects.  Since  the  commercial  hydrochlorid 
then  contains  cocain  made  synthetically  from  the  secondary  bases, 
variable  effects  are  to  be  expected  from  the  same  conditions  as 
produce  untoward  effects  from  salicylic  acid  made  synthetically. 
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EDITORIAL 

Reflex  Action  and  Instinct 

The  continuance  of  life,  both  collectively  and  individually, 
depends  upon  no  other  physiologic  reaction,  to  quite  the  same 
degree  at  least,  as  upon  reflex  action  or  instinct ;  for  paradoxic 
as  it  may  at  first  seem,  in  the  vast  majority  of  instances  instinct 
is  simply  an  unconscious  reflex  act. 

Tracing  if  we  will  the  development  of  reflex  action  from  the 
lowest  types  of  life  upward,  it  is  possible  to  follow  its  gradual 
ascent,  until  it  becomes  so  intimately  associated  with  what  we  call 
"instinct,"  that  it  is  indeed  difficult  to  differentiate  cause  from 
effect.  Throughout  the  lower  forms  of  life,  as  indeed  in  man, 
reflex  action  is  always  automatic  and  instantaneous — in  health — 
and  if  we  may  assume  the  inheritance  of  acquired  characteristics, 
it  is  at  once  easier  to  conceive  of  the  transmission  of  certain  acts, 
the  result  always  primarily  of  a  direct  stimulation  or  irritation 
of  a  sensory  nerve-cell,  or  a  group  of  such  cells,  through  the  ages 
from  generation  to  generation,  until  that  stage  of  specialized 
development  is  reached  when  this  direct  irritation  is  no  longer 
necessary ;  but  instead  the  stimulation  produced  by  sight  or  smell 
is  alone  sufficient  to  bring  about  the  subconscious  volitional  act. 
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The  most  typical  as  well  as  graphic  illustration  of  pure  reflex 
action,  as  we  know  it,  is  seen  in  the  experiment  of  the  laboratory, 
and  has,  once  at  least,  been  demonstrated  in  a  most  unusual  obser- 
vation made  upon  the  headless  human  body.  In  the  Paris  Journal 
of  Anatomy  and  Physiology  for  1869  is  recorded  the  report  of  an 
extraordinary  experiment  upon  the  body  of  a  criminal,  who  an 
hour  previously  had  been  beheaded  at  the  level  of  the  fourth  cer- 
vical vertebra.  The  skin  around  the  nipple  being  scratched  with 
the  point  of  a  scalpel  there  followed  immediately  a  series  of  rapid 
movements  in  the  upper  extremity,  which  had  been  extended  on 
the  table.  The  hand  was  brought  across  the  chest  to  the  pit  of 
the  stomach,  simultaneously  with  semiflexion  of  the  forearm  and 
inward  rotation  of  the  arm,  a  movement  easily  capable  of  being 
interpreted  as  one  of  defence,  and  a  remarkable  demonstration 
indeed  of  pure  reflex  action. 

But  considering  more  particularly  the  extraordinary  Kund- 
heit  seen  in  the  animal  world,  as  well  as  in  primitive  man,  and 
which  for  lack  of  any  better  term  we  call  "instinct,"  it  becomes 
evident,  if  we  but  analyze  the  facts,  that  in  its  highest  develop- 
ment even,  the  instinct  of  self-preservation,  of  continuance  of  the 
species,  is  in  the  great  majority  of  cases,  if  not  in  every  instance, 
the  reaction  to  an  unconscious  stimulation,  i.  e.,  a  purely  reflex 
act.  In  a  very  interesting  paper  read  before  the  Derby  (England) 
Medical  Society  upon  this  subject,  Benthall  has  pointed  out  that 
even  in  the  animal  world,  abounding  as  it  is  with  examples  of  so- 
called  pure  instinct,  many  acts  can  be  explained  as  depending 
upon  the  properly  ordered  and  predetermined  reaction  of  the 
nervous  organisms  to  stimuli,  which  for  untold  generations  have 
incited  a  similar  reaction  in  the  forerunners  of  the  same  species. 

As  a  typical  illustration  this  writer  gives  the  life-history  of 
the  bot-fly.  Hatched  from  the  egg  inside  the  stomach  of  the 
horse,  its  host,  after  nine  months  residence  in  the  intestines  it  is 
passed  with  the  feces,  and  subsequently  becomes  the  bot-fly. 
Until  it  becomes  a  perfect  insect  this  fly  has  never  seen  the  outside 
of  a  horse,  and  yet,  as  soon  as  it  sees  one,  knows  exactly  in  what 
position  to  deposit  its  eggs,  that  they  in  their  turn  may  be  licked 
off  and  swallowed.  Here  the  sight,  and  perhaps  the  sense  of  smell 
as  well,  is  sufficient  to  inspire  the  hereditary  desire  to  deposit 
the  eggs  in  a  given  spot.  No  more  striking  example  of  the  de- 
pendence of  life  upon  this  physiologic  relationship  could  be  asked, 
for  if  the  stimulus  and  its  reaction  were  insufficient,  this  particular 
bot-fly  would  cease  to  propagate ;  and  a  host  of  similar  illustra- 
tions might  be  cited. 
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As  further  evidence  of  the  fact  that  a  definite  stimulation  is 
alone  necessary  to  incite  in  a  given  animal  the  unconscious  reflex 
act,  we  have,  in  addition  to  many  others,  the  record  of  chickens 
which,  hatched  out  on  a  smooth  surface,  failed  to  scratch  until  the 
proper  suggestion  was  supplied  by  sprinkling  a  little  gravel  about, 
when  almost  at  once,  reacting  to  the  appropriate  stimulation,  these 
chickens  began  their  scraping  movements. 

Among  the  more  common  examples  of  this  self-preservative 
reflex  act,  we  have  the  feigned  broken  wing  and  limping  gait  of 
the  partridge,  plover  or  duck  when  its  young  are  threatened ;  and 
none  the  less  remarkable,  though  commonly  less  well  appreciated, 
the  hereditary  instinct  which  suggests  to  a  hundred  different 
feathered  species,  for  the  first  time,  the  most  sheltered  and  secure 
spot  for  a  nesting  site.  The  very  place,  perchance,  the  elder  gen- 
eration would  have  chosen  for  them,  bears  a  mark  so  characteris- 
tically suggestive,  that  they  can  not  pass  it  by. 

Although  we  may  in  this  way  interpret  a  large  measure  of 
Nature's  so-called  instinctive  acts,  can  this  theory  of  suggestion 
be  made  to  apply  to  the  instinct  of  the  homing-pigeon,  to  the 
migration  and  return  of  fishes  to  a  given  area  of  the  sea  or  to  a 
certain  river,  and  finally  to  the  marvelous  life-history  of  the  bee, 
so  extraordinarily  full  of  intuitive  knowledge?  In  the  case  of  the 
homing-pigeon,  in  the  absence  of  any  real  understanding  of  the 
guiding  motive,  we  call  this  inherited  characteristic  the  "sense  of 
direction,"  frankly  admitting  our  ignorance  of  the  suggestive  im- 
pulse which  must  in  some  way  underly  its  accurately  controled 
flight.  Equally  remarkable  is  the  power  of  the  bees  to  find  their 
way  back  to  the  hive  that  is  hidden,  that  necessarily,  as  Maeter- 
linck so  aptly  puts  it,  "forms  an  imperceptible  point  in  space/' 
Romanes  has  established  the  fact  that  it  is  not  the  sense  of  direc- 
ion  alone  which  guides  them ;  and  in  the  light  of  such  experiments 
as  it  is  possible  to  make,  Maeterlinck  finds  that  they  apparently 
guide  themselves  by  an  extraordinarily  minute  and  exact  appre- 
ciation of  landmarks,  so  wonderful  indeed  and  so  mathematically 
correct  that  even  after  a  winter's  hibernation  in  some  out-of-the- 
way  place  the  workers  will,  on  their  first  return  in  the  spring, 
direct  their  course  to  the  identical  spot  occupied  by  the  hive  the 
previous  year.  Space  alone  prevents  our  citing  many  similar  in- 
stances in  the  life  of  the  bee,  which  if  analyzed  may  well  be  re- 
ferred to  a  like  suggestive  reflex  act,  produced  we  assume  by  any 
one  of  the  special  senses,  as  sight,  touch,  or  smell. 

If  we  may  borrow  an  example  from  one  of  our  contemporary 
authors,  the  same  suggestive  thought  may  be  applied,  if  not  to 
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fishes,  at  least  to  the  migration  of  seals.  In  that  delightful  story  of 
Kipling's  "The  White  Seal,"  Kotick  is  guided  in  his  journey  by  a 
"tingling  sensation  in  the  nose,"  and  though  here  to  be  sure  the 
interpretation  of  the  knowledge  necessary  for  self-preservation  is 
taught  by  the  elder  to  the  younger  seal,  it  intimates  indeed  possi- 
bilities infinitely  beyond  our  conception.  In  this  charming  sketch 
the  author  makes  Mitkah  teach  the  white  seal  the  significance  of 
the  "feel  of  the  water,"  and  the  meaning  of  the  various  "tingling 
sensations"  denoting  on  the  one  hand  danger,  on  the  other  safety. 
Who  shall  say  that  even  the  fishes  of  the  sea  are  not  guided  by 
hereditary  reflex  stimulation? 


Iodophilia 

Iodophilia,  or  the  selective  affinity  of  the  leukocytes  of  the 
circulating  blood  for  L^gol's  iodin  solution,  has  been  recognized 
since  1883,  when  it  was  noted  by  Ehrlich.  In  1891  Gabritschefsky 
found  it  in  leukemia  and  in  diabetes  and  not  elsewhere.  He 
thought  it  glycogen,  and  succeeded  in  producing  it  in  dogs  by 
excision  of  the  pancreas,  though  not  in  experimental  phloridzin 
diabetes.  In  1893  Czerny  studied  it  in  children,  and  found  it 
absent  in  normal  cases,  and  present  in  infantile  atrophy,  when 
complicated  by  anemia,  furunculosis,  or  lobar  pneumonia ;  in 
chronic  tuberculosis  of  bone  or  lungs ;  in  abscess  or  septicemia  of 
the  new-born;  in  lobar  pneumonia,,  especially  in  the  later  stages; 
in  congenital  atelectasis  with  marked  dyspnea ;  and  in  hemophilia. 
In  experimental  work  on  dogs  he  found  the  condition  present 
after  exposure  to  cold,  or  the  production  of  artificial  dyspnea,  and 
set  down  the  essential  causes  as  disturbances  of  respiration, 
anemia  and  pus.  In  1894  Livierato  found  the  reaction  present  in 
all  cases  of  pneumonia  and  empyema,  in  one-third  of  the  cases  of 
typhoid  and  in  advanced  cases  of  phthisis,  as  well  as  in  single 
cases  of  several  other  diseases.  No  reaction  was  obtained  in 
rheumatism,  jaundice  or  heart  disease,  but  in  the  latter  part  of 
pregnancy  and  for  a  short  time  after  parturition  it  was  frequently 
positive.  Further  observations  by  Goldberger  and  Weis  demon- 
strated its  presence  in  cases  in  which  the  formation  of  pus  was 
progressive,  with  no  especial  relation  to  the  size  of  the  abscess, 
while  in  chronic  or  cold  abscesses  it  was  usually  wanting.  Open- 
ing of  the  abscess  diminished  the  reaction,  but  this  did  not  dis- 
appear for  some  time  after  drainage  began.  Brief  reactions  were 
produced  artificially  by  prolonged  narcosis,  and  by  disturbances 
of  respiration.     Later*  work  by  Kaminer  practically  agreed  with 
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that  of  Livierato  and  Czerny.  He  considered  the  essential  factors 
to  be  fever,  leukocytosis,  and  toxemia.  In  Hofbauer's  work  on 
blood-diseases,  he  found  no  reaction  in  chlorosis,  rarely  any  in 
moderate  secondary  anemia,  frequently  one  in  grave  secondary 
anemias,  and  irregularity  in  pernicious  anemia,  especially  near 
death.  In  leukemia  of  both  varieties  it  was  found  in  all  cases, 
though  much  more  marked  in  the  more  acute  forms.  No  reaction 
occurred  in  pseudoleukemia.  In  general  he  considered  its 
presence  in  anemias  as  of  grave  prognosis. 

Locke  and  Cabot,  in  Vol.  VII,  No.  1,  of  the  Journal  of  Medi- 
cal Research,  after  the  foregoing  historic  summary,  give  the 
results  of  a  study  of  432  cases  of  a  variety  of  diseases  with  regard 
to  this  reaction,  with  the  following  results :  The  iodophilic  reac- 
tion occurs  regularly  in  pneumonia,  both  broncho  and  lobar,  and 
in  empyema.  Acute  appendicitis  and  acute  abscesses  of  all  sorts, 
general  peritonitis,  phlebitis,  acute  salpingitis  show  it  uniformly. 
In  gallstones,  strangulated  hernia,  and  in  late  intestinal  obstruc- 
tion, it  is  found  in  one-third  to  one-half  of  all  cases.  It  occurred 
in  miliary  tuberculosis  and  in  pulmonary  tuberculosis  when  there 
was  destruction  of  tissue.  In  malaria  and  typhoid  it  occurs  in 
about  one-third  of  the  cases.  It  is  absent  in  rheumatism,  in'  non- 
purulent pleurisies,  in  interval  appendicitis,  in  enteritis,  and  in 
sarcoma  (in  carcinoma  found  in  one-half  cases). 

Several  cases  are  given  in  which  there  was  no  leukocytosis, 
but  a  marked  iodophilia,  and  operation  revealed  a  general  peri- 
tonitis, and,  as  a  converse,  several  cases  which  suggested  peri- 
tonitis, with  leukocytosis  but  no  iodophilia,  and  in  which  no  peri- 
tonitis was  found  at  operation. 

The  conclusions  of  the  authors  are : 

1.  Iodophilia  signifies  not  a  special  disease  or  condition,  but 
a  general  toxemia,  such  as  might  be  produced  by  abscess,  gan- 
grene, uremia  or  malaria.  Though  more  constantly  present  in 
the  presence  of  pus,  it  is  not  diagnostic  of  such  a  condition  with- 
out other  signs. 

2.  It  is  not  identical  with  nor  does  it  coincide  with  any  of 
the  ordinary  physical  signs,  as  leukocytosis,  fever,  etc. 

3.  It  occurs  only  in  severe  cases,  and  is  of  more  value  than 
fever  or  leukocytosis. 

4.  A  positive  reaction  occurs  in: 

a.  Pyogenic  infection,  local  or  general. 

b.  Bacterial  toxemia;  e.  g.,  diphtheria  or  typhoid. 

c.  Nonbacterial  toxemia;  e,  g.,  uremia. 

d.  Disturbances  of  respiration. 

e.  Grave  anemia,  both  primary  and  secondary. 

J 
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5.  Absent  in  pleurisy,  rheumatism,  extrauterine  pregnancy, 
alcoholism,  abscesses  with  free  drainage,  lead  poisoning,  early 
malignant  disease,  nervous  conditions,  tuberculosis  uncompli- 
cated with  secondary  infection,  and  various  other  diseases. 

The  technic  in  brief  is  as  follows : — Prepare  a  cover-glass 
film  and  dry  in  the  air.  Then  press  down  in  a  drop  of  a  solution 
of  iodin  one  part,  potassium  iodid  three  parts,  water  a  hundred 
parts,  and  gum  arabic  fifty  parts,  by  weight.  The  red  blood-cor- 
puscles are  colored  yellow,  and  the  white  corpuscles  the  same, 
with  refractile  nuclei.  In  the  conditions  mentioned  the  uniform 
yellow  color  is  broken  by  the  appearance  of  reddish-brown  gran- 
ules, or  a  diffuse  brown  coloration  in  the  protoplasm  of  the  poly- 
morphonuclear neutrophiles,  and  by  the  presence  of  a  few  similar 
granules  in  the  field  outside  the  cells. 

The  extracellular  forms  may  occur  in  the  blood  of  healthy 
individuals  and  do  not  seem  to  be  of  the  same  diagnostic  value. 
They  are  usually  round  or  oval  in  shape,  while  the  intracellular 
forms  are  irregular.  The  intracellular  forms  occur  almost  exclu- 
sively in  the  neutrophiles,  rarely  in  the  basophiles  and  myelocytes, 
and  never  in  the  eosinophiles.  They  may  occur  in  a  number  of 
cells  in  the  same  slide  or  only  in  a  very  few.  The  authors  consider 
cases  negative  in  which  no  reaction  is  noted  in  100  leukocytes 
counted.  In  faint  reactions  there  may  be  no  distinct  granula- 
tion, but  merely  a  diffuse  brown  color. 


Unfairness  in  Local  Drug  Trade 

The  wholesale  druggists  of  Cleveland  appear  to  be  pursuing 
a  policy  that  is  narrow  and  shortsighted.  Frequently  of  late  it 
has  happened  that  a  physician  has  asked  his  retail  druggist  to 
get  for  him  a  certain  preparation.  The  retailer  promises  to  do 
so  and  calls  up  the  local  jobber.  He  is  often  informed  that  they 
do  not  handle  that  preparation  and  that  no  one  in  town  does, 
but  that  they  have  a  "similar  preparation"  made  by  another  firm 
which  is  "just  as  good."  This  is  the  old  folly  of  substitution, 
though  fortunately  in  this  case  the  patient  is  not  so  directly  the 
sufferer. 

In  specific  instances  of  such  character  as  those  above  related, 
direct  investigation  has  brought  out  clearly  the  motive  of  the 
jobber.  He  is  not  offered  such  a  large  discount  on  the  product 
that  he  refuses  to  carry  as  he  is  on  the  substitute  that  he  proffers 
in  exchange.  Thus  it  comes  that  the  physician  has  his  materia 
medica    narrowed,    at    least,    temporarily,    by    the    quite    unfair 
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action  of  the  wholesale  druggist.  This  unfortunate  custom 
hurts  the  drug-trade  as  a  whole  in  Cleveland,  injures  the  physi- 
cian, does  injustice  to  the  manufacturer  of  good  high-priced 
articles,  and  tends  to  check  the  trade  of  those  makers  who  wish  to 
give  the  physicians  honest  goods  and  who  of  necessity  cannot 
in  price  meet  the  competition  of  less  scrupulous  makers. 

Instances  of  this  sort  are  not  of  isolated  occurrence,  and  it  is 
time  that  the  medical  profession  should  be  made  fully  acquainted 
with  the  facts.  This  is  a  proper  subject  for  medical  society 
investigation.  If  the  jobbers  have  finally  determined  to  pursue 
this  policy,  it  will  not  be  difficult  for  the  profession,  moving 
collectively,  to  arrange  plans  that  will  guarantee  honest  methods. 


An  Opportunity  to  be  Consistent 

For  years  the  manufacturers  of  pharmaceuticals  and  of  other 
articles  that  appeal  directly  or  indirectly  to  the  medical  profession 
have  railed  against  the  excessive  number  of  medical  journals. 
Their  complaint  has  been  that  they  have  been  literally  "held  up" 
for  advertising  expenditures  that  often  duplicate  in  the  same 
territory.  They  have  vigorously  suggested  that  they  would 
warmly  welcome  any  efforts  at  reducing  the  number  of  medical 
publications.  They  have  heartily  promised  that  they  would 
generously  support  the  surviving  journal  in  a  given  territory. 
These  gentlemen  now  have  offered  to  them  the  opportunity  to 
prove  the  sincerity  of  their  views  or  to  enforce  the  conclusion 
that  "methinks  he  doth  protest  too  much."  Two  good  medical 
journals  have  ben  consolidated  to  form  one  better  one — the 
Cleveland  Medical  Journal.  We  seek  the  support  of  the 
manufacturers  of  high-grade  legitimate  products.  Our  circula- 
tion, both  in  size  and  quality,  together  with  our  standing  in  the 
profession,  justifiy  us  in  asking  the  good  rates  that  we  do  for 
our  space.  We  take  pride  in  making  our  Journal  one  of 
the  best  looking  that  is  published  anywhere.  Finally  the  Journal 
is  one  where  there  were  formerly  two,  and  the  management  is 
much  interested  to  observe  the  attitude  that  will  be  occupied 
toward  the  enterprise  by  those  who  were  so  vehement  in  their 
promises  of  support  to  any  movement  tending  to  reduce  the 
number  of  medical  publications. 
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The  Registration  of  Births 
In  the  Journal,  for  March  last  we  called  attention  to  what 
had  been  accomplished  in  Michigan  in  the  endeavor  to  make  the 
official  records  of  every  city  of  the  state  of  real  value,  especially 
as  regards  uniformity  and  accuracy  in  the  report  of  deaths.  It  is 
patent  to  everyone  how  valueless  vital  statistics  become,  unless 
there  is  some  means  of  ensuring  for  them  an  absolutely  scientific 
record  of  facts.  In  Michigan  it  has  been  the  earnest  endeavor  of 
the  authorities  to  obtain  such  accuracy  and  uniformity  by  com- 
pelling the  proper  filling  out  and  recording  of  certificates  of  birth 
as  well  as  of  death,  in  so  far  as  the  imposition  of  a  penalty  for 
failure  to  do  so  can  bring  about  the  desired  end.  In  the  record  of 
vital  statistics  from  which  any  accurate  conclusions  are  to  be 
reached  as  to  the  ratio  of  births  over  deaths,  or  the  ratio  of  births 
to  any  given  unit  of  population,  or  even  a  half-correct  estimate  as 
to  the  increase  of  our  recuperative  power,  any  system  which  fails 
to  secure  the  record  of  each  and  every  birth  is  practically  useless. 
American  statistics  of  birth  are  notoriously  so  incomplete  that  it 
has  been  impossible  in  the  past  to  compare  the  conclusions 
reached  in  this  country  from  such  records  with  those  arrived  at 
abroad.  It  is  not  enough  that  deaths  alone  be  recorded.  The  rule 
which  applies  to  the  one  ought  most  assuredly  to  apply  to  the 
record  of  births,  and  every  failure  to  report  such  a  fact  within  ten 
days  following  the  date  of  birth  should  render  the  attendant  liable 
to  a  sufficiently  heavy  penalty  to  ensure  more  accurate  registra- 
tion in  the  future.  As  the  law  now  stands  a  birth  goes  unrecorded 
or  not,  its  proper  return  depending  wholly  upon  the  pleasure  of 
the  attending  physician.  Such  laxness  in  our  city  and  state  laws 
should  not  be  allowed,  and  we  would  urge  the  adoption  by  the 
proper  authorities  of  the  passage  of  some  measure  governing  the 
registration  of  births  which  will  prevent  any  such  failure  in  the 
future,  and  which  will  render  our  statistics  of  scientific  accuracy 
and  value. 


The  Children  of  the  Poor 

We  publish  on  another  page  a  letter  calling  attention  to  the 
existence  of  an  unusually  deserving  charity,  which  should  appeal 
especially  to  every  physician  in  our  community,  as  well  as  to  all 
who  are  interested  in  the  work  of  lightening  the  burden  which 
illness  and  suffering  entail  among  the  children  of  the  poor  in  this 
as  in  every  large  city.  Under  the  corporate  name  of  the  Rainbow 
Cottage  a  home  for  convalescent  children  has  been  maintained  for 
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the  past  twelve  years,  solely  through  the  efforts  of  a  small  group 
of  women,  having  been  supported  wholly  by  voluntary  gifts  and 
the  endowment  of  individual  beds.  The  work  having  outgrown 
the  capacity  of  its  first  home,  the  Board  of  Trustees  have  been 
most  fortunate  in  securing  a  tract  of  land  on  the  Mayfield  Road, 
and  in  having  had  built  for  their  especial  needs,  as  a  gift  to  the 
charity,  a  house  which  is  in  every  way  adapted  to  caring  for  a 
large  number  of  children.  The  letter  printed  elsewhere  explains 
itself,  and  we  can  but  add  our  own  brief  word  of  support,  and 
would  call  the  attention  especially  of  every  district  physician  in  the 
city  of  Cleveland  to  this  opportunity  of  securing  fresh  air  and  sun- 
shine, in  the  best  surroundings,  for  those  children  who  are  so 
sorely  in  need  of  it. 


Book  Reviews 

Practical  Surgery  for  the  General  Practitioner,  by  Nicholas  Senn,  M.  D., 
Ph.  D.,  LL.  D.,  Professor  of  Surgery,  Rush  Medical  College,  etc., 
etc.  With  650  Illustrations.  Philadelphia  and  London,  W.  B.  Saun- 
ders &  Company,  1901. 

As  stated  in  the  preface  "this  book  is  not  intended  to  cover 
the  whole  field  of  surgery ;  its  contents  are  devoted  to  those  sec- 
tions of  surgery  that  are  of  especial  interest  to  the  general  prac- 
titioner." 

The  opening  chapter  deals  with  emergency  and  military 
surgery.  Shock,  anesthetics  and  hemostasis  are  treated  of  in  suc- 
ceeding chapters.  The  subject  of  wounds  is  very  fully  considered 
and  methods  of  treatment  detailed ;  84  pages  are  devoted  to  gun- 
shot wounds.  Fractures  are  fully  discussed  in  the  light  of  the 
most  advanced  and  recent  views.  Senn  makes  a  plea  for  the  re- 
tention of  completely  detached  fragments  in  compound  fractures. 
The  various  modes  of  treating  nonunion  are  detailed.  There  is 
a  chapter  on  dislocations.  To  abdominal  surgery  a  good  deal  of 
space  is  allotted  and  such  subjects  as  appendicitis,  enterorrhaphy, 
intestinal  obstruction,  peritonitis  and  strangulated  hernia  are 
taken  up  in  detail.  The  author  is  not  an  advocate  of  the  exclu- 
sively surgical  treatment  in  appendicitis ;  nor  does  he  advise  the 
removal  of  the  appendix  in  all  cases  when  the  operation  is  done 
in  the  presence  of  pus,  doing  so  "only  when  this  can  be  done 
without  danger  from  the  extension  of  peritoneal  infection."  A 
chapter  on  amputations  concludes  the  book.  Throughout  the 
work  important  statements  are  printed  in  italics.  The  author's 
extensive  experimental  studies  have  been  drawn  upon  to  elucidate 
many  points  in  pathology  and  treatment.  Embodying  as  it  does 
the  results  of  the  investigations  and  practical  experience  of  the 
distinguished  author,  this  book  may  be  well  recommended  as  a 
reliable  guide  in  the  management  of  surgical  affections  of  which 
it  treats. 
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The  International  Medical  Annual:  A  Year  Book  of  Treatment  and 
Practitioners'  Index.  Twentieth  Year.  E.  B.  Treat  &  Co.,  N.  Y., 
1902.     Price,  $3.00. 

It  is  a  pleasure  to  note  in  this  work  the  maintenance  of  the 
same  high  standard  which  has  marked  each  preceding  volume 
of  this  invaluable  year  book.  The  list  of  contributors  represents 
the  best  medical  teaching  both  of  England  and  North  America, 
and  in  the  division  of  labor  incident  to  its  preparation,  the  indi- 
vidual authors  have  been  admirably  chosen.  All  that  has  been 
said  in  praise  of  former  editions  can  with  equal  propriety  be 
quoted  in  connection  with  this  last  volume.  The  work  is  divided 
into  three  sections  devoted  to  therapeutics,  new  treatment  and 
miscellaneous  subjects  and  covers  in  a  very  satisfactory  way  all 
the  recent  work  along  the  various  lines  of  medical  science.  Fol- 
lowing each  specific  topic  is  a  list  of  the  important  bibliography  of 
the  subject  under  consideration,  which  adds  much  to  the  value 
of  the  work. 

While  it  would  be  invidious  to  single  out  any  particular  con- 
tribution or  writer  from  the  general  and  exceptionally  well  sus- 
tained standard  of  this  work,  there  are  a  number  of  subjects 
which  are  unusually  interesting.  Among  these  may  be  men- 
tioned the  chapters  on  Arsenical  Poisoning,  Metabolism,  and  that 
devoted  to  Vision.  Part  I  comprises  some  80  pages  and  is  devo- 
ted to  the  consideration  of  the  newer  therapeutic  agents  and  the 
more  recent  methods  of  therapeutic  application,  concluding  with 
a  short  section  on  Toxins  and  Antitoxins. 

The  illustrations,  both  half  tones  and  colored  plates,  are 
excellent.  There  is  a  sufficiently  exhaustive  index  at  the  end  of 
the  volume,  and  the  typography  and  press  work  is  all  that  could 
be  desired.  We  most  heartily  recommend  this  volume  as  a  very 
valuable  reference  work  for  the  busy  physician. 


A  Text-Book  of  Surgery  by  Hermann  Tillmanns,  Professor  in  the  Uni- 
versity of  Leipsic.  Translated  from  the  Seventh  German  Edition  by 
Benjamin  Tilton,  M.  D.,  Instructor  in  Surgery,  Cornell  University, 
and  John  Rogers,  M.  D.,  Instructor  in  Surgery,  Cornell  University. 
Edited  by  Lewis  A.  Stimson,  M.  D.,  Professor  of  Surgery,  Cornell 
University.  Volume  I,  Principles  of  Surgery  and  Surgical  Pathol- 
ogy. With  516  Illustrations.  D.  Appleton  &  Company,  New  York, 
1901. 

This  work  has  evidently  become  very  popular  in  Germany  as 
shown  by  the  fact  that  it  has  passed  through  seven  editions.  The 
present  volume  is  an  excellent  exposition  of  the  principles  of  sur- 
gery and  contains  also  chapters  on  tumors,  bandaging,  technic, 
and  on  lesions  of  bones  and  joints  and  certain  tissues.  Two  suc- 
ceeding volumes  are  to  be  devoted  to  special  surgery.  The  work 
has  been  brought  fully  up  to  date  though  one  finds  descriptions  of 
methods  and  of  subjects  that  would  hardly  seem  to  deserve  such 
extended  mention,  such  as  Lister's  original  dressing  and  spray, 
and  hospital  gangrene.  Tillmann  prefers  asepsis  to  antiseptics 
and  practices  the  dry  method  of  operating.  The  book  is  pro- 
fusely illustrated  and  the  publisher's  work  has  been  well  done. 
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Manual  of  Physical  Diagnosis  for  the  use  of  Students  and  Physicians.  By 
James  Tyson,  M.  D.,  Professor  of  Medicine  in  the  University  of 
Pennsylvania,  etc.  Fourth  Edition,  Revised  and  Enlarged,  with  col- 
ored and  other  illustrations.  P.  Blakiston's  Son  &  Co.,  Philadelphia, 
1901. 

This  little  volume  is  too  well  known  to  need  any  extended 
review.  In  this  last  edition  the  same  thoroughness  so  well  estab- 
lished in  connection  with  this  work  has  been  carefully  preserved, 
and  a  number  of  important  additions  have  been  made,  bringing 
the  subject,  in  a  limited  way,  satisfactorily  up  to  date.  Two 
methods  for  the  estimation  of  the  hemaglobin  are  given,  but  we 
note  with  surprise  no  allusion  to  the  estimation  of  the  coagula- 
bility of  the  blood,  certainly  an  important  clinical  aid  to  diagnosis, 
and  one  which  might  well  be  included  in  a  manual  otherwise  so 
complete. 

The  colored  plate  illustrating  the  different  forms  of  malarial 
organisms  is  not,  in  our  judgment,  an  addition  to  the  volume. 
The  publisher  has  accomplished  admirably  his  part  in  the  pre- 
paration of  this  work  which  should  prove  of  great  value  to 
students. 


Correspondence 

To  the  Editor  of  the  Cleveland  Medical  Journal: 

Sir: — May  I  ask  you  to  publish  this  letter  in  the  hope  that  it 
may  bring  more  specifically  to  the  notice  of  the  medical  profession 
of  Cleveland  at  large  the  existence  of  the  charity  carried  on  at 
the  Rainbow  Cottage  for  children  convalescent  from  any  illness 
not  contagious.  The  cottage,  which  is  situated  at  Stop  12  on  the 
Mayfield  Road,  is  easily  reached  by  the  C.  &  E.  electric  line,  and 
offers  unusual  advantages  as  a  home  for  convalescent  children. 
It  is  the  hope  of  the  Board  of  Trustees  that  every  physician  in  the 
city  may  feel  that  the  cottage  is  at  his  disposal,  and  that  convales- 
cent children  may  be  sent  out  for  a  period  of  two  weeks,  or  longer 
when  necessary.  The  duration  of  stay  to  be  determined  by  the 
attending  staff.  A  trained  nurse  is  in  charge  of  the  cottage  and 
the  regularly  appointed  staff  are  called  upon  when  the  condition 
of  any  child  demands  it.  When  possible,  it  is  expected  that  the 
parents  of  the  children  applying  shall  pay  a  nominal  fee,  but  in- 
ability to  pay  does  not  debar  any  child  from  admission.  The  only 
requirement  for  entrance  is  that  a  properly  signed  card  of  admis- 
sion be  secured  by  the  parents  or  guardian  of  the  children  making 
such  application.  These  may  be  had  from  Dr  R.  H.  Birge,  Dr 
E.  P.  Carter,  Dr  Carlyle  Pope,  Dr  E.  H.  Season  and  Dr  G.  S. 
Smith.     Very  truly  yours,  Marion  A.  Parsons, 

President  of  the  Board  of  Trustees. 
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Medical  News 

Dr  Bachmyer,  formerly  of  Hume,  has  located  in  Lima. 

The  Lorain  County  Medical  Society  held  its  fourth  annual 
banquet  at  Lorain,  March  11. 

Dr  and  Mrs  J.  A.  Tucker,  of  Mansfield,  celebrated  their  59th 
marriage  anniversary,  March  9. 

I.  J.  Ransbottom,  recent  surgeon  in  the  regular  army,  in  the 
Philippines,  has  located  in  Celina. 

The  regular  meeting  of  the  Defiance  County  Medical  Society, 
was  held  February  11,  at  Defiance. 

B.  F.  Kitchen,  of  Wellston,  67  years  of  age,  died  suddenly  of 
heart  trouble,  March  1. 

W.  C.  Denman,  of  Marion,  will  be  one  of  the  retiring  mem- 
bers of  the  Board  of  Health  this  spring. 

Leonidas  Harger,  aged  52  years,  who  a  few  months  ago 
moved  to  Clyde  from  Ft.  Recovery,  died  very  suddenly  March  4. 

The  verdict  of  $1,000  against  W.  J.  Means  and  J.  W.  Barnes, 
of  Columbus,  has  been  set  aside  and  the  defendants  granted  a 
new  trial. 

•V.  P.  Smith,  of  Jamestown,  has  entered  into  a  partnership 
with  N.  B.  Jones,  of  Washington,  C.  H.,  and  will  shortly  remove 
to  the  latter  place. 

Malaria  in  all  its  forms  is  very  prevalent  this  spring  in  East 
Liverpool,  Ohio.  Local  physicians  attach  the  blame  to  the  drink- 
ing water  which  is  supplied  to  the  city. 

Health  Officer  Brand,  of  Toledo,  has  taken  a  decided  stand 
against  the  Dairymen's  Association.  He  will  enforce  the  law  to 
its  fullest  extent  to  protect  Toledo  from  impure  milk. 

The  Toledo  Medical  Society  has  taken  up  the  pure  water 
supply  question  and  is  vigorously  advocating  proper  methods  of 
filtration  and  the  ways  and  means  of  putting  in  the  system. 

The  Jackson  County  Medical  Society  met  at  Coalton,  March 
11.  The  essayists  of  the  occasion  were  D.  W.  Davis  and  E.  T. 
Dando  who  presented  the  subjects  of  ''Diagnosis  and  Treatment 
of  Typhoid  Fever"  and  "Influenza"  respectively. 

O.  L.  Huffman,  of  Galion,  was  arrested,  March  3,  on  a 
warrant  sworn  out  by  the  Board  of  Health,  charging  him  with 
failing  to  report  a  case  of  typhoid  fever  which  the  Board  alleges 
he  was  treating. 

Beginning  with  the  present  year  the  requirements  for  admis- 
sion to  Western  Reserve  Medical  College  have  been  raised  so 
that  candidates  must  have  had  at  least  three  years  of  work  in  a 
recognized  college. 
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The  Marion  County  Academy  of  Medicine  met  at  Marion 
April  2.  The  meeting  was  one  of  general  routine  work,  a  consti- 
tution and  by-laws  being  adopted,  an  executive  committee,  com- 
posed of  C.  E.  Sawyer,  J.  B.  Taylor  and  J.  W.  McMurray,  was 
named. 

C.  O.  Probst,  secretary  of  the  State  Board  of  Health,  in  a 
paper  on  tuberculosis  which  he  read  before  the  Muskingum 
Medical  Society,  said  that  the  State  could  stop  marriage  of  the 
physically  defective. 

The  Clarke  County  Medical  Society  met  at  the  Board  of 
Trade  Building,  Springfield,  May  2.  The  topic  of  the  evening 
was  "Jaundice,"  by  W.  B.  Patton.  The  discussion  was  opened  by 
Drs  Vance  and  Lind. 

The  Youngstown  Medical  Society  met  March  4.  Richard 
Cunningham  reported  a  case  of  typhoid  fever  which  was  freely 
discussed.  Two  new  members,  H.  W.  Miller  and  M.  E.  Hayes, 
were  received  into  the  Society. 

The  Springfield  Academy  of  Medicine  held  a  meeting  March 
17.  G.  D.  Brinkman  read  a  paper  on  "Acute  Nephritis"  which 
was  followed  by  a  general  discussion.  After  the  meeting  a 
smoker  was  indulged  in  by  the  twenty  members  present. 

The  Lucas  County  Medical  Society  had  its  regular  meeting 
and  yearly  banquet,  March  7.  H.  A.  Wright,  of  Detroit,  lectured 
on  "Aphasia."  After  the  meeting  the  members  adjourned  to  the 
Merchants'  Hotel  where  a  sumptuous  banquet  was  served. 

The  Canton  Medical  Society  held  its  fourth  quarterly  meet- 
ing at  Canton,  April  4.  Charles  B.  Parker,  of  Cleveland,  ad- 
dressed the  Society  on  "The  Early  Signs  of  Malignancy."  After 
the  meeting  refreshments  were  served  and  the  members  joined 
in  social  intercourse. 

The  Gallia  County  Medical  Society  held  a  meeting  at  Galli- 
polis,  April  1,  with  the  following  program :  "Hepatic  Calculi"  by 
Dr  Coleman ;  "Ague"  by  Dr  Chadbourne ;  "Ulceration  of  the 
Cornea,"  E.  G.  Alcorn;  "Prevention  of  Tuberculosis  in  Child- 
ren," by  Ella  G.  Lupton. 

At  the  meeting  of  the  Marion  County  Medical  Society, 
March  5,  R.  C.  Bowdish,  the  only  surviving  member  of  the 
organization  of  the  Society  in  1850,  presented  the  Society  with 
a  life  size  crayon  portrait  of  Daniel  Drake,  the  pioneer  physician 
of  Cincinnati,  who  died  in  1852. 

Edwin  Behymer  was  fined  v$25  and  costs  in  Cincinnati,  March 
19,  for  interfering  with  an  order  of  the  health  department. 
Recently  a  child  of  the  Doctor's  was  ill,  and  he  tore  down  an 
official  sign  which  showed  that  his  residence  contained  a  patient 
with  an  infectious  disease.    The  child  has  since  died. 

The  Cleveland  Leader  in  its  issue  of  February  24,  contains 
a  very  good  editorial  on  the  handling  of  dirty  paper  money.  It 
advises  as  a  remedy  that  the  government  pay  all  its  obligations 
in  nothing  but  new,  clean  money,  fresh  from  the  presses,  at  the 
same  time  destroying  an  equal  amount  in  unclean  bills. 
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The  Springfield  Hospital  Board,  at  a  meeting  held  March  3, 
adopted  a  resolution  declaring  it  necessary  to  issue  bonds  to  the 
amount  of  $40,000  for  the  purpose  of  erecting  a  new  hospital  and 
recommending  the  same  to  the  city  council  with  the  request  that 
the  matter  be  left  to  a  vote  of  the  people  at  the  spring  election. 

Coeducation  in  every  branch  of  work  will  be  introduced  in 
Rush  Medical  College  with  the  beginning  of  the  spring  term. 
The  announcement  was  made  April  4  by  the  Board  of  Trustees 
of  the  College,  after  a  unanimous  vote  had  been  taken,  to  admit 
women  to  the  same  privileges  as  men  in  the  four  years  of  col- 
lege work. 

C.  O.  Probst,  of  Columbus,  has  been  appointed  a  member  of 
the  medical  advisory  board  of  the  Rocky  Mountain  Industrial 
Sanitarium  at  Denver.  The  sanitarium  provides  a  refuge  for  per- 
sons afflicted  with  tuberculosis,  where  they  will  have  opportunity 
to  pay  at  least  a  part  of  their  expenses  by  work  if  they  are  able  to 
do  anything. 

The  annual  election  of  officers  of  the  Cincinnati  Academy  of 
Medicine  took  place  March  3,  and  resulted  as  follows :  President, 
A.  B.  Isham  ;  first  vicepresident,  B.  F.  Beebe ;  second  vicepresi- 
dent,  Ellen  P.  McCarthy;  treasurer,  M.  B.  Tate;  secretary,  S.  E. 
Cone;  trustees,  B.  Stanton,  three  years,  Dr  Heady,  two  years, 
N.  P.  Dandridge,  one  year. 

The  Columbus  Academy  of  Medicine  banqueted  its  members 
and  their  guests,  March  3.  D.  Millikin,  of  Hamilton,  delivered 
the  address  of  the  evening.  His  topic,  "A  Good  Word  for  the 
Doubting  Doctor,"  contained  many  words  of  advice  and 
encouragement  and  won  cordial  applause  that  gave  life  to  the 
banquet.  All  the  practicing  physicians  of  Franklin  County  were 
invited. 

The  Greene  County  Medical  Society  met  at  Xenia,  March  3, 
31,  and  April  28.  At  the  first  meeting  T.  J.  Sprague  presented 
"Some  Phases  of  Alcoholism."  At  the  second  meeting  an  inter- 
esting paper  on  "Pertusis"  was  rendered  by  F.  M.  Kent  and  at 
the  last  meeting  W.  L.  Rouse  read  an  essay  on  "Autotoxemia." 
The  meetings  were  well  attended  and  the  different  subjects  freely 
discussed. 

The  Adams  County  Medical  Society  met  at  West  Union, 
April  16.  At  the  morning  session  Titus  Stephenson,  of  North 
Liberty,  read  a  paper  on  "Treatment  and  Management  of  Labor." 
The  discussion  was  opened  by  J.  M.  Lockhart,  of  Eckmansville. 
At  the  afternoon  session  O.  W.  Robe,  of  Peebles,  read  a  paper 
on  "Diseases  of  the  Nose."  The  discussion  was  opened  by  J.  M. 
Wittenmeyer,  of  Peebles. 

A  joint  meeting  of  the  Shelby  County  and  Miami  County 
Medical  Society  was  held  at  Troy,  May  1.  Program — 11  a.  m. 
The  meeting  was  called  to  order  by  H.  H.  Havens,  president  of 
the  Miami  County  Medical  Society.  Paper — Subject:  "A  Ques- 
tion of  Morals,   Ethics  and   Practice,"  by   C.   E.  Johnston,   of 
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Sidney,  Ohio.  Dinner — 1  p.  m.  2  p.  m. — Paper  "General 
Remarks  Upon  Alcoholic  Psychosis"  by  B.  F.  Beebe,  of  Cincin- 
nati, Ohio. 

The  Summit  County  Medical  Society  held  its  monthly  meet- 
ing at  Akron,  early  in  April.  J.  P.  Sawyer,  of  Cleveland,  read  a 
paper  on  "Some  Functional  Disturbances  of  the  Bowels."  The 
paper  was  thoroughly  discussed  by  all  present.  Six  new  mem- 
bers were  received  into  the  Society.  After  the  business  and 
program  of  the  evening  had  been  disposed  of  an  adjournment 
was  made  to  Alderfer's  restaurant  where  a  sumptuous  banquet 
was  served. 

The  regular  meeting  of  the  Franklin  County  Medical  Society 
was  held  April  29.  The  following  program  was  rendered : 
"Physiological  Anatomy,"  by  G.  M.  Waters;  "Physiology,"  by 
A.  M.  Bleile;  "Bright's  Disease:  Pathology,"  by  H.  C.  Fraker ; 
"Diagnosis  and  Treatment,"  by  W.  J.  Means ;  "Complications, 
The  Eye,"  by  J.  W.  Wright;  "Other  Complications,"  J.  H. 
Upham.  The  papers  were  discussed  by  E.  A.  Hamilton,  A.  Tim- 
berman  and  L.  Leach. 

Toledo  physicians  are  much  wrought  up  about  a  policeman 
who  for  several  years  has  been  prescribing  for  the  sick  of  that 
place,  regularly  attending  to  night  calls,  when  off  duty,  and  when 
this  issue  went  to  press,  had  in  his  charge  a  15  year  old  girl  after 
a  regular  practician  had  been  called  and  discharged.  A  number 
of  physicians  of  the  city  say  they  will  take  action  unless  the 
practice  ceases.  This  is  entirely  wrong,  they  should  take  action 
immediately  and  bring  the  culprit  to  justice.  In  every  instance 
that  these  proceedings  have  been  discovered  and  the  offender 
warned,  he  has  not  stopped  until  compelled  to  do  so.  Further, 
it  is  the  duty  of  the  physicians  who  are  concerned  in  the  case  and 
know  the  particulars,  to  apprise  their  prosecuting  attorney  and  so 
bring  the  matter  before  the  court. 

The  Gallia  County  Medical  Society  met  at  the  City  Hall  in 
Gallipolis,  with  Dr  Eakins  in  the  Chair.  Dr  E.  G.  Alcorn  read 
a  paper  on  "Ulceration  of  the  Cornea."  Theodore  L.  Chad- 
bourne  of  the  Ohio  Hospital  for  Epileptics  presented  a  paper  on 
"Malaria  with  specimens  of  plasmodium."  Dr  Ella  Lupton  read 
an  interesting  paper  on  "The  Prevention  of  Tuberculosis  in 
Predisposed  Children."  Dr  James  G.  Alcorn  was  elected  to 
membership  in  the  Society.  The  following  officers  were  elected 
for  the  ensuing  year :  President,  John  Eakins ;  first  vicepresident, 
Theodore  L.  Chadbourne ;  second  vicepresident,  S.  W.  Williams ; 
secretary,  J.  B.  Alcorn ;  treasurer,  W.  E.  Howell ;  censors,  E.  W. 
Parker,  E.  E.  Ellsworth  and  E.  G.  Alcorn;  delegates  to  the 
Ohio  State  Society,  W.  E.  Howell,  W.  K.  Coleman  and  J.  B. 
Alcorn ;  alternates,  C.  G.  Parker,  S.  W.  Wiliams,  John  Eakins. 
The  Society  adjourned  to  meet  at  the  Ohio  Hospital  for  Epilep- 
tics in  June. 

A  meeting  of  the  Ohio  Society  for  the  Prevention  of  Tuber- 
culosis, was  held  at  Cincinnati,  April  24,  Hon.  J.  H.  Outhwaite 
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presiding.  The  sessions  were  largely  attended  by  local  men  with 
representatives  from  Columbus,  Warren,  Dayton,  Toledo  and 
Cleveland.  The  Committee  on  Legislation  reported  very  sub- 
stantial progress  in  the  passage  of  a  bill  by  the  legislature  author- 
izing the  appointment  by  the  Governor  of  a  committee  of  seven 
to  investigate  the  advisability  of  establishing  state  sanatoria  and 
appropriating  $500  to  defray  the  expenses  of  such  an  investiga- 
tion. A  resolution  was  accepted  by  the  Society  to  send  Governor 
Nash  a  list  of  recommendations  for  this  committee.  The  Com- 
mittee of  the  Society  on  Public  Institutions  reported  on  an  investi- 
gation comparing  the  number  of  cases  developing  inside  with 
that  developing  outside  of  such  institutions.  This  comparison 
proportionate  to  the  whole  number  of  persons  in  both  cases  was 
decidedly  favorable  to  the  maintainence  of  such  institutions  but 
with  greater  precautions  to  limit  the  spread  of  infection.  The 
committee  further  advised  systematic  fumigation  of  all  such  and 
of  houses  in  which  a  tuberculosis  patient  had  resided.  They  also 
advised  as  to  the  destruction  of  sputum  and  contact  of  tubercular 
individuals  with  the  healthy.  The  Lecture  Bureau  reported  the 
arrangements  for  lectures  and  talks  to  be  given  in  many  cities  and 
towns  of  the  state.  The  Committee  on  Publication  proposes  to 
publish  brochures,  pamphlets,  etc.,  and  to  interest  the  press  to 
lend  its  columns  for  the  popular  discussion  of  the  subjects  of  the 
predisposing  and  direct  causes  of  tuberculosis,  its  modes  of 
propogation  and  prevention.  It  was  the  belief  of  these  com- 
mittees that  no  substantial  progress  would  be  gained  without  first 
enlisting  the  interest  and  assistance  of  the  intelligent  class  of 
citizens.  The  question  of  the  identity  of  animal  and  human 
tuberculosis  was  discussed  by  the  committee  report  and  in  an 
address  by  D.  N.  Kinsman  of  Columbus.  It  was  the  conclusions 
of  the  essayist  as  also  the  sentiment  of  the  Society  that  the 
evidence  is  not  sufficient  to  conclude  the  harmlessness  of  animal 
tuberculosis  to  the  human  subject,  but  that  strict  measures  should 
be  taken  for  the  destruction  of  tuberculosis  cattle  and  that  all 
contact  with  tubercular  animals  should  be  guarded  against. 
Evidence  was  drawn  from  the  reports  of  the  Ohio  Agricultural 
Station,  from  observations  of  Government  inspection  of  beef  in 
Chicago  and  elsewhere  to  show  that  far  greater  care  should  be 
enforced  than  is  now  the  case.  A  motion  was  adopted  to  have 
this  subject  discussed  by  a  veterinarian  at  the  next  meeting.  The 
evening  session  was  addressed  by  G.  A.  Fackler.  His  subject  was 
"The  Inherited  Predisposition  to  Tuberculosis,"  and  Joseph 
Eichberg  read  a  paper  on  "The  Contagiousness  of  Tuberculosis." 
The  annual  meeting  will  be  held  in  June  at  Columbus. 
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Emphysematous  Gangrene 

BY    MARTIN    STAMM,    M.  D.  FREMONT 

Emphysematous  gangrene  or  gaseous  phlegmon  is  a  com- 
paratively rare  affection  and,  though  it  has  been  observed  and  de- 
scribed centuries  ago,  it  still  engages  the  attention  and  interest 
of  the  surgeon  and  pathologist.  It  is,  however,  only  during  the 
last  decade  that  its  etiologic  and  clinical  features  have  been 
made  the  subject  of  special  study.  Before  that  time  such  cases 
were  mixed  up  with  those  of  malignant  edema.  Velpeau  de- 
scribed in  1858  gaseous  abscesses  of  the  mamma  with  very  offen- 
sive odor,  and  he  thought  that  the  gas  was  derived  from  the  lungs, 
owing  to  their  close  proximity.  This  opinion  was,  however,  soon 
upset  by  Chassaignac  who  ascribed  it  to  the  decomposition  of  the 
milk  infected  by  coming  in  contact  with  the  baby's  mouth.  Some 
cases  of  puralent  pleuritis  with  formation  of  gas  were  described 
by  Biermer,  Ducheck,  Drasche,  and  others.  Friedreich  also 
mentions  a  case  of  pneumopericarditis.  Formation  of  gas  in  the 
peritoneal  cavity  is  also  mentioned  by  Breslau  and  Dressier.  Ab- 
scesses with  spontaneous  development  of  gas,  however,  are  rarely 
mentioned  in  literature.  Puerperal  pyemia  observed  by  Lavallee 
and  Saexinger,  a  case  of  abscess  of  the  liver  reported  by 
Schreiber,  a  phlegmon  of  the  knee-joint  by  Luebke  and  a  puer- 
peral pyemic  abscess  by  Enderle  are  probably  all  the  cases  pub- 
lished prior  to  1891.  About  that  time  Levy  described  a  case  in 
Zeitschrift  fur  Chirurgie,YiX¥i_ll.,  248.  The  patient  had  a  gaseous 
abscess  in  the  upper  third  of  the  right  thigh,  originating  from 
parametritis  after  confinement.  A  small  quantity  of  pus  was  pre- 
served for  bacteriologic  examination.  The  gas  was  free  from 
oxygen.  Agar  cultures  showed  a  streptococcus  and  a  bacillus  re- 
sembling that  of  anthrax.     It  formed  long  chains  and  filaments, 

Read  before  the  Ohio  State  Medical  Society  at  Toledo,  May  28, 1902 
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was  amobile  and  stained  readily  with  the  usual  fluids.  It  was  not 
discolored  by  Gram's  method.  Levy  mentioned  at  the  same  time 
a  case,  reported  by  Arlving  (Progres  Med.,  p.  448,  December  3, 
1887),  of  injury  to  the  eye,  in  which  on  incision  pus  and  very  of- 
fensive gas  escaped  and  in  which  the  bacillus  showed  some  re- 
semblance to  the  vibrio  septicus.  It  proved  to  be  aerobic  and 
anaerobic,  and  also  developed  gas  when  inoculated  under  the  sub- 
cutaneous tissue  of  rats.  More  order  and  light  was  brought  into 
this  question  by  Welch  and  Nutall,  through  their  publication  in 
1892,  wherein  they  described  the  bacillus  a'erogenes  capsulatus. 
Their  observation  has  since  been  confirmed  by  a  number  of  au- 
thors, and  it  looks  as  if  their  bacillus,  as  a  rule,  was  the  causative 
agent  of  the  production  of  gas.  Soon  after  their  publication 
Frankel  gave  an  account  of  four  cases  of  gaseous  phlegmon, 
in  which  he  described  an  anaerobic  gas-forming  bacillus  which,  in 
three  cases,  he  found  in  company  with  other  germs,  chiefly  the 
pyogenic  cocci.  According  to  his  description  it  is  a  short,  plump, 
rod  with  round  ends.  It  produces  gas  and  a  penetrating  odor. 
It  is  amobile,  spore-formation  seems  to  be  an  exception,  its  thick- 
ness is  that  of  the  anthrax  bacillus,  and  it  sends  out  filaments. 
Pure  cultures  injected  into  guinea-pigs  produced  the  character- 
istic gas-phlegmon  within  twenty-four  hours.  Frankel  called  this 
germ  bacillus  phlegmones  emphysematosa ,  and  he  denied  its 
identity  with  that  of  malignant  edema  or  of  Rauschbrand.  He  at 
the  same  time  maintained  that  more  than  one  kind  of  bacillus  can 
produce  the  clinical  picture  of  emphysematous  gangrene,  but  that 
they  are  all  anaerobes.  On  this  ground  he  recommended  making 
large  and  early  incisions  to  give  free  access  to  air,  and  at  the  same 
time  he  advised  the  use  of  oxydizing  solutions,  such  as  a  solution 
of  potassium  permanganate.  Margarucci  mentions  a  case  of  gas- 
phlegmon  reaching  from  the  left  thigh  to  the  clavicle  and  originat- 
ing from  an  ulcer  of  the  bladder  perforating  into  the  sigmoid  flex- 
ure. Bacteriologic  examination  showed  a  pure  culture  of  bacter- 
ium coli  in  the  cellular  tissue,  which  would  demonstrate  that  gas- 
phlegmon  might  also  be  due  to  that  bacillus. 

In  1893  interesting  papers  on  this  question  were  fur- 
nished by  P.  Ernst,  Graham,  Steward,  and  Baldwin,  In 
1894  Mann  published  from  Welch's  laboratory  an  observation  of 
emphysematous  gangrene  caused  by  the  bacillus  a'erogenes  cap- 
sulatus, and  in  1896  Welch  and  Flexner  published  a  report  of 
twenty-three  human  cases  of  emphysematous  gangrene,  includ- 
ing also  examples  of  submucous  gas-cysts,  pneumoserositis,  and  a 
variety  of  other  pathogenic  manifestations  of  this  gas-bacillus. 
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In  the  same  year  Goebel  published  a  valuable  paper  on  foamy 
organs.  Since  that  time  American  authors  have  contributed 
the  most  and  the  best  literature  on  this  subject,  principally 
through  the  influence  of  Dr  Welch. 

The  bacillus  as  described  by  Welch  is  a  rather  coarse,  non- 
motile,  anaerobic  bacillus,  staining  also  by  Gram's  method.  It 
grows  on  all  the  ordinary  culture-media  under  anaerobic  condi- 
tions, best  at  the  body  temperature  but  also  at  the  room  tem- 
perature. Spore-formation  is  not  constant.  This  bacillus,  de- 
pending upon  the  race  and  the  culture-medium,  is  capable  of  de- 
veloping gas-  not  only  by  fermentation  of  sugars  but  also  from 
proteids.  Frankel  noted  the  presence  of  spores  in  a  few  bacilli 
that  grew  in  one  lot  of  agar  containing  sodium  formate,  and  Dur- 
ham observed  spores  in  blood-serum  cultures,  but  not  in  other 
media.  There  is  some  range  of  variation  in  regard  to  spore  for- 
mation, rapidity  of  liquefying  gelatine,  presence  of  capsules, 
retention  of  Gram's  stain,  and  virulence.  Some  specimens 
never  form  spores  on  any  medium,  others  do  so  occasionally 
on  blood-serum,  mannite  bouillon  and  on  plain  agar.  Spores 
have  never  been  found  in  animals  inoculated  with  pure  cul- 
tures. The  gas-bacillus  does  not  always  liquefy  gelatine, 
and  if  it  does,  as  a  rule,  liquefaction  is  very  slow.  Some 
authors  have  not  found  the  capsules,  but  Welch  thinks  that  by 
suitable  methods  they  can  generally  be  detected.  Gram's  method, 
as  a  rule,  stains  the  bacillus,  but  on  cover-slips  taken  from  cul- 
tures some  become  partly  or  totally  decolorized.  Bacilli  in  the 
tissues  generally  stain  well  by  this  method.  Original  cultures 
from  human  beings  at  times  are  of  feeble  growth,  with  little  gas 
production,  while  subsequent  cultures  from  inoculated  animals 
are  more  vigorous  and  show  the  typical  character.  Guinea-pigs, 
pigeons,  and  sparrows  rapidly  succumb  to  inoculation  from  ma- 
terial or  cultures  fresh  from  the  infected  body,  showing  local 
necrosis  of  the  tissues  with  abundant  development  of  gas.  The 
blood  is  not  so  readily  invaded  by  the  bacilli  during  life.  There 
is  little  inflammatory  reaction,  a  small  number  of  leukocytes  are 
present  in  the  exudate,  but  there  is  more  or  less  bloody  edema. 
Its  power  of  producing  gas  in  quantities  in  the  blood,  organs,  and 
tissues  of  rabbits  killed  a  few  minutes  after  intravenous  injection 
serves  as  a  fundamental  test,  and  is  a  distinctive  characteristic  not 
possessed  by  colon  bacilli.  The  bacillus  of  malignant  edema  is 
thinner  than  the  colon  bacillus,  its  tendency  to  grow  into  filaments 
is  greater,  it  is  not  so  readily  stained  by  Gram's  method.  Spores, 
as  a  rule,  develop  in  culture  media.     It  is  motile,  liquefies  gelatine 
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more  rapidly,  and  produces  foul  odor  but  less  gas  in  lactose  bouil- 
lon. It  peptonizes  clotted  casein,  and  generates  little  or  no  gas  in 
rabbits  under  conditions  mentioned  before. 

The  natural  habitats  of  the  gas  bacillus  are  the  intestinal  canal 
and  the  soil,  the  abodes  of  so  many  anaerobic  germs.  Howard 
has  demonstrated  this  by  inoculation  of  animals  with  cul- 
tures taken  in  ten  cases  from  the  intestines.  Walker  has  found  it 
in  dust  collected  by  sweeping  floors,  and  Harris  in  the  contents 
of  an  old  cesspool.  Welch  has  isolated  the  bacillus  from  a  bul- 
let removed  from  the  head  of  the  tibia  in  a  case  of  gaseous  phleg- 
mon, and  Frankel  made  cultures  from  a  splinter  of  wood  in  a  case 
of  tetanus,  demonstrating  thereby  that  the  infection  is  due  to  for- 
eign substances,  especially  dirt  in  wounds.  The  gas  bubbles  have 
been  found  a  few  hours  after  death  in  the  blood  and  other  organs, 
especially  the  liver,  without  any  trace  of  ordinary  putrefaction. 
At  first  it  was  thought  to  be  due  to  entrance  of  air  into  the  circula- 
tion until  Welch  demonstrated  in  1891  that  the' bacillus  a'erogenes 
capsulatus  was  the  causative  agent.  Welch  is  still  unable  to  state 
whether  the  gas,  as  well  as  the  bacilli,  is  present  in  the  circula- 
tion and  internal  organs  during  life.  He  expresses  great  doubt 
whether  gaseous  phlegmon  can  be  produced  by  the  colon  ba- 
cillus, except  perhaps  in  diabetics ;  so  far,  at  least,  all  his  experi- 
ments and  tests  have  a  tendency  to  prove  the  contrary. 

The  bacillus  pseudoedematis  maligni  of  Sanfelice,  which  is  an 
aerobic  bacillus  and  somewhat  of  the  shape  and  size  of  the  bacillus 
coli,  however,  seems  to  be  capable  of  producing  this  affection,  al- 
though it  has  been  observed  only  in  a  few  cases.  Welch  has  col- 
lected forty-six  cases  of  emphysematous  gangrene,  in  which  the 
bacillus  aeroge?ies  could  be  demonstrated,  thirty-two  cases  are  re- 
ported by  American,  and  only  fourteen  by  foreign  observers.  Out 
of  this  number  thirty-five  were  males  and  ten  females,  which,  no 
doubt,  can  be  explained  by  the  fact  that  injury  was  the  principal 
cause  of  gangrene.  In  18%  of  the  cases  the  extremities  were  the 
seat  of  gangrene,  the  lower  being  twice  as  often  affected  as  the  up- 
per extremities.  The  emphysema  extended  in  several  cases  from 
the  thigh  to  the  abdominal  walls  or  from  the  arm  to  the  subcutan- 
eous tissues  of  the  shoulder  and  chest.  In  one  case  the  abdom- 
inal wall  became  involved  following  the  removal  of  the  appen- 
dix. Another  one  followed  an  operation  for  strangulated  Littre 
hernia,  and  one  affecting  the  deep  tissues  of  a  nephrectomy 
wound.  The  breast  and  submammary  tissues  were  the  primary 
seat  in  three  cases  and  resulted  from  the  infusion  of  salt-solution. 
An  incision  of  a  submaxillary  abscess  was  also  followed  by  em- 
physematous gangrene,  and  in  a  case  of  traumatic  rupture  of  the 
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rectum  it  traveled  from  the  inside  of  the  pelvis  through  the  sciatic 
notch  down  the  thigh.  This  gangrene  can  also  become  multiple 
i.  e.,  it  may  affect  the  forearm  and  the  opposite  shoulder  or  one 
thigh  and  both  shoulders.  Forty-one  of  the  above  cases  were 
due  to  traumatism  or  operation,  eighteen  to  compound  fracture, 
seven  to  bullet  and  gunshot  wound,  three  to  infusion  of  salt- 
solution,  two  to  hypodermic  injection,  three  to  ligation  of  the 
femoral  artery,  two  to  external  urethrotomy,  and  one  each  to  trau- 
matic rupture  of  the  rectum,  removal  of  appendix,  prostatic  ab- 
scess following  catheterization,  operation  for  strangulated  Littre 
hernia,  incision  of  a  foul  submaxillary  abscess,  and  nephrectomy. 
Of  the  five  nontraumatic  cases  erysipelas  was  the  cause  in  one 
case,  two  cases  were  apparently  spontaneous  gangrene,  and  in  two 
cases  no  explanation  was  given  as  to  cause. 

Much  laceration,  crushing  of  tissue,  and  comminution 
of  bone,  also  grinding  of  dirt,  bits  of  clothing  or  foreign 
bodies  into  the  wound  are  most  likely  to  give  rise  to 
gaseous  phlegmon.  Where  the  vital  forces  are  greatly 
depressed  slight  trauma,  such  as  hypodermic  injections  or 
infusion  of  saline  solution,  may  form  the  portal  of  entrance.  We 
may  have  pure  or  mixed  infection,  since  the  gas  bacillus  is  fre- 
quently associated  with  pyogenic  streptococci  or  staphylococci  or 
with  the  bacillus  coli,  proteus,  pyocyaneus,  tetanus  or  Sanfelice's 
bacillus.  Whether  the  presence  of  these  germs  has  any  special 
influence  upon  the  course  of  the  case  is  not  settled  so  far,  but 
pyogenic  cocci  may  be  present  without  producing  pus  or  marked 
inflammatory  reaction.  Gas  may  appear  in  the  tissues  as  early  as 
eight  hours  after  injury,  and  its  amount  may  vary  in  different 
cases.  Typical  uncomplicated  cases  show  necrosis  of  all  the  tis- 
sues, bloody  infiltration  or  exudation  of  a  variable  amount  of 
bloody  serum,  and  also  evidences  of  the  mechanical  action  of  gas 
in  the  interstices.  The  nuclei  disappear  by  kariolysis,  and  other 
facts  to  be  noted  are  the  absence  of  leukocytes  and  of  cellular  re- 
action. If  present  they  are  to  be  found  some  distance  from  the 
primary  necrosis. 

The  prognosis  seems  to  be  more  favorable  today  than  before 
the  antiseptic  period.  When  complications  are  not  grave  and 
surgical  measures  can  be  promptly  instituted  the  mortality  should 
not  be  too  great.  The  constitutional  symptoms  seem  to  be  at- 
tributable to  toxemia.  Free  incisions  or  amputation  are  the  treat- 
ment promising  best  success.  When  the  extremities  were 
primarly  affected  amputation  showed  68%  of  recoveries,  where- 
as incisions  without  amputation  gave  only  a  result  of  331-3%. 
Bloodgood   thinks   that   amputation   is    not    always     necessary. 
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When  infection  is  recognized  early  and  the  destruction  of  tissues  is 
not  too  extensive,  free  incisions  with  immediate  continuous  bath 
treatment  should  be  tried. 

It  may  not  be  out  of  place  here  to  report  a  case  which  re- 
cently occurred  in  my  practice. 

James  C,  of  Vickery,  O.,  age  about  15  years,  was  shot  on 
March  13,  1902,  in  the  right  axillary  region,  touching  the  lower 
border  of  the  pectoral  muscle,  and  also  the  region  of  the  axillary 
artery.  There  was  considerable  hemorrhage  at  the  time.  Dr 
Bowman,  of  Vickery,  removed  the  shots  and  wad,  and  thoroughly 
disinfected  the  wound.  About  forty-eight  hours  later  gangrene 
set  in,  small  incisions  were  made  over  the  affected  parts  in  several 
places,  and  these  gave  exit  to  gas,  which  from  that  time  bubbled  up 
constantly.  I  saw  him  on  March  16,  about  seventy  hours  after 
the  accident,  and  found  the  arm  black  up  to  the  shoulder-joint. 
The  incisions,  from  which  gas  still  worked  out,  were  consider- 
ably enlarged.  It  felt  like  cutting  into  a  moist  rubber  bag,  the 
muscles  looked  white  like  boiled  meat,  and  some  bloody  serum 
escaped,  but  no  pus.  The  temperature  was  102°,  pulse  96  soft 
and  full,  and  the  patient  felt  well  and  had  a  fair  appetite. 
He  was  never  delirious.  As  there  were  some  cyanotic  spots 
over  the  region  of  the  pectoral  muscle,  and  also  some 
puffy  swelling  over  the  scapula,  I  thought  it  might  be 
better  to  wait  a  day  or  two  longer  for  amputation,  so 
that  the  line  of  demarkation  would  be  more  complete. 
On  March  19  I  saw  him  again,  and  found  that  gangrene 
had  not  extended  any  further,  and  that  the  blue  spots  over  the 
chest  had  disappeard.  Before  amputation  I  made  some  cover- 
slip  preparations  and  some  agar  and  blood-serum  cultures.  Gas 
and  bloody  serum  still  escaped,  and  the  incised  muscles  looked 
black.  As  I  was  afraid  that  there  might  be  thrombosis  of  the 
axillary  vessels  I  ligated  them  near  the  clavicle,  where  I  found 
them  in  a  healthy  condition.  All  the  affected  muscles  were  re- 
moved, and  I  found  sufficient  skin  to  cover  the  surface.  The  pa- 
tient made  an  excellent  recovery,  although  his  temperature  kept 
up  to  101Jo  for  three  days.  As  I  do  not  claim  to  be  a  bac- 
teriologist, and  the  operation  was  made  some  distance  from  home, 
not  all  the  requirements  in  regard  to  anaerobic  culture  and  inocu- 
lation into  animals  could  be  fulfilled.  Owing  to  pressure  of  busi- 
ness I  also  neglected  to  submit  the  specimens  to  Dr  W.  T.  How- 
ard, Jr.,  in  proper  time  to  make  inoculation  and  anaerobic  cul- 
tures.    The  examination  was  only  made  about  six  weeks  after 
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operation,  and  Dr  Howard  was  kind  enough  to  furnish  the  fol- 
lowing report : 

Examination  of  coverslip  preparations  from  the  arm  and  cul- 
tures from  Dr  Stamm 's  case  of  gas-phlegmon. 

Two  coverslip  preparations  from  the  incisions  made  in  the 
arm  before  operation  show  numerous  bacteria.  (1)  Large  num- 
bers of  straight  or  slightly  curved,  long,  stout  bacilli,  about  some 
of  which  halos  can  be  made  out.  The  specimens  were  stained, 
one  with  methylene  blue,  one  with  gentian  violet.  No  distinct 
capsules  were  seen.  These  bacilli  which  occur  singly,  in  pairs 
or  sometimes  in  groups,  are  of  the  size  and  appearance  of  the  ba- 
cillus a'erogenes  capsulatus.  (2)  A  considerable  number  of 
somewhat  shorter  bacilli,  swollen  at  one  end,  which  always  shows 
a  spore.  No  halo  can  be  made  out  about  these  bacilli.  They  do 
not  appear  to  be  spore-bearing  forms  of  the  first  variety  described. 
(3)  A  few  cocci,  usually  in  pairs,  and  few  leukocytes  are  to  be 
seen.  Coverslips  from  aerobic  agar,  potato  and  blood-serum  cul- 
tures show,  first  numerous  staphylococci ;  second,  many  spore- 
bearing  bacilli,  similar  to  those  described  in  the  preparations 
from  the  arm ;  third,  a  few  long,  stout,  bacilli  of  the  size  of 
bacillus  a'erogenes  capsulatus.  These  latter  were  probably  car- 
ried over  from  the  inoculation  and  do  not  represent  growth. 
The  long,  stout  bacillus  with  a  halo  and  probably  a  capsule,  found 
in  the  coverslip  preparations  from  the  arm  and  in  small  numbers 
in  the  cultures,  is  in  all  probability  bacillus  a'erogenes  capsulatus. 
A  positive  diagnosis  is,  of  course,  impossible  in  the  absence  of 
anaerobic  cultures  and  animal  experiments.  The  history  of  the 
case  and  the  morphologic  characters  of  this  bacillus  warrant  one, 
I  think,  in  making  a  diagnosis. 

Conclusions :  Mixed  infection  of  the  arm  with  staphylo- 
cocci, unknown  spore-bearing  bacilli,  and  bacilli  apparently  iden- 
tical with  bacillus  a'erogenes  capsulatus. 

I  may  add  that  the  agar  culture  was  not  liquefied,  but  the 
blood-serum  was  liquefied  and  emitted  a  penetrating  fetor,  also 
a  few  gas  bubbles. 


Intravenous  Injections  of  Bichlorid  of  Mercury 

and  Other  Salts 

BY   NICOLA   CERRI.  M.  D.,  CLEVELAND 

As  long  ago  as  1889  Professor  Guido  Baccelli  conceived  the 
idea  of  introducing  directly  into  the  veins  various  remedies  of 
heroic  action ;  with  the  intent  of  destroying  more  easily  micro- 
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organisms  circulating  in  the  blood,  or  hidden  in  the  lymphatic- 
vascular  recesses ;  or  to  rapidly  and  in  unaltered  condition  bring 
the  remedy  in  immediate  contact  with  the  tissues  and  pathologic 
formations  difficult  to  reach  by  other  methods.  In  1889,  then, 
Professor  Guido  Baccelli,  the  illustrious  Roman  practician, 
with  a  fearlessness  born  of  great  scientific  knowledge,  initiated  a 
new  therapeutic  method,  and,  amidst  the  general  wondering  of 
the  scientific  world,  injected  into  the  veins  of  a  human  subject 
affected  by  pernicious  malaria  the  hydrochlorate  of  quinin.  The 
experiment  proved  eminently  successful. 

In  1890  Professor  Baccelli  was  able  to  bring  to  the  atten- 
tion of  the  International  Congress  of  Medicine,  at  Berlin,  thirty 
cases  of  pernicious  malaria  (6  subcontinuce  and  24  comitates)  all 
successfully  treated  by  his  method.  Since  the  adoption  of  this 
method  the  Royal  Clinic  of  Rome  can  boast  that,  within  the  last 
thirteen  years,  not  one  of  its  pernicious  malaria  patients  has  suc- 
cumbed. 

But  if  the  newly  discovered  method  met  with  objections, 
these  certainly  rose  higher  when  in  1892  Professor  Baccelli 
sought  to  introduce  the  practice  of  injecting  intravenously 
corrosive  sublimate  in  syphilitic  cases  of  the  most  hopeless  nature, 
in  which  the  other  methods  of  administering  mercury  had  proved 
unsuccessful.  At  the  first  announcement  of  intravenous  injec- 
tions of  bichlorid  of  mercury,  even  great  scientists  objected  to  the 
harmful  effects  that  might  result  from  such  practice,  but  the  suc- 
cess of  his  experiment  on  lower  animals  and  the  scientific  certitude 
that  the  albuminate  of  mercury  redissolves  in  an  excess  of  al- 
bumin, quieted  the  conscience  of  the  great  clinician. 

In  1890-1891  Professor  Baccelli  had  attempted  the  intraven- 
ous introduction  of  the  Koch  lymph,  and  from  the  study  of  his 
accurate  observations  several  German  clinics  gained  the  courage 
to  follow  his  example  in  other  fields.  Erysipelas,  puerperal  fever, 
and  several  cases  of  septicemia  were  likewise  treated  by  the  Bac- 
celli method,  intravenous  injections  of  bichlorid  of  mercury,  and 
with  evident  success. 

In  1890,  in  Brazil,  Professor  Terni,  by  advice  of  Professor 
Baccelli,  experimented  with  the  latter 's  method  in  the  treatment 
of  several  aggravated  cases  of  plague  of  a  septicemic  character, 
obtaining  a  rapid  and  complete  disappearance  of  the  bacilli  circu- 
lating in  the  blood,  immediate  improvement  of  the  general  symp- 
toms, and  final  recovery  of  the  afflicted. 

Indeed,  when  hyperpyrexia  has  wrought  the  nervous  centers 
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to  a  red  heat,  or  hypothermia  reduced  them  to  glaciation,  and 
these  conditions  are  followed  by  a  general  atonic  state,  and  a 
remedy  introduced  by  the  ordinary  channels  is  no  longer  ab- 
sorbed, there  is  but  one  hope  and  that  a  supreme  one,  to  launch 
the  remedy  upon  the  current  of  the  blood,  for  the  twofold  reason : 
the  last  pulsations  of  the  heart,  and  the  unfailing  diffusion  of  the 
heroic  remedy  that,  still  with  the  blood,  reaches  the  furthest 
recesses  of  the  dying  organism.  Well  could  the  illustrious  Ru- 
dolph Virchow  say,  as  he  did,  in  Berlin,  that  what  Lister  had 
done  for  the  external  surface  of  the  body,  Baccelli  had  done  for 
the  blood. 

In  the  Enciclopadie  der  Terapie  (1900),  speaking  of  the  ap- 
plication of  intravenous  injections  of  bichlorid  of  mercury,  Lieb- 
reich  acknowledged  that  it  is  of  great  importance  to  practice  the 
Baccelli  method,  especially  in  those  cases  wherein  other  ther- 
apeutic methods  have  failed.  The  practice  of  intravenous  injec- 
tions of  corrosive  sublimate  has  finally  triumphed  over  skepticism 
and  bitter  objections,  and  may  be  considered  one  of  the  great 
achievements  of  modern  therapy.  It  was  first  applied  to  zoo- 
therapy  by  Professor  Giovanni  Marenghi,  of  the  University  of 
Pavia,  and  proved  successful  in  the  treatment  of  170  hogs  affected 
by  pneumoenteritis.  Finally  in  1901  Professor  Guido  Baccelli,  in 
the  meantime  appointed  Minister  of  Agriculture,  suggested  in- 
travenous injections  of  bichlorid  of  mercury  as  a  remdy  for  aphtha 
epizootica,  the  basis  of  his  suggestion  being  the  fact  that  aphtha 
can  be  considered  a  true  septicemia,  since  its  pathogenic  germs, 
although  still  unknown  to  science,  are  undoubtedly  to  be  found 
circulating  in  the  blood,  at  least  during  the  period  of  the  initial 
fever,  as  is  proved  by  the  contagiousness  of  the  blood  in  said 
period,  a  well-known  fact  recently  confirmed  by  the  experimental 
studies  of  the  German  Commission. 

Professor  Nothnagel  advanced  several  doubts  as  to  the 
technic,  and  Kaspary  and  Kaposi  discovered  histologic  lesions  in 
the  vessels  of  animals  prepared  for  the  injections,  while  the  experi- 
ences of  many  other  clinics  showed  the  absence  of  any  immediate 
or  remote  injury ;  among  these  experiments,  preeminence  must 
be  given  to  those  of  Kussel,  Tommasoili,  Angelucci,  Neuman, 
Abadie,  Ullman,  Maragliano,  Hogner,  Lang,  Kezmarsky,  Des- 
guin,  Mader  Lewin  Kirsmarsky  and  many  others  who  have  not 
verified  any  of  the  dangers  feared  in  many  injections. 

The  constant  genesis  of  thrombus  edema  and  sanguineous 
perivascular  effusion,  advanced  by  several  German  authors  (Dink- 
lers,  Garl),  only  testifies  that  their  technic  was  at  fault. 
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The  rapid  action  of  sublimate  introduced  into  the  veins  is 
proved  by  salivation  and  by  the  metallic  taste  that  shortly  after 
is  noticed  by  the  patient ;  the  elimination  through  the  salivary 
glands  begins  only  a  few  moments  after  the  injection. 

As  to  the  efficacy  of  the  Baccelli  method  in  the  treatment  of 
aphtha  cpizootka  an  objection  was  made  to  the  supposed  fact 
that  mercurial  preparations  were  inimical  to  the  bovine  organism ; 
but  the  experimental  labors  of  Professor  Lanzillotti-Buonsanti 
and  Dr  Gunther  demonstrated  how  little  value  should  be  given  to 
such  absolute  assertion.  There  appears  to  be  some  truth  in  the 
belief  that  mercurial  preparations,  taken  by  mouth,  or  even  per- 
haps introduced  subcutaneously,  are,  in  their  effects,  more  harm- 
ful to  the  bovine  race  than  to  any  other. 

But,  to  the  old  pharmacologic  principle  that  the  channel 
through  which  it  is  introduced  may  vary  the  rapidity  and  inten- 
sity but  not  the  natural  effects  of  a  pharmacon,  must  be  added 
the  new  principle  that  its  action  is  modified  according  to  the 
channel  through  which  it  penetrates  into  the  system :  a  principle 
that  could  be  applied  to  the  administration  of  bichlorid  of  mer- 
cury, as  has  already  been  ascertained  in  the  cases  of  toxins  and 
other  substances.  Hence,  the  consequences  that  might  ensue 
from  the  employment  of  sublimate  administered  by  the  tracheal 
channel,  hypodermatically,  or  intramuscularly,  or  diffused  in  the 
perivascular  tissue  by  (technical  error,  are  one  thing ;  while  the 
physiopathologic  action  of  the  same  pharmacon,  administered  in- 
travenously, is  another  thing. 

Therefore  those  manifestations  of  mercurialism  that  have 
followed  injections  not  practiced  through  the  opening  of  the  ves- 
sel are  not  to  be  attributed  to  the  Baccelli  method,  as  some  have 
grossly  pretended,  nor  have  experiments  of  this  kind  the  right  to 
be  enumerated  amongst  the  applications  of  this  method.  Some 
careless  experimenters  have  at  times  attempted  to  interpret  as 
acute  symptoms  of  poisoning  by  sublimate,  such  transitory 
phenomena  as  asthmatic  breathing,  shivering,  over-excitement, 
that  may  take  place  during  or  a  little  after  the  intravenous  injec- 
tions. 

According  to  the  rational  interpretation  of  Gunther  these 
symptoms  are  largely  to  be  attributed  to  pulmonary  emboli, 
whose  formation  is  fostered  by  the  use  of  too-concentrated  solu- 
tions or  decomposed  by  contact  with  metals,  by  the  presence 
of  air  bubbles,  and  above  all  by  the  rapidity  with  which  the  sub- 
limate is  forced  into  the  veins,  without  allowing  time  for  the  pre- 
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cipitate  of  albuminate  of  mercury  to  at  once  redissolve  itself  in 
the  albumin  of  the  circulation.  These  symptoms  are  at  other 
times  the  effect  of  a  simple  reflex  nervous  action,  or  modification 
of  the  circulatory  pressure.  Nor  can  those  rare  diagnoses  of  mer- 
curial poisoning  be  scientifically  based  on  special  clinical  symp- 
toms of  tardy  appearance,  when  the  aphtha  seemed  to  have  been 
eradicated  some  days  before  from  the  animal.  In  order 
to  arrive  at  this  fallacious  conclusion  all  the  special 
pathologic  phenomena  of  this  disease  have  often  been  disregarded 
by  those  who  forget  that  aphtha  is  a  misleading  and  insidious 
malady,  whose  germs  produce  most  virulent  toxins  capable  of 
provoking  degenerations  and  other  dangerous  lesions  in  every  or- 
gan and  in  every  tissue  of  the  body. 

In  a  great  number  of  cases  in  which  the  form  was  apparently 
of  benign  character,  in  which  the  acute  period  was  of  brief  dura- 
tion, and  the  recovery  from  which  seemed  to  have  taken  place 
without  noteworthy  phenomena,  consequences  of  the  gravest  na- 
ture have  been  observed.  In  many  cases,  cardiac  paralysis, 
bronchopneumonia,  nervous  manifestations,  profuse  and  bleeding 
diarrhea,  internal  hemorrhages,  and  emaciation,  are  very  common 
symptoms  of  a  recrudescence  of  the  disease,  and  of  a  noteworthy 
and  slow  production  of  toxins.  Anatomic  lesions  caused  by  the 
infective  agents  and  their  toxins  cannot  always  gain  a  speedy  and 
complete  restitutio  ad  integrum;  and  especially  in  certain  essential 
organs  (kidneys,  heart,  liver,  nerves)  these  lesions  as  a  rule  follow 
in  progressive  evolution. 

The  cause  of  these  frequent  sequels  has  often  been  miscon- 
strued, and  with  little  scientific  ground  they  have  often,  and  with 
great  laxity,  been  attributed  to  the  method  of  treatment,  and 
hence  to  mercurial  poisoning  inflammatory  phenomena  have 
been  attributed,  which  are,  on  the  other  hand,  entirely  due  to  the 
living  agents  of  the  infection. 

Observation  in  about  two  thousand  cases,  all  in  Italy,  has 
brought  to  light  that  the  greatest  and  most  evident  virtue  of  the 
Baccelli  method  consists  especially  in  avoiding  tardy  conse- 
quences of  the  aphtha.  This  proves  that  the  treatment  has  pre- 
vented the  production  of  toxins,  and  this  because  the  channel  of 
introduction  permits  the  remedy  to  reach  the  infective  agents 
even  in  the  most  remote  lymphatic  vascular  recesses. 

Although  the  decisive  and  favorable  action  on  the  tempera- 
ture is  one  of  the  most  assured  effects  of  the  intravenous  injec- 
tions of  bichlorid  of  mercury,  still  it  is  evident  that  the  antither- 
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mic  influence  depends  in  great  measure  on  the  time  at  which  the 
treatment  is  begun  and  on  the  reaction  of  the  organism. 

To  conclude :  As  regards  bovines,  it  has  been  demonstrated 
by  numerous  experiments  that  they  have  no  special  or  specific 
susceptibility  towards  mercurial  preparations ;  individually  they 
may  possess  this  susceptibility,  each  case  manifesting  it  in  more 
or  less  different  form. 

It  is  a  remarkable  fact  that  of  141  bovines  affected  by  aphtha 
and  cured  by  the  Baccelli  method,  in  the  Grand  Duchy  of  Hesse 
— not  one  manifested  symptoms  of  mercurialism ;  and  of  177 
bovines  submitted  to  the  same  treatment  in  Bavaria,  mercurial- 
ism showed  itself  in  only  three  (in  these  three  cases  the  doses 
varied  between  2  and  6J  ctgms.  of  sublimate).  But  these  in- 
stances may  be  considered  as  true  cases  of  individual  suscepti- 
bility. 

Furthermore,  if  account  be  taken  that  even  the  mortality  at- 
tributed to  mercurial  poisoning  is  represented  by  very  insig- 
nificant figures,  and  that  a  proper  treatment  can  easily  overcome 
the  symptoms  of  mercurialism,  it  would  be  easy  to  explain  how 
this  and  other  objections  cannot,  invalidate  the  Baccelli  method 
and  much  less  the  importance  of  its  therapeutic  advantages. 

The  technic  is  the  same  as  for  all  intravenous  injections, 
strict  asepsis  being  always  observed. 

Dose  and  preparation  of  the  remedy :  the  first  solution  used 
by  advice  of  Professor  Baccelli  was  the  following : 

Distilled  water gms.  100 

Bichlorid  of  mercury   gm.    1 

Sodium  chlorid   gm.    1 

M.  and  filter. 

Many  advised  the  use  of  a  more  dilute  solution.  The  dose 
used  first  was  3-4  ctgms.  of  sublimate  in  the  cow,  4-6  in  oxen,  for 
every  injection,  with  intervals  of  twenty-four  hours  between  each 
injection. 

Rule:  The  efficacy  is  greater  when  injections  are  begun  in 
the  prodromal  stage  when  the  most  predominant  symptom  of  the 
disease  is  the  elevation  of  the  temperature. 

SUM  Prospect  Street 
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Substitute  Infant  Feeding  with  Special  Consideration 
of  Modified  Cow's  Milk 

BY  CARLYLE  POPE,  M.  D.,  CLEVELAND 

It  is  very  generally  recognized  today  that  an  infant  makes 
ideal  progress  only  when  nursed  at  the  breast.  The  growing 
appreciation  of  this  fact  has  simplified  the  problem  of  substitute 
feeding,  in  a  sense  at  least,  so  that  now  our  effort  is  almost  wholly 
to  produce  a  food  like  human  milk.  Obviously  it  were  fortunate 
did  we  know  with  precision  the  properties  of  human  milk  before 
we  try  to  imitate  it ;  therefore,  at  the  outset  we  are  handicapped, 
for  when  we  have  gathered  all  the  information  which  throws  any 
light  on  the  subject  we  find  ourselves  confronted  by  facts  which 
remind  us  of  those  obscure  physiologic  processes  which  we  call 
vital ;  and  an  exact  knowledge  of  human  milk,  or  any  milk  for 
that  matter,  bids  fair  to  evade  us  as  long  as  they.  Since  our 
attempts  in  imitating  human  milk  can  only  be  made  with  any 
degree  of  success  by  the  modification  of  cow's  milk,  we  shall  first 
of  all  compare  this  carefully  with  human  milk. 

Fats:  In  both,  the  fats  occur  in  about  the  same  quantity, 
not  far  from  4%.  They  appear  in  finely  divided  globules  sus- 
pended in  the  milk-plasma.  They  are  made  up  for  the  most  part 
of  neutral  palmitin,  olein  and  stearin,  with  very  small  quantities  of 
glycerids  of  the  fatty  acids :  butyric,  caproic,  caprylic  and  myr- 
istic.  The  differences  in  the  fats  of  the  two  milks  are  so  slight 
that  they  do  not  appear  to  us  to  be  of  much  significance.  More- 
over, we  are  well  convinced,  I  think,  by  clinical  experience,  that 
the  fats  do  not  give  us  much  trouble  in  our  modifications  when 
we  have  hit  upon  the  right  amount. 

Sugar:  The  sugar  of  both  milks  is  lactose.  This,  when 
dry,  occurs  in  the  form  of  prismatic  crystals  which  are  slightly 
sweetish  in  taste,  soluble  in  water  much  more  readily  in  hot  than 
in  cold  and  the  solutions  rotate  the  plane  of  polarization  to  the 
right.  This  is  easily  added  to  our  mixtures  in  whatever  quantity 
we  desire.  Cane  sugar  or  saccharose  we  may  disregard  for  our 
purposes  because  it  so  readily  undergoes  alcoholic  and  butyric- 
acid  fermentation. 

Proteids:  The  proteid  element  has  been  the  main  source  of 
trouble.  Here  we  find  essential  differences  between  the  two 
milks.  The  principal  proteids  of  these  milks  are  casein  and  lact- 
albumin.     Lactalbumin    is    the    important    one    of    the    whey 
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proteids,  there  being  beside  this  a  very  small  amount  of  lacto- 
globulin  in  the  whey.  There  is  about  4%  total  proteid  in  cow's 
milk,  about  five-sixths  of  which  is  casein  and  about  one-sixth 
lactalbumin.  In  human  milk  the  proteid  percentage  is  about  1.5 
and  only  one-third  of  this  is  casein,  while  the  balance  is  lactal- 
bumin. Moreover,  the  casein  of  the  two  milks  is  not  identical. 
That  of  cow's  milk  seems  to  be  particularly  indigestible  on 
account  of  the  tough  curds  which  it  forms  when  acted  upon  by 
the  rennet  ferment.  The  main  effort  made  lately,  perhaps,  in 
modifying  cow's  milk  has  been  to  prepare  it  so  that  the  proteids 
when  coagulated  would  produce  a  flocculent,  finely  divided 
coagulum,  like  that  of  human  milk.  This  has  been  accomplished 
for  a  year  or  more  at  the  Walker-Gordon  Laboratories.  They 
make  up  mixtures  using  whey  as  the  diluent,  and  by  this  means 
obtain  a  milk  with  a  relatively  high  percentage  of  .lactalbumin. 
The  casein  can  be  limited  in  amount,  if  desired,  to  that  which  is 
necessarily  added  with  the  cream  used  in  obtaining  the  desired 
percentage  of  fat.  In  this  way  we  get  a  mixture  with  these  pro- 
teids in  proportion  about  as  they  occur  in  human  milk.  Unfor- 
tunately, however,  we  cannot  get  such  a  mixture  with  a  high  total 
proteid  percentage  because,  according  to  Koenig's  analysis,  the 
whey  itself  contains  only  .86%  of  proteids.  Perhaps  no  advance 
that  has  been  made  in  the  modification  of  milk  bid  so  fair  to  give 
us  the  good  results  we  have  been  waiting  for,  as  the  production 
of  these  whey  mixtures ;  but  while  there  are  enthusiasts  over 
these  methods  of  feeding  who  believe  they  have  met  with  the 
looked-for  success,  I  think  we  can  safely  say  that,  in  general, 
these  mixtures  have  been  disappointing.  Few  infants  do  well  on 
them  who  do  not  thrive  on  the  whole  proteid,  and  on  the  other 
hand  we  find  cases  that  thrive  on  the  whole  proteid  and  not  as 
well  on  the  whey  mixtures. 

These  mixtures  were,  first  used  abroad.  As  long  ago  as 
1895  Hammarsten  prepared  milk  in  the  same  way.  Immediately 
after,  Heubner  began  using  them  in  his  practice,  and  after  a  large 
experience  of  several  years  gave  them  up  as  failures. 

It  will  repay  us,  I  think,  to  look  more  closely  into  the  char- 
acter of  these  proteids.  Pure  casein  in  solution  is  not  coagulated 
by  the  addition  of  rennet.  What  the  rennet  does  is  to  produce 
paracasein  (the  caseinogen  of  Halliburton)  from  the  casein,  which 
in  the  presence  of  calcium  salts  unites  with  them  to  form  an 
insoluble  compound.     We  will  return  to  this  in  a  moment. 

Besides  as  a  product  of  the  mammary  gland  casein  occurs  in 
traces  in  the  secretion  of  the  sebaceous  glands.     We  are  not  sur- 
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prised  at  this  when  we  consider  the  ontogenetic  relation  of  these 
glands, — when  we  remember  that  the  mammary  gland  is  only  an 
elaborated  collection  of  highly  specialized  sebaceous  glands. 

In  the  protoplasm  of  the  cells  of  the  mammary  gland  is  found 
a  nucleoglycoproteid  which  is  supposed  to  be  the  mother  sub- 
stance of  the  lactose  as  well  as  the  casein.  Casein  is  a  nucleo- 
albumin,  having  the  characters  of  a  dibasic  acicl  and  occurs  in 
the  milk  in  the  form  of  the  neutral  calcium  salt,  casein-calcium. 
With  the  addition  of  rennet  this  is  changed  into  the  soluble 
paracasein-calcium.  This  last  compound  tends  to  unite  with  any 
soluble  calcium  salts  that  may  be  present, — and  such  salts  always 
are  present  in  milk, — to  form  double  salts  which  are  insoluble. 
In  other  words,  the  casein,  as  we  say,  coagulates.  There  are  three 
special  conditions  which  favor  this  coagulability.  The  first,  is  a 
large  amount  of  casein  in  solution ;  the  second,  an  acidity  of  the 
milk  which  still  is  not  great  enough  by  itself  to  produce  coagula- 
tion ;  and  finally,  the  presence  of  a  considerable  amount  of  soluble 
calcium  salts. 

Since  these  three  favoring  conditions  are  always  present 
in  cow's  milk,  it  is  easy  to  understand  why  the  curd  is  denser 
than  in  human  milk  without  assuming  any  essential  chemical 
differences  in  the  casein  itself.  The  caseins,  however,  do  not 
analyze  the  same,  as  the  following  results  show: 

Casein  of  cow's  milk  (Hammarsten) — C  52.96,  H  7.05, 
N  15.65,  S  0.74,  P  0.84,  O  22.78. 

Casein  of  human  milk  (Wroblewski)— C  52.24,  H  7.32, 
N  14.97,  S  1.11,  P  0.68,  O  28.66. 

Lactalbumin  and  serum-albumin  appear  to  be  identical 
except  for  a  difference  in  rotatory  power. 

Salts:  In  human  milk  salts  occur  to  the  amount  of  .2%  ; 
in  cow's  milk  .7%.  Those  occurring  in  largest  amount  are 
calcium,  mostly  in  the  form  of  tricalcic  phosphate,  and  sodium 
and  potassium  as  chlorids  and  carbonates.  The  relative 
amounts  are  not  the  same  in  the  two  milks,  but  we  know  little 
of  their  significance.  We  have  seen  above  that  the  abundance  of 
the  calcium  salt  in  the  cow's  milk  explains  in  part  the  nature  of 
the  curd  produced  by  rennet. 

Reaction:  The  reaction  of  human  milk  is  amphoteric  or 
slightly  alkaline,  while  that  of  cow's  milk,  as  we  ordinarily  get  it, 
is  acid.  When  perfectly  fresh,  cow's  milk,  too,  is  usually  ampho- 
teric, but  it  quickly  becomes  acid  on  exposure,  by  the  production 
of  lactic  acid.  The  amphoteric  reaction  is  due  to  the  presence  of 
the    casein-calcium    and    the    mono-    and    dicalcic    phosphates. 
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Ordinarily  the  addition  of  6.25%  of  lime  water  gives  cow's  milk 
about  the  reaction  of  human  milk. 

Sterility:  Human  milk,  as  the  infant  gets  it  at  the  breast,  is 
sterile,  or  nearly  so.  Cow's  milk,  even  when  handled  with  the 
greatest  possible  care,  contains  bacteria  in  large  numbers.  If 
cow's  milk  be  heated  to  100°  C,  the  bacteria  are  destroyed;  but 
the  whey  proteids  are  coagulated,  part  of  the  lactose  is  changed 
into  caramel,  and  we  are  very  sure,  from  clinical  experience,  that 
some  more  serious  change  is  produced,  but  what  it  is  we  are  not 
able  to  say.  There  seems,  therefore,  to  be  no  reason  for  heating 
cow's  milk  to  100°  C,  for  the  active  bacteria  which  we  have 
specially  to  consider  are  destroyed  at  a  much  lower  temperature. 
Milk  is  usually  Pasteurized  now  by  heating  it  to  75°  C.  At  this 
temperature  the  whey  proteids  are  not  coagulated,  and  this  is 
sufficient  to  destroy  the  bacteria.  In  fact,  a  temperature  of  68.3° 
C,  when  maintained  for  twenty  minutes,  will  accomplish  this ;  and 
with  the  whey  mixtures  in  which  the  coagulable  proteids  are  rela- 
tively high,  this  is  the  temperature  ordinarily  employed  in  order 
to  avoid  the  possibility  of  throwing  these  proteids  out  of  solution. 
We  know  that  bacteria  do  not  flourish  as  well  in  milk  that  has 
been  sterilized.  The  reason  for  this  is  supposed  to  be  that  the 
bacteria  depend  upon  the  whey  proteids  for  their  rapid  growth, 
and  when  these  are  coagulated  the  medium  is  impaired.  This 
agrees  with  the  common  observation  that  under  the  same  con- 
ditions whey  sours  more  rapidly  than  milk.  Whether  or  not 
milk  is  injured  by  this  low-temperature  Pasteurization  we  cannot 
surely  say.  This  must  be  determined  by  careful  clinical  observa- 
tion, and  at  present  no  agreement  has  been  reached  by  those  best 
able  to  judge.  We  are  inclined  to  believe,  however,  that  the 
dangers  of  raw  milk  exceed  those  of  the  Pasteurized  milk. 

There  is  a  common  error  made  simply  from  thoughtlessness. 
It  is  to  suppose  that  milk  which  has  stood  twelve  or  twenty-four 
hours  or  more  is  rendered  safe  by  destroying  the  bacteria  present. 
At  the  end  of  this  time  toxins  may  already  have  been  produced 
which  are  capable  of  giving  rise  to  gastrointestinal  disturbances, 
and  which  are  not  affected  by  heat.  Of  course  this  danger  is  not 
to  be  compared  with  that  arising  from  the  introduction  of  live 
organisms  with  the  milk,  but  it  emphasizes  the  advantages  of  hav- 
ing milk  carefully  handled  from  the  start  and  avoiding  unneces- 
sary contamination.  It  seems  to  me  a  question  whether,  when 
during  the  winter  months  milk  can  be  procured  which  has  been 
carefully  handled,  it  would  not  be  better  to  use  it  without  Pas- 
teurization. 
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Biologic  differences:  Quite  recently,  as  the  result  of  experi- 
ment, we  have  come  to  recognize  differences  in  milk  which  we 
call  biologic.  Many  of  you  are  familiar  with  certain  experiments 
of  Bordet  and  others.  He  found  that  if  the  blood  of  one  animal, 
a  horse  let  us  say,  were  injected  into  a  rabbit,  within  a  short  time 
the  serum  of  the  rabbit  acquired  the  ability  of  agglutinating  the 
corpuscles  of  horses'  blood.  This  serum,  however,  affected  the 
corpuscles  of  no  other  kind  of  blood.  A  variety  of  experiments 
of  like  nature  gave  corresponding  results.  The  experiment  which 
especially  interests  us  is  the  following:  Cow's  milk  was  injected 
subcutaneously  into  a  rabbit.  Small  amounts  were  used  at  inter- 
vals of  several  days.  After  some  days  the  serum  of  the  rabbit  had 
the  power  of  coagulating  the  proteids  of  cow's  milk.  It  did  not 
affect  the  proteids  of  human  milk  or  goat's  milk.  In  another 
instance  human  milk  was  injected,  and  the  serum  was  found  to 
coagulate  only  the  proteids  of  human  milk.  Corresponding 
results  were  found  with  several  experiments ;  and  several  times 
the  experiments  have  been  controled  by  others.  By  the  courtesy 
of  Dr  Sollmann,  and  with  much  assistance  from  him,  I  have 
recently  begun  to  wrork  along  this  line  in  his  laboratory.  So  far 
we  have  been  able  to  confirm  these  results  in  a  single  instance. 
We  injected  cow's  milk  subcutaneously  into  a  rabbit,  and  found  a 
week  or  so  after  the  last  injection,  that  the  serum  of  the  rabbit 
coagulated  the  proteids  of  cow's  milk  but  did  not  affect  the  pro- 
teids of  human  milk.  This  is  the  first  of  a  series  of  experiments 
which  we  have  started.  There  are  test-tubes  here  tonight  which 
show  the  result.  These  experiments  prove  beyond  question,  I 
think,  that  each  milk  is  unique,  but  they  do  not  prove  that  this 
property  is  one  which  has  anything  whatever  to  do  with  nutrition. 
It  is  even  possible  that  a  substance  in  the  milk  upon  which  the 
reaction  depends  is  destroyed  in  the  stomach,  like  some  of  the 
antitoxins. 

Ehrlich  and  some  others  have  endeavored  to  prove  by 
experiment  that  the  milk  of  each  individual  is  specific,  but  not 
enough  experiments  have  been  performed  to  be  of  any  special 
value. 

Bunge  draws  our  attention  to  what  he  chooses  to  call  a  teleo- 
logic  explanation  of  certain  differences  in  milk.  He  finds  in  the 
first  place  that  animals  whose  development  is  rapid  yield  a  milk 
correspondingly  rich  in  proteids  and  inorganic  salts.  His  results 
are  best  seen  by  the  following  table  which  he  has  published : 
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Time  of  doubling  Percentage   of  Percentage   of 

birth  weight.  proteids    in    milk.  salts    in   milk. 

Man    180  davs  1.6  0.2 

Horse   60  "  2.0  0.4 

Cow    47  "  3.5  0.7 

Goat    19  "  4.3  0.8 

Pig    18  "  5.9 

Sheep    10  "  6.5  0.9 

Dog    8  "  7.1  1.3 

Cat    7  "  9.5 

Bunge  believes,  too,  that  climatic  influences  have  played  an 
important  role  in  regulating  the  percentage  of  fat  and  sugar  in 
milk.  That  animals  of  the  north,  for  instance,  give  a  milk  rich 
in  fat  and  low  in  sugar,  while  the  reverse  is  true  for  southern  ani- 
mals, corresponding  with  the  necessity  for  maintenance  of  bodily 
heat.  His  figures,  however,  are  not  convincing,  and  as  these 
peculiarities  of  the  milk  can  be  otherwise  explained,  we  shall  not 
consider  them  at  length. 

These  facts  are  interesting  because  they  help  us  to  realize 
what  profound  influences  have  been  at  work  in  determining  the 
character  of  milk.  And  when  we  try  by  modifying  one  milk  to 
imitate  another  we  may  be  sure  that  our  task  is  not  a  simple  one. 

We  see  possibilities,  somewhat  vaguely  it  is  true,  of  modify- 
ing cow's  milk  so  that  it  will  more  nearly  correspond  with  human 
milk.  At  the  same  time  we  are  inclined  to  believe  that  a  great 
amount  of  manipulation  does  in  some  way  injure  it ;  and  it  is  con- 
ceivable that,  while  we  are  using  our  energies  to  render  cow's  milk 
like  human  milk,  we  are  all  the  time  rendering  it  more  unlike  by 
interfering  with  some  property  which  we  do  not  understand. 
This,  in  fact,  seems  to  be  the  conclusion  that  some  of  the  German 
clinicians  have  come  to,  for  after  making  use  of  a  great  variety  of 
more  or  less  complicated  milk-modifications  they  have  fallen  back 
to  the  use  of  milk  or  cream  simply  diluted,  with  the  addition  of 
milk  sugar,  without  attempting  to  get  a  great  variety  of  formulas. 

Notwithstanding  all  the  differences  which  we  recognize 
between  cow's  milk  and  human  milk  the  fact  nevertheless 
remains  that  most  infants  do  remarkably  well  on  modified  cow's 
milk  when  it  is  prescribed  with  care.  The  danger  of  artificial 
feeding  is  in  proportion  to  the  age  of  the  child.  The  younger  the 
child  the  greater  the  danger.  Infants  nursed  at  the  breast  for  the 
first  two  months,  let  us  say,  can  usually  be  put  upon  modified 
milk  with  safety.  On  the  other  hand,  when  infants  are  given  a 
substitute  food  from  the  start  it  is  the  universal  experience  that 
their  progress  is  much  less  satisfactory.     Surely  it  is  a  distinct 
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advantage  to  give  an  infant  a  start  at  the  breast  if  only  for  the 
first  few  weeks,  or  even  the  first  few  days. 

Those  who  are  convinced  of  the  value  of  modified  milk 
usually  condemn,  for  all  purposes,  all  of  the  manufactured  foods 
that  are  on  the  market.  It  may  be  well  that  they  do,  for  we  see 
much  harm  as  the  result  of  their  too  general  use.  But  there  axe 
times,  I  think,  when  they  may  be  a  help  to  us.  Certain  cases  do 
not  progress  on  modified  cow's  milk  even  when  it  is  given  with 
the  greatest  care.  And  some  of  these  cases  are  given  a  favorable 
start  if  we  disregard  our  prejudices  and  use  Mellin's  Food  or 
Imperial  Granttm  or  something  else  which  brings  about  a  radical 
change.  Why  such  favorable  results  are  brought  about  we  do 
not  know.  It  is  sufficient  for  us  to  know  the  fact,  and  I  am  sure 
many  of  you  will  not  have  to  look  outside  of  your  own  experience 
to  recognize  its  truth.  Doubtless  many  failures  in  the  use  of 
modified  milk  are  due  to  the  fact  that  we  do  not  take  advantage 
of  all  that  it  offers ;  and  we  ought,  of  course,  to  make  use  of  it 
with  all  the  care  and  exactness  that  we  can  before  resorting  to 
such  unknown  quantities  as  the  patented  infant  foods.  A  signifi- 
cant fact,  too,  is  that  progress  on  these  manufactured  foods  is 
unsually  short-lived,  and  after  a  child  has  been  given  a  favorable 
impulse  with  them  we  find  usually  that  we  can  return  to  modified 
milk  with  advantage. 

After  all  has  been  said  we  feel  confident  that  the  best  we  can 
do  for  an  infant  deprived  of  its  natural  food  is  to  give  it  a  modified 
cow's  milk.  But  it  cannot  be  too  strongly  impressed  upon  us 
that  this,  at  best,  is  a  makeshift,  and  that  it  in  no  sense  can  be 
considered  a  satisfactory  substitute  for  human  milk.  Therefore, 
in  every  case  our  efforts  should  be  to  keep  a  child  at  the  breast, 
until  there  be  a  really  good  reason  for  weaning. 


A   Simple    Method    for    the    Removal   of    External 
Hemorrhoids    Under  Local  Anesthesia 

THOS.    CHAS.    MARTIN,    M.    D.,    CLEVELAND 
President  of  the  American  Proctologic  Society 

Operation  under  local  anesthesia  is  a  surgical  refinement 
which  requires  of  the  operator  the  highest  degree  of  skill.  The 
operator  whose  work  is  uniformly  painless  is  one  who  is  ever 
attentive  to  the  minutest  detail,  and,  I  may  add,  also  is  one  who 
adroitly  manages  his  patient.     If  there  be  escape  of  blood  during 
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the  operation  under  infiltration-anesthesia,  there  can  be  an 
escape  of  the  injected  anesthetic  solution,  also,  and  consequently 
there  will  be  pain.  Often  one  sees  a  growth  dissected  away  with- 
out pain  being  provoked,  but  is  shocked  to  behold  the  suffering 
inflicted  by  the  insertion  of  the  sutures. 

The  sutures  should  be  passed  before  the  incision  is  made. 

It  has  been  my  custom  for  the  past  three  years  to  operate  for 
external  hemorrhoids,  cutaneous  piles,  condylomas,  lipomas  and 
other  nonmalignant  growths  at  or  near  the  external  anus  as 
follows : 

Two  hypodermic  syringes  are  used.  The  finest  needles  with 
long  oblique  points  are  employed.  A  1/10  of  1%  solution  of 
eucain  is  prepared  in  a  normal  salt  solution,  which  is  administered 
at  a  temperature  of  about  98°  F. 

Two  syringes  are  employed  that  I  may  not  be  compelled  to 
await  the  loading  of  the  first  one  a  second  time.  This  serves  to 
shorten  the  time  required  for  the  operation  in  two  ways,  (1)  the 
actual  time  required  for  the  loading  and  (2)  by  reason  of  the 
prompt  completion  of  the  infiltration,  diffusion  of  the  artificially 
induced  edema  is  prevented. 

The  finer  the  needle  the  more  smoothly  and  painlessly  may 
it  be  made  to  enter  the  tissues.  A  1/10  of  1%  solution  of  eucain 
is,  in  the  quantities  required  for  the  operation  under  considera- 
tion, practically  nontoxic.  It  may  be  sterilized  by  boiling.  A 
saline  solution  is  nonirritating.  A  warm  solution  does  not 
unpleasantly  affect  the  patient  as  may  a  cold  one. 

The  integument  in  the  proposed  line  of  incision  should  be 
rendered  uniformly  edematous  by  the  injection,  as  also  should 
the  tissues  beneath  the  base  of  the  tumor.  The  oblique  portion 
of  the  needle's  point  should  be  laid  on  the  part  at  the  place  first 
to  be  punctured,  the  integument  should  be  drawn  tense,  and  by  a 
movement  of  the  fingers,  only,  the  needle  should  be  pushed 
steadily  in  till  its  mouth  is  buried  in  the  integument.  The  piston 
now  should  be  pushed  and  a  welt  will  be  seen  rising  in  advance 
of  the  needle's  point ;  as  this  rises  in  advance  of  the  needle's  point, 
the  needle  (held  in  a  direction  parallel  to  the  plane  of  the  integu- 
ment) should  be  advanced  also ;  thus,  save  for  the  scarcely  notice- 
able prick  at  the  introduction,  the  injection  may  be  made  pain- 
lessly. Now,  before  the  incision  is  made  the  sutures  should  be 
passed.  Given  a  tumor  requiring  an  elliptic  wound,  a  row  of 
continuous  sutures  should  be  placed  in  the  infiltrated  area  around 
the  growth,  then  cut  and    converted    into    interrupted    sutures. 
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The  incision  should  be  made  and  the  tumor  dissected  away,  and 
at  once  the  two  rows  of  sutures  tied.  In  an  operation  done  by 
this  method  there  is  seldom  a  blood-loss  sufficient  to  stain  the 
wound,  there  is  practically  no  loss  of  the  infiltrated  solution,  and 
consequently,  the  operation  is  painless. 

739  Case  Avenue 


Treatment  of  Acute  Rheumatism 

BY   JOHN  B.   McGEE,    M.    D.    CLEVELAND 

The  treatment  of  acute  rheumatism  at  the  present  time  con- 
sists in  the  administration  of  salicylic  acid  in  some  form,  for 
although  perhaps  not  really  specific  as  formerly  claimed,  the  deriv- 
atives of  this  drug  form  on  the  whole  the  most  generally  satisfac- 
tory remedies  we  possess.  The  acid  in  any  form  will  relieve  the 
joint  symptoms  and  lessen  the  pain  and  fever,  but  the  sodium  salt 
is  that  ordinarily  preferred,  the  usual  dose  being  about  fifteen  or 
twenty  grains  every  two  or  three  hours  until  relief  follows  or  the 
physiologic  effects  of  the  drug  are  evident.  Personally  I  think  it 
acts  better  when  combined  with  an  alkali,  as  the  sodic  bicarbon- 
ate, for  the  first  few  days  at  least.  The  salicylate  may  then  be 
continued  alone  in  gradually  diminished  doses,  and  given  for 
some  time  after  the  patient  appears  convalescent.  The  salicylate 
is  apt  to  produce  gastric  distress,  and  should  be  given  well  diluted 
or  in  pepsin  solution  if  preferred,  and  if  still  poorly  borne  should 
be  discontinued.  Should  any  cerebral  complication  exist,  it 
should  not  be  used,,  at  least  in  large  doses,  and  the  same  holds 
true  if  any  nephritis  is  present,  as  well  as  in  pregnancy  when  the 
use  of  the  drug  might  be  detrimental.  Instead  of  the  sodic  salts, 
the  salicylate  of  ammonium  or  of  strontium  may  be  employed, 
the  latter  being  well  tolerated  by  the  stomach.  While  it  is  con- 
ceded that  their  power  over  the  articular  symptoms  is  decided, 
there  is  still  a  question  as  to  their  control  over  the  cardiac  con- 
ditions present  in  this  disease,  and  the  depressing  effect  of  the 
drug  upon  the  heart  is  also  feared.  It  is  quite  generally  advised, 
however,  to  push  the  drug  promptly  at  the  outset,  as  the  risk  to 
the  heart  from  this  source  is  probably  less  than  from  the  infection. 
The  natural  oil  of  wintergreen  frequently  acts  well  when  the  other 
forms  disagree.  The  artificial  oil  or  methyl  salicylate  is  said  to 
be  toxic  in  its  action,  but  the  natural  is  not  so.  I  usually  com- 
bine it  with  an  equal  amount  of  sweet  almond,  or  castor  oil,  and 
give  it  in  capsules.  Of  the  newer  derivatives,  salophen  is  of  value 
and  the  disagreeable  cerebral  and  gastric  symptoms  do  not  often 
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follow  its  use,  and  aspirin,  the  most  recent  remedy  of  the  class,  is 
pleasant  to  take  and  rarely  disagrees.  It  is  gradually  decom- 
posed in  the  intestines,  is  equally  efficient  with  and  given  in  about 
the  same  doses  as  the  sodium  salt,  and  at  present  appears  to  be 
the  most  desirable  form  of  the  drug.  I  have  never  employed  salol, 
fearing  the  effect  upon  the  kidneys  of  its  combined  acids.  Salicin 
while  efficient  and  safe  is  not  so  frequently  employed  as  formerly, 
and  the  coal-tar  derivatives  seem  to  be  the  best  substitutes  for  the 
salicylates  when  such  are  desired.  Any  one  of  these  may  be  of 
aid,  but  personally  I  prefer  phenacetin.  Others  of  these  deriva- 
tives as  antipyrin  and  acetaniiid  are  employed,  and  they  act  as 
antipyretics  and  analgesics,  controling  the  pain  and  fever  without 
affecting  the  course  of  the  disease.  Rest  we  know  is  an  essential 
in  rheumatism,  and  as  the  cardiac  involvement  may  exist  for  some 
time  after  the  articular  symptoms  have  subsided,  absolute  rest 
should  be  insisted  upon  at  the  outset  and  continued  for  some  time 
after  the  cessation  of  pain  and  fever,  and  this  is  especially  true  in 
children.  Rest  in  bed  lessens  the  work  of  the  heart,  and  as  endo- 
carditis so  frequently  develops  in  the  severe  cases  the  advisability 
of  quiet  is  evident.  In  the  treatment  of  the  cardiac  conditions 
small  blisters  about  the  precordial  region  or  the  local  application 
of  cold  are  advised,  but  rest  in  bed  and  opium  in  some  form  have 
been  the  remedies  on  which  I  have  relied.  After  the  subsidence 
of  the  active  symptoms  the  use  of  sodium  iodid  or  syrup  of  hydri- 
odic  acid  have  seemed  to  be  of  aid  ,  and  in  the  treatment  of 
excessive  pyrexia  the  cool  bath  is  generally  preferred  to  the  use 
of  the  antipyretic  drugs.  Locally  I  prefer  the  simple  application 
to  the  joint  of  a  chloroform  liniment,  alone  or  with  a  small 
amount  of  oil  of  gaultheria,  and  protecting  it  with  cotton-batting. 
The  present  tendency  is  rather  to  recognize  rheumatism  as  a  gen- 
eral infection  due  perhaps  to  several  forms  of  cocci,  and  recently 
the  antistreptococcic  serum  has  been  used  with  reported  success, 
and  it  may  in  some  cases  prove  beneficial.  Plenty  of  water  should 
be  allowed,  and  a  light  diet,  largely  of  milk,  is  doubtless  best. 
The  patient  when  convalescent  should  be  cautioned  about  undue 
exertion  for  some  time  and  should  anemia  or  debility  follow, 
tonics  are  of  course  indicated. 


Department  of  Therapeutics 

CONDUCTED  BY  J.  B.  McGEE,  M.  D. 

Spartein:  Dr  Thomas,  quoted  in  Merck's  Archives  for 
June,  reports  that  as  a  diuretic  spartein  is  inferior  to  theobromin. 
Comparing  spartein  with  digitalis  he  found  the  former  less  pow- 
erful, less  durable,  but  also  less  cumulative  and  toxic  than  the 
latter  in  its  effects.  He  has  used  spartein  with  good  results  in 
several  cases  of  cardiovascular  disorders  in ,  typhoid  fever.  He 
noted  the  absence  of  those  phenomena  of  excitation  which  follow 
the  administration  of  caffein.  Comparing  these  two  drugs  he  re- 
serves caffein  for  cases  requiring  prompt  cardiac  stimulation,  and 
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after  the  crisis  has  been  safely  passed  resorts  to  spartein  for  regu- 
lating and  reinforcing  the  heart.  The  sulphate  is  readily  soluble 
and  suitable  for  injections  and  mixtures.  Subcutaneously  five- 
sixths  of  a  grain  three  times  daily  ought  to  be  the  highest  limit, 
and  not  more  than  about  three  grains  in  the  twenty-four  hours 
should  be  given  orally. 

Organic  Extracts:  Dr  O.  T.  Thomas  in  the  Medical  News 
refers  to  the  marked  value  of  thyroid  feeding  in  cretinism,  myx- 
edema, and  operative  myxedema  as  a  proved  fact.  In  exophthal- 
mic goiter  it  has  also  been  tried.  He  believes,  however,  that 
Graves'  disease  is  due  to  a  hypersecretion,  and  that  the  thyroid 
extract  would  be  contraindicated  during  the  continuance  of  the 
active  symptoms.  Clinically  this  position  is  borne  out,  as  all  of 
the  symptoms  are  increased  by  thyroid  treatment  during  the  ac- 
tivity of  the  disease.  Certain  cases,  however,  may  be  benefited  by 
the.  extract,  and  his  rule  in  regard  to  such  treatment  in  Graves' 
disease  is :  if  there  are  cerebral  excitement,  palpitation  and  pro- 
gressive loss  of  weight,  thyroid  treatment  is  contraindicated ;  if 
the  patient  is  sleepy,  apathetic  with  but  little  palpitation,  has  no 
headache,  and  is  putting  on  weight,  thyroid  treatment  will  prob- 
ably benefit  the  case.  As  regards  obesity  he  believes  it  is  danger- 
ous to  use  large  doses  or,  persistently,  medium  doses  of  thyroid  for 
the  reduction  of  weight.  The  loss  of  weight  continues  for  a  con- 
siderable time  after  the  cessation  of  the  treatment.  If  the  thyroid 
is  used  to  reduce  the  weight,  the  dose  should  be  small  and  not  too 
often  repeated.  The  dry  eczemas  of  old  age  can  be  due  to  the 
diminished  secretion  of  the  thyroid,  and  he  has  found  that  feeding 
thyroid  to  patients  when  the  skin  was  in  this  condition  has  been 
of  benefit.  As  regards  the  thymus  gland  he  has  found  that  in 
Graves'  disease,  in  which  feeding  of  thyroid  would  aggravate  all 
of  the  symptoms,  good  results  have  followed  the  use  of  the  thy- 
mus, and  this  in  repeated  cases  and  repeatedly  in  the  same  case. 
In  treating  pulmonary  tuberculosis  he  has  for  several  years  given 
thymus  gland,  and  is  prepared  to  say  that  combined  with  the  best 
hygienic,  hydrotherapeutic  and  fresh-air  surroundings,  he  can 
give  his  patient,  thymus-gland  treatment  will  always  make  the 
condition  better.  The  patients  put  on  weight,  and  the  curable 
cases  get  well  faster  under  thymus  than  without  it.  He  recom- 
mends, as  of  all  organic  extracts,  small  doses,  namely  two  or  three 
grain  tablets  a  day  of  Armour's  preparation. 

Cerebrospinal  Meningitis:  Dr  A.  F.  G.  Murray  in  the 
Philadelphia  Medical  Journal  for  July  12  summarizes  the  treat- 
ment in  an  epidemic  of  cerebrospinal  meningitis  as  consisting  of 
rest  in  a  darkened  room,  quinin  and  cold  sponging  for  the  fever, 
and  morphin  and  bromid  for  the  pain  and  restlessness.  In  one 
case  potassium  iodid  and  counterirritation  of  the  spine  were  used, 
but  appeared  to  have  no  effect.  The  cold  sponging  brought 
down  the  temperature  for  a  few  minutes,  but  had  no  lasting  ef- 
fects. The  only  medicines  that  had  any  effect  were  the  morphin 
and  the  bromids. 
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Diuretics:  In  the  Therapeutic  Monthly  for  June,  Dr  August 
Holle  states  that  according  to  observations  of  Schroder, 
theobromin  is  far  superior  to  caffein  as  a  diuretic,  its  advantage 
being  that  it  produces  no  central  excitation  and  hence  produces 
diuresis  without  the  use  of  a  narcotic ;  its  diuretic  effect  is  much 
greater  than  that  of  caffein,  and  it  causes  no  poisonous  phenom- 
ena, while  the  diuresis  is  of  considerably  longer  duration  than  that 
of  caffein.  Diuretin,  the  double  salicylate  of  sodium  and  theo- 
bromin, is  an  excellent  diuretic,  but  it  is  apt  to  produce  unpleas- 
ant effects  due  to  the  salicylic  acid.  A  new  combination  of 
theobromin  with  sodium  acetate  is  now  produced,  and  under  the 
name  of  agurin  is  highly  praised  as  a  diuretic.  It  contains  a 
larger  proportion  of  theobromin  than  diuretin  does,  and  seldom 
disagrees.  He  summarizes  his  results  as  follows :  1.  Agurin 
deserves  to  be  considered  a  good  diuretic.  2.  It  is  well  tolerat- 
ed, its  administration  in  powders  being  preferable  to  that  in  tab- 
lets. 3.  The  maximum  daily  dose  is  probably  one  to  three 
grams,  or  15  to  45  grains.  4.  Combination  with  digitalis  in- 
creases the  diuresis.  5.  Constancy  of  the  specific  gravity  was 
observed  in  only  one  instance.  6.  The  duration  of  the  effect  was 
protracted  in  several  instances.  7.  The  best  results  were  ob- 
tained in  cardiac  diseases,  and  dropsical  effusions  with  healthy 
kidneys.  Buchman  thinks  that  as  agurin  is  readily  soluble,  the 
best  mode  of  administration  is  in  solution  in  peppermint  water. 


Iodoform:  Dr  S.  Solis  Cohen  in  American  Medicine  be- 
lieves that  one  of  the  few  drugs  of  proved  value  as  an  aid  to, hy- 
gienic treatment  in  pulmonary  tuberculosis  is  iodoform.  No 
other  iodin  compound  yet  brought  forward  can  take  its  place. 
Its  chief  value  is  in  cases  presenting  signs  of  infiltration  with- 
out softening;  but  even  if  limited  softening  be  present  in  one 
portion  of  the  lung,  the  drug  is  of  service  in  combating  the  ex- 
tension of  infiltration  elsewhere.  After  extensive  softening  and 
cavity-formation  have  occurred,  its  use  should  give  way  to  that 
of  the  creosote  group  of  drugs.  To  be  beneficial  in  the  highest 
degree,  iodoform  should  be  given  in  gradually  increasing  doses 
over  a  long  period.  At  first  one-half  a  grain  or  less  may  be  given 
thrice  daily  after  meals,  and  increments  of  one-fourth  or  one- 
half  grain  added  every  week  or  ten  days  until  tolerance  is  well 
established.  In  the  course  of  some  two  or  three  months  a  daily 
dose  of  nine  or  ten  grains  will  have  been  reached,  which  may  then 
be  pushed  by  somewhat  larger  increments,  and  a  little  more  rap- 
idly up  to  a  maximum  of  fifteen  grains  daily.  A  good  way  to 
administer  the  drug  is  in  capsules,  balsam  of  Peru  (three  to>  five 
grains)  making  an  excellent  excipient.  If  deemed  advisable,  ar- 
senic iodid  may  be  combined  with  the  iodoform.  The  author 
states  that  no  one  who  has  learned  how  to  give  iodoform  and  who 
has  had  the  courage  to  persist  in  its  use  for  a  year  in  each  of  say 
six  cases  of  the  type  described,  is  likely  thereafter  to  abandon  it 
in  favor  of  any  of  the  transient  fads  of  the  day. 
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EDITORIAL 

A  Recent  Report  on  the  Etiology  of   Carcinoma 

The  second  annual  report  of  the  Cancer  Committee  to  the 
Surgical  Department  of  the  Harvard  Medical  School,  issued  as 
the  January  number  of  the  Journal  of  Medical  Research ,  is  of 
great  interest  to  the  profession  at  large,  both  on  account  of  the 
many  articles  on  the  etiology  of  cancer  which  have  of  late  years 
made  the  rounds  of  the  medical  and  lay  press,  as  well  as  for  its 
unusual  scientific  interest.  The  work  of  Busse,  in  1894,  suggest- 
ing that  the  cell-inclusions  in  carcinoma,  observed  as  early  as 
1847,  by  Virchow,  were  of  vegetable  origin,  and  that  they 
belonged  to  the  group  of  yeasts,  gave  new  stimulus  to  the  study 
of  the  origin  of  malignant  tumors,  while  at  the  same  time  the 
advances  in  bacteriology  made  the  parasitic  origin  very  probable. 
Of  late  years  the  work  has  been  aided  by  several  definite  gifts  and 
appropriations,  the  most  notable  of  which  in  this  country  are  the 
New  York  State  appropriation  for  a  cancer  laboratory  at  Buffalo, 
and  the  gift  for  the  investigation  of  the  same  disease  under  the 
auspices  of  the  Harvard  Medical  School.  The  essentials  of  the 
work  done  and  the  conclusions  reached  at  Buffalo  are  embodied 
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in  an  article  in  the  American  Journal  of  the  Medical  Sciences  for 
January,  1901,  by  Gaylord,  who  was  in  charge  of  the  work 
together  with  Roswell  Park.  Gaylord  is  a  strong  advocate  of 
the  parasitic  theory,  and  believes  the  origin  of  cancer  certainly, 
and  of  other  malignant  tumors  probably,  to  be  an  animal  parasite, 
belonging  to  the  group  of  the  protozoa.  This  article  is  well 
known,  but  it  is  worth  while,  in  this  connection  to  say  that  in  the 
opinion  of  many  equally  well-known  observes,  the  evidence 
brought  forward  in  Buffalo  is  far  from  convincing,  and  the  experi- 
ments adduced  as  successful  fall  in  the  same  class  as  Sanfelice's 
and  may  be  attributed  to  coincidences  or  to  errors  in  technic. 

Since  1894  the  question  as  to  the  parasitic  origin  of  tumors 
and  of  cancer  in  particular  has  been  a  fruitful  subject  of  discus- 
sion, frequently  acrimonious  in  character.  Of  the  adherents  of 
the  parasitic  theory,  the  greater  part  supposed  the  organism  to  be 
a  blastomyces  or  yeast,  and  many  claimed  to  have  cultivated  it. 
A  few,  chief  among  whom  were  Plimmer  and,  of  late,  Gaylord, 
believed  the  parasite  to  be  a  protozoan.  Inasmuch  as  most  of  the 
work  has  been  done  by  the  men  who  held  to  the  yeast  theory,  and 
since  they  are  the  only  ones  who  brought  forward  any  evidence 
of  apparent  value,  it  is  with  this  class  of  parasite  that  the  present 
article  particularly  deals. 

To  summarize  briefly  the  experimental  work  done  in  the 
last  eight  years,  the  results  of  culture  and  inoculation  fall  into 
two  classes,  the  successful  and  the  unsuccessful,  of  which  the 
latter  far  outnumber  the  former.  Most  of  the  work  was  done  in 
Italy  and  in  England,  the  Italian  authors  preferring  the  blastomy- 
cetic  theory,  the  English  the  protozoan.  Sanfelice  represents 
the  former  and  Plimmer  the  latter,  though  in  his  later  work  he 
has  accepted  the  yeast  theory. 

Sanfelice  and  his  followers  claimed  to  have  cultivated  organ- 
isms resembling  yeasts  both  from  fruits  and  from  tumors,  and  to 
have  reproduced  tumors  in  animals  by  inoculation  of  pure  cul- 
tures. The  organisms  seem  to  have  been  undoubtedly  patho- 
genic, and  indeed  cultures  used  by  experimenters  in  this  country 
show  this  characteristic  in  undiminished  force. 

The  lesions  in  most  of  their  cases,  however,  and  in  the  cases 
of  the  other  men  working  with  the  same  organisms  seem  from  the 
histologic  description  to  be  rather  a  formation  of  new  granula- 
tion-tissue than  a  true  tumor  formation.  The  nodules,  when  the 
animal  did  not  succumb  to  a  general  infection  with  the  organism, 
always  tended  to  heal  and  disappear,  and  in  no  case  was  any  pro- 
liferation of  epithelial  tissue  observed. 
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In  one  of  Sanfelice's  cases,  the  dog  when  autopsied  was 
found  to  have  an  adenoma  of  the  breast,  but  no  typical  organisms 
were  found  in  the  tissues  and  no  cultures  could  be  made  from  the 
tumor.  So,  inasmuch  as  dogs  are  subject  to  such  tumors  and  "this 
was  the  only  case  out  of  several  hundred  similar  experiments  in 
which  such  an  appearance  was  observed,  it  seems  probable  that  it 
was  only  a  coincidence. 

The  results  of  those  working  along  cultural  lines  have  been 
more  or  less  varied;  the  technic  of  Sanfelice,  from  his  own 
descriptions  in  which  he  speaks  of  plates  being  exposed  to  the 
air  for  six  or  seven  hours  before  being  covered,  makes  his  results 
of  little  value.  In  general,  other  observers  have  found  that  cul- 
tures .from  tumors  which  were  not  ulcerated  were  negative,  while 
in  those  which  were  ulcerated,  a  certain  number  of  cases  gave 
positive  results.  Of  the  organisms  so  obtained  only  a  small  pro- 
portion were  pathogenic. 

Dr  Meser  has  shown  that  lycopodium  spores,  dusted  on  the 
ulcerated  surfaces  of  tumors,  may  be  taken  up  by  the  tumors, 
suggesting  an  explanation  of  the  positive  cultures. 

Richardson,  in  the  present  report,  gives  records  of  a  large 
number  of  culture  experiments,  mostly  on  breast  tumors,  in  a 
great  variety  of  media,  with  uniformly  negative  results. 

Study  of  human  cases  of  blastomycetic  infection  shows  only 
one  case  in  which  there  was  any  proliferation  of  epithelial  tissue, 
and  in  this  instance  it  was  finally  determined  to  be  from  the  irri- 
tation of  the  subcutaneous  tissue,  and  not  from  the  action  of  the 
blastomycetes,  which  caused  no  increase  but  a  destruction  of  the 
cells  with  which  they  came  into  contact.  In  Gilchrist's  case  of 
blastomycetic  dermatitis  and  the  twenty-six  since  reported,  there 
was  no  sign  of  epithelial  proliferation,  the  nodules  being  inflam- 
matory in  character. 

Nichols,  in  an  extensive  series  of  experiments  with  San- 
felice's "neoformans"  and  with  the  "saccharomyces"  of  Plimmer, 
which  he  took  up  after  giving  up  the  protozoan  theory,  has  con- 
firmed and  amplified  the  conclusions  of  the  previous  opponents 
of  the  blastomycetic  origin  of  cancer.  He  finds  these  organisms 
to  be  pathogenic  for  animals,  especially  guinea-pigs  and  rabbits, 
for  the  former  in  about  10-30  days,  and  for  the  latter  in  4-6  weeks. 
There  was  always  a  reaction  at  the  point  of  inoculation,  and  in 
the  majority  of  cases  there  were  metastases  in  other  parts  of  the 
body. 
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The  nodules  showed  a  mass  of  connective-tissue,  newly 
formed  and  of  the  type  of  granulation-tissue,  in  the  meshes  of 
which  numbers  of  blastomycetes  were  found.  Between  the 
strands  of  connective-tissue  were  numbers  of  round,  oval,  or 
polygonal  cells  resembling  endothelial  cells.  Many  of  them  were 
multinuclear,  and  many  were  phagocytic.  The  type  of  lesion  in 
the  internal  organs  was  similar,  showing  well-marked  granulation- 
tissue  and  increase  of  endothelioid  cells,  but  no  proliferation  of 
epithelium.  The  parasites  are  taken  up  by  the  polymorpho- 
nuclear leukocytes,  and  by  the  phagocytic  giant-cells  derived 
from  endothelium.  In  the  tissues  they  appear  as  sharply-defined 
round  organisms,  having  a  well-marked  membrane,  usually  with 
a  double  contour  and  often  a  zone  between.  There  is  frequently 
a  clear  space  about  the  organisms,  or  a  faintly  staining  gelatinous 
area  suggesting  a  capsule. 

The  morphology  is  well  defined,  unlike  the  cancer  bodies, 
which  though  described  as  small  circular  bodies,  with  a  central 
spot,  a  clear  central  space  and  a  double  contour  show  very 
marked  pleomorphism.  The  double  contour,  so  much  insisted  on 
in  the  descriptions,  according  to  Nichols,  disappears  when  sec- 
tions are  cut  thin.  In  phagocytic  cells  the  capsule  about  the 
blastomyces  may  persist,  but  is  more  usually  lost.  It  is  of  great 
importance  in  this  connection  that  no  budding  of  an  ingested  cell 
has  ever  been  observed,  nor  has  an  organism  ever  been  described 
in  a  cell  showing  mitosis. 

As  regards  the  actual  origin  of  these  cell  inclusions,  Green- 
ough  after  a  brief  discussion  of  the  previous  theories  which 
referred  them  to  the  nucleus  or  to  some  secretion  gives  his  opin- 
ion in  favor  of  the  secretion  theory. 

He  notes  the  presence  of  these  bodies  in  cancers  of  glandular 
origin,  notably  those  from  the  breast,  and  their  absence  in  epi- 
thelioma and  other  tumors  from  cells  which  have  no  secretory 
function.  Further,  they  are  more  frequent  in  tumors  of  slow 
than  from  those  of  rapid  growth,  which  may  be  readily  explained 
by  the  loss  of  secretory  power  coincident  with  the  taking  on  of 
unusual  powers  of  reproduction,  changes  similar  to  which  have 
been  observed  in  other  tumors. 

In  nonmalignant  conditions  they  are  absent  in  nonsecreting 
tissue,  but  are  frequently  present  in  atrophied  secreting  tissue, 
notably  in  the  breast  in  mastitis  and  similar  lesions.  In  this  con- 
nection he  shows  that  the  breast  continues  to  secrete  some 
material  which  is  not  fat,  even  after  cessation  of  lactation. 
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The  variety  of  size  and  shape,  the  presence  in  secretory  cells, 
the  absence  in  nonsecretory  cells,  and  the  tendency  to  take  a 
nuclear  stain,  are  accounted  for,  according  to  Greenough,  by  an 
origin  from  that  part  of  the  cell  which  has  to  do  with  secretion, 
known  as  ergastoplasm,  and  already  demonsrated  as  taking  the 
nuclear  stains.  The  underlying  cause  is  therefore  the  inherent 
tendency  of  the  glandular  tissue  to  perform  its  function  of  secre- 
tion. 

As  is  well  known,  one  of  the  main  supports  of  the  parasitic 
theory  has  been  the  frequent  infection  of  the  rabbit,  known  as 
coccidiosis,  which  gave  rise  to  appearances  very  similar  to  adeno- 
carcinoma. But  the  work  of  the  commission  under  the  special 
direction  of  Tyzzer  seems  to  remove  this  argument. 

The  changes  produced  by  the  coccidia  after  their  entrance 
into  the  liver  from  the  intestines  are,  first  the  destruction  of  the 
biliary  epithelial  cells  which  are  the  only  ones  they  attack,  after 
which  there  is  a  proliferation  of  the  underlying  connective  tissue, 
which  may  be  so  excessive  as  to  cause  papillary  projections  into 
the  ducts.  The  epithelium  adjoining  the  destroyed  cells  prolifer- 
ates to  fill  up  the  gaps,  and  the  result  is  a  series  of  papillas 
covered  with  epithelium.  Many  of  the  ducts  are  shut  off  and 
dilate,  and  there  is  a  coincident  tendency  of  the  fibrous  tissue  to 
form  scar-tissue  and  wall  off  the  cysts.  The  lesion  is  distinctly  of 
a  chronic  inflammatory  type,  and  there  are  no  metastases. 
There  is  apparently  no  analogy  between  the  cell-inclusions  of 
cancer  and  any  stage  in  the  life-history  of  the  coccidium. 

In  like  manner  the  disease  known  as  i(mol/uscum  contagio- 
sum,"  formerly  supposed  to  be  parasitic  in  origin,  is  shown  rather 
to  be  a  peculiar  keratin  degeneration,  the  staining  reactions  of 
which  in  no  way  resemble  those  of  the  cancer  bodies.  The  pre- 
vious negative  results  in  culture  experiments  are  confirmed. 

The  various  yeasts  used  in  these  experiments  are  placed 
under  the  head  of  the  Torulae,  fungi  which  differ  from  the  ordi- 
nary yeasts  in  that  they  form  neither  spores  nor  mycelium,  and 
usually  have  no  fermentative  powers. 

It  seems  to  us  as  if  this  report  must  needs  put  an  end  to  the 
belief  in  the  power  of  this  group  of  organisms  to  produce  malig- 
nant growths.  The  independent  work  of  Le  Count  of  Chicago 
in  this  same  line,  and  still  unpublished,  is  in  the  same  direction, 
and  equally  as  convincing. 

Of  course  the  evidence  is  negative  in  character,  and  while  it 
now  seems  impossible  to  believe  that  tumors  are  caused  by  yeasts 
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or  allied  forms,  we  are  still  completely  in  the  dark  as  to  the  essen- 
tial cause  of  new  growths. 

It  is  obviously  well  within  the  realms  of  probability  that  there 
may  be  some  organism  of  a  type  which  we  with  our  present 
methods  can  not  see,  and  that  the  advance  in  technic  which  will 
bring  to  light  the  cause  of  variola  and  other  diseases  of  similar 
type  whose  origin  is  still  in  obscurity,  may  also  show  us  the  cause 
of  carcinoma. 


Congenital  Word-Blindness 

In  a  recent  number  of  the  Ophthalmic  Review  (April,  1902), 
Hinshelwood  reports  two  cases  of  what  he  terms  "Congenital 
Word-blindness."  It  is  not  unusual  to  find  children  unable  to 
learn  to  read  when  this  condition  is  simply  a  part  of  a  general 
failure  of  mental  development  from  some  cause  or  other.  In  the 
class  of  cases  under  consideration  the  patient  has  this  inability  to 
learn  to  read,  but  the  general  intelligence  is  fully  up  to  the  normal. 
The  essential  feature  of  this  congenital  word-blindness  is  the 
failure  to  recognize  words  by  their  picture.  The  auditory  memory 
may  be  excellent,  so  that  they  can  readily  commit  anything  to 
memory.  Some  of  them  have  been  able  by  the  aid  of  a  good 
memory  to  conceal  fairly  well  their  defect,  so  that  even  their 
parents  or  teachers  did  not  readily  detect  it  They  find  it  unusu- 
ally hard  even  to  learn  the  alphabet,  and  have  extreme  difficulty  in 
recognizing  anything  more  than  the  simplest  word  of  two  letters. 
One  girl  who  had  required  nine  months  of  hard  work  to  learn  the 
alphabet  and  then  knew  it  only  imperfectly,  was  at  ten  years  of 
age  obliged  to  spell  out  most  of  the  words  except  the  very  small 
familiar  ones.  She  had  no  difficulty  in  spelling  words  which  she 
could  not  recognize  by  sight.  She  had  no'  trouble  in  arithmetic, 
read  figures  fluently,  and  could  add  and  subtract.  Her  memory, 
except  for  words  by  sight,  was  good,  and  she  rapidly  learned 
passages  by  heart.  Another  case,  a  boy,  knew  his  school-book 
by  heart  though  he  could  not  read  a  word  of  it.  Such  patients 
can  read  if  they  be  allowed  to  spell  out  the  words,  letter  by  letter, 
as  in  this  manner  they  make  use  of  their  auditory  memory.  Occa- 
sionally they  can  tell  a  word  if  they  be  allowed  to  spell  it  out 
silently,  appealing  then  to  their  memory  of  speech-movements. 

This  inability  to  read,  due  to  slowness  in  acquiring  the  visual 
memory  of  words,  is  caused  by  some  abnormality  from  disease, 
injury  or  defective  development  in  the  visual-memory  center  for 
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word  and  letters,  which  center,  as  learned  from  pathologic  cases, 
is  a  definite  cerebral  area — the  angular  and  supramarginal  gyri  in 
the  left  side  of  the  brain  in  right-handed  persons.  Hinshelwood 
himself  first  described  this  condition  and  gave  it  this  name  in  the 
Lancet  (May  26,  1900),  and  at  that  time  reported  four  cases.  He 
now  adds  two  more.  Nettleship  {Ophthalmic  Review,  3.901, 
page  61),  reports  five  similar  cases,  and  both  are  of  the  opinion 
that  the  condition  is  not  so  rare  as  the  absence  of  reported  cases 
would  seem  to  indicate,  but  that  the  rarity  is  due  rather  to  the  fail- 
ure to  recognize  the  condition. 

Special  systematic  efforts  begun  early  may  accomplish  much 
in  the  development  of  these  defective  children.  It  is  important 
therefore  to  recognize  the  true  nature  of  this  defect  as  early  as 
possible,  so  that  their  education  may  be  directed  accordingly. 
While  slight  cases  may  thus  be  much  improved,  all  efforts  may 
in  severe  types  fail  to  develop  the  wanting  faculty. 


The  Ohio  State  Medical  Association 

At  Toledo  on  May  29,  1902,  the  Ohio  State  Medical  Society 
by  a  unanimous  vote  reorganized  itself  upon  a  plan  to  accord 
with  the  new  scheme  of  compact  professional  organization  that 
received  the  approval  of  the  American  Medical  Association  at 
its  1901  meeting.  The  salient  features  of  the  new  state  organi- 
zation are  very  simple.  The  State  Association  will  have  one  com- 
ponent society  in  each  of  the  counties  of  the  state.  In  order  to 
be  a  member  of  the  State  Association  a  physician  must  become 
a  member  of  his  county  society.  The  county  society  has  become 
the  one  portal  of  entry  to  the  general  organization  of  the  med- 
ical profession.  It  follows  that  every  member  of  a  county  soci- 
ety thereby  is  a  member  of  the  State  Association  and  pays  dues 
but  once.  It  also  follows  that  a  county  society  hereafter  is  com- 
pelled to  receive  into  membership  every  "physician  in  good 
professional  standing,"  that  is  every  physician  who  is  legally 
registered  and  who  practices  medicine  without  assuming  any  dis- 
tinctive title.  If  a  man  has  been  educated  in  a  homeopathic  or 
eclectic  school,  but  has  ceased  to  employ  the  distinctive  title 
thereby  acquired  and  is  an  honest  man  in  his  relations  with  his 
patients  and  with  other  physicians,  he  is  entitled  to  membership. 

Another  marked  feature  of  the  new  organization  is  that  here- 
after all  the  business  interests  of  the  profession  of  the  State, 
including  the  election  of  officers  of  the  Association,  will  be  in 
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the  hands  of  delegates  properly  elected  by  the  County  Societies. 
The  sessions  of  the  Association  proper  can  therefore  without  in- 
terruption be  given  up  entirely  to  scientific  proceedings. 

Another  new  feature  is  the  creation  of  a  Council  of  ten  men, 
each  of  whom  shall  have  in  his  charge  certain  definite  counties 
in  which  he  shall  be  organizer  and  arbitrator  of  disputes  and 
misunderstandings.  The  new  organization  is  designed  to  pro- 
mote the  harmony  of  the  profession  in  the  State,  and  the  'Council 
is  charged  with  the  duty  of  carrying  this  into  effect.  In  future 
issues  the  Journal  will  further  detail  the  work  of  the  Associa- 
tion. The  officers  elected  at  Toledo  for  the  ensuing  year  are  as 
follows :  President,  William  C.  Chapman,  Toledo ;  first  vice- 
president,  George  W.  Crile,  Cleveland;  second  vice  president, 
Clovis  M.  Taylor,  Columbus ;  third  vice-president,  Martin 
Stamm,  Fremont;  fourth  vice-president,  P.  D.  Covington,  Belle- 
fontaine ;  secretary,  P.  Maxwell  Foshay,  Cleveland ;  treasurer, 
James  A.  Duncan,  Toledo ;  Councillors,  Horace  Bonner,  Dayton ; 
Joseph  E.  Cook,  Cleveland ;  Edmund  C.  Brush,  Zanesville  ; 
Frank  D.  Bain,  Kenton ;  Brooks  F.  Beebe,  Cincinnati ;  T.  W. 
Rankin,  Columbus ;  Harry  H.  Jacobs,  Akron ;  J.  H.  Jacobson, 
Toledo ;  John  E.  Sylvester,  Wellston ;  and  J.  C.  M.  Floyd,  Steu- 
benville. 


A    Lesson  from  the  Epidemic 

The  smallpox  situation  has  clearly  demonstrated  that  the 
city's  equipment  for  facing  a  sudden  epidemic  of  any  contagious 
disease  is  defective.  The  suggestion  of  Dr  Handerson,  Chairman 
of  the  Public  Health  Committee  of  the  Academy  of  Medicine, 
should  be  supported  so  heartily  by  the  profession  that  the  prospec- 
tive "Code  Bill"  can  be  made  to  include  it.  Provision  should  be 
made  for  an  independent  Director  of  Public  Health  with  powers 
equal  to  those  of  other  heads  of  departments  of  city  business.  In 
addition,  as  Dr  Handerson  proposes,  "the  city  should  own  and 
control  a  permanent  hospital  for  contagious  diseases  with  a  per- 
manent staff,  capable  of  expansion  in  times  of  the  prevalence  of 
epidemics,  but  maintained  at  all. times  as  a  nucleus  for  such  ex- 
pansion." It  is  not  possible  in  the  face  of  a  sudden  emergency 
properly  to  organize  staff,  nurses,  etc.,  for  such  a  hospital.  This 
hospital  of  course  could  have  isolated  pavilions  for  diphtheria,  for 
scarlet  ever,  and  the  other  contagious  diseases. 
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Vaccination  and  Revaccination 

The  statement  has  appeared  in  our  daily  papers  that  the 
health  authorities  were  delaying  action  in  regard  to  the  question 
of  vaccination  because  of  their  inability  to  obtain  a  pure  virus 
from  the  State  Board  of  Health ;  apparently  in  so  doing  holding 
themselves  quite  irresponsible  for  the  time  lost  in  a  matter  which 
may  mean  nothing  more  nor  less  than  the  additional  sacrifice  of 
a  score  or  more  of  lives.  Cleveland  is  happily  too  great  a  city  to 
pose  before  the  world  a  skeptic  upon  this  vital  question,  and  it  is 
indeed  fortunate  that  the  judgment  of  a  few  men  cannot  undo  all 
that  years  of  scientific  proof  has  accomplished  in  this  direction. 
We  would,  however,  call  attention  to  the  real  danger  that 
threatens,  lest  in  our  zeal  for  laboratory  proof  we  be  carried  too 
far  beyond  the  limit  of  reason,  only  to  pay  the  penalty  in  a  bitter 
rebound  to  the  rugged  truth  demonstrated  by  plain  facts.  Better 
far  two  score  and  ten  sore  arms  than  a  city  devastated  by  a  plague 
that  it  is  within  our  power  to  avert.  Rosenau  and  others  have 
shown  that  much  of  the  virus  put  upon  the  market  contains  the 
ordinary  pyogenic  cocci,  and  in  a  number  of  instances  to  a  degree 
which  does  not  constitute  a  "good  virus ;"  but  has  anyone  proved 
that  the  presence  of  the  ordinary  pyogenic  bacteria  in  any  way 
neutralizes  the  action  of  the  virus  or  the  protection  afforded  by  a 
successful  "take?"  Let  us  demand  the  best  virus  obtainable  from 
the  manufacturers  and  be  careful  in  our  technic,  but  on  no 
account  countenance  delay  because  we  know  that  some  samples 
of  virus  bought  in  the  open  market  contained  a  larger  number  of 
bacteria  than  good  virus  should  contain.  Space  permitting  we 
would  publish  in  full  the  pamphlet  published  by  the  Council  of  the 
British  Medical  Association  in  January,  1898,  entitled  "Facts 
About  Smallpox  and  Vaccination,''  but  it  must  suffice  to  call 
attention  to  this  valuable  monograph  and  to  note  briefly  some  of 
the  facts  demonstrated.  First,  as  to  the  liability  to  contract  the 
disease,  it  was  noted  in  the  epidemic  of  three  years  ago  that  in 
children  under  ten  years  of  age  in  infected  houses,  in  Dewsbery 
2.02%  of  the  vaccinated  were  attacked  and  50.8%  of  the  unvac- 
cinated; in  Gloucester  8.08%  of  the  vaccinated  and  46.3%  of  the 
unvaccinated ;  in  Leicester  2.05%  of  the  vaccinated  and  43.6%  of 
the  unvaccinated.  Further,  it  was  shown  that  the  degree  of  pro- 
tection conferred  by  vaccination  corresponds  to  the  thoroughness 
with  which  the  operation  has  been  performed,  three  or  four  marks 
being  much  better  than  one  or  two,  and  a  large  mark  much  better 
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than  a  small  one.  In  10,403  cases  at  the  Homerton  Hospital, 
2,085  had  good  marks,  and  the  fatality  rate  was  3%  ;  4,854  had 
indifferent  marks  and  the  fatality  rate  was  9%.  In  1,295  alleged 
to  be  vaccinated  but  showing  no  marks  the  fatality  rate  was  27%, 
and  in  2,169  unvaccinated  the  fatality  was  43%.  In  7,000  cases 
the  Royal  Commission  found  smallpox  fatality  in  individuals  to  be 
6.02% ;  with  two  marks,  5.08% ;  with  three  marks,  3% ; 
and  with  four  marks,  2.02%.  Again  in  a  more  recent  com- 
munication (Mellish,  American  Medicine,  Vol.  3,  No.  20,  1902), 
we  learn  that  in  Massachusetts  during  the  period  of  1888  to  1899 
the  smallpox  mortality  in  children  constituted  26%  of  the  total 
smallpox  mortality,  but  no  vaccinated  child  under  the  age  of  ten 
died  of  smallpox.  No  one  who  has  studied  the  facts  can  deny 
that  vaccination  protects  against  smallpox,  and  it  is  to  be  deplored 
that  there  should  be  any  in  authority  willing  to  assume  an  attitude 
which  can  be  in  any  way  misconstrued. 


The  Academy  of  Medicine  of  Cleveland 

On  May  23,  1902,  there  was  organized  the  Academy  of  Med- 
icine of  Cleveland,  and  the  first  regular  meeting  was  held  on  June 
20.  The  members  of  the  Cleveland  Medical  Society  and  of  the 
Cuyahoga  County  Medical  Society  each  by  unanimous  vote 
agreed  to  merge  their  respective  organizations  into  the  new 
Academy  of  Medicine.  Rarely  anywhere  has  the  medical  profes- 
sion so  unanimously  and  so  heartily  acknowledged  the  need  for 
professional  unity  by  submerging  personal  sentiment  and  old 
associations  in  a  general  demand  for  one  compact  organization 
well  equipped  for  the  more  active  functions  with  which  medical 
societies  hereafter  must  be  endowed.  The  entire  profession  of 
Cleveland  has  every  reason  to  be  proud  of  this  achievement,  which 
was  made  possible  only  by  the  willingness  of  every  member  to 
forget  himself  and  to  join  with  his  fellows  in  a  project  that  bears 
abundant  promise  of  benefiting  in  many  ways  every  reputable 
physician  of  this  city.  A  great  work  has  been  accomplished,  but 
it  remains  to  put  into  effective  operation  the  very  practical  con- 
stitution and  by-laws  that  were  adopted,  and  to  give  outward 
effect  to  the  high  ideals  into  which  the  new  organization  is  born. 
Sections  must  be  organized  and  set  to  work.  Committees  must 
become  active,  emulating  the  most  admirable  example  that  has 
already  been  set  by  the  Committee  on  Public  Health  of  the  new 
Academy.     This  committee  has  ever  since  its  appointment  been 


Editorial  383 

holding  regular  and  frequent  meetings  to  counsel  with  the  health 
authorities  in  the  effort  to  check  the  epidemic  of  smallpox. 

With  the  first  opening  of  the  autumn  season  all  this  good 
machinery  must  be  set  in  active  motion.  The  membership  must 
be  greatly  increased  by  an  active  canvass,  and  every  effort  made 
to  show  how  much  good  can  come  to  the  whole  profession 
through  the  possession  of  an  active  and  well-ordered  medical 
society.  Here  in  Cleveland  we  now  have  the  best  possible  oppor- 
tunity to  give  such  a  demonstration,  and  we  must  not  fall  short. 


The  Smallpox  Situation 

The  epidemic  of  smallpox  continues  with  sufficient  intensity 
to  make  the  outlook  for  the  winter  very  grave.  Just  one  thing 
must  be  done  by  the  profession,  and  that  is  to  heartily  support 
the  resolutions  adopted  by  the  Academy  of  Medicine  at  its  first 
meeting.  We  must  insist  to  all  our  patients  and  acquaintances 
that  general  vaccination  is  absolutely  essential,  and  especially  so 
in  the  case  of  the  school  children.  Nothing  must  be  permitted 
to  divert  us  from  this  duty. 


Cleveland  Medical  Library  Association  Nurses'  Bureau 

A  Directory  for  Nurses  was  established  by  the  members  of 
the  Library  Association  about  three  years  ago,  and  has  proved  a 
great  convenience  to  busy  doctors  and  others.  We  have  now  a 
very  large  number  of  nurses  on  our  register,  and  our  arrange- 
ments are  so  perfected  that  we  can  supply  nurses,  both  trained 
and  experienced,  male  and  female,  at  very  short  notice,  day  or 
night. 

The  scale  of  prices  is  about  as  follows: 

Graduate  female  nurses  from  $15  to  $25  per  week. 

Experienced  female  nurses  from  $8  to  $15  per  week. 

Graduate  male  nurses  from  $15  to  $20  per  week. 

Experienced  male  nurses  from  $12  to  15  per  week. 

Nurses  for  contagious  cases  (smallpox,  scarlet  fever,  diph- 
theria, etc.),  usually  expect  higher  remuneration.     * 

Our  list  comprises  graduates  from  the  Cleveland  General 
Hospital,  Huron  Street  Hospital,  City  Hospital,  Maternity  Hos- 
pital, etc.,  also  many  from  eastern  and  Canadian  training  schools. 

We  make  no  charge  for  our  services,  and  you  are  cordially 
invited  to  make  use  of  this  bureau  whenever  in  need  of  a  nurse. 
If  you  wish  to  engage  a  special  nurse,  kindly  send  us  the  call,  and 
allow  us  to  put  you  in  communication,  or  to  make  the  necessary 
arrangements  with  them.  Where  no  choice  is  expressed  in  ordi- 
nary cases,  nurses  will  be  sent  in  order  of  their  turn;  in  special 
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cases  we  will  send  you  the  nurse  whose  training  and  experience 
best  fits  her  or  him,  in  our  judgment,  to  fill  the  position. 

Out-of-town  physicians  and  others  may  depend  on  every 
effort  being  made  to  secure  nurses  for  them  at  all  times. 

The  Nurses'  Bureau  is  conducted  by  our  resident  Assistant- 
Librarian,  Mrs.  Harding,  who  will  gladly  furnish  further  informa- 
tion if  desired. 

Hoping  to  be  favored  with  calls  for  nurses  from  you,  we 
remain,  yours  truly,  Committee  on  Nurses. 


Book  Reviews 

International  Clinics.  A  Quarterly  of  Clinical  Lectures  and  Especially 
Prepared  Articles  on  Medicine,  Neurology,  Surgery,  Therapeutics, 
Obstetrics,  Pediatrics,  Pathology,  Dermatology,  Diseases  of  the  Eye, 
Ear,  Nose  and  Throat,  and  Other  Topics  of  Interest  to  Students  and 
Practitioners,  by  Leading  Members  of  the  Medical  Profession 
Throughout  the  World.  Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D., 
Philadelphia,  U.  S.  A.,  with  the  Collaboration  of  John  B.  Murphy, 
M.  D.,  of  Chicago;  Alexander  D.  Blackader,  M.  DM  of  Montreal;  H. 
D.  Wood,  M.  D.,  of  Philadelphia;  T.  M.  Rotch,  M.  D.,  of  Boston;  E. 
Landolt,  M.  D.,  of  Paris;  Thomas  G.  Morton,  M.  D.,  and  Charles  H. 
Reed,  M.  D.,  of  Philadelphia;  J.  W.  Ballantyne,  M.  D.,  and  John 
Harold,  M.  D.,  of  London.  With  Regular  Correspondents  in  Mon- 
treal, London,  Paris,  Leipsic  and  Vienna.  Volume  IV,  Eleventh 
Series.     1902.     Philadelphia.    J.  B.  Lippincott  Company,  1902. 

The  volume  before  us  contains  an  unusually  interesting  num- 
ber of  articles.  The  department  of  Therapeutics  occupies  the  first 
73  pages  with  such  writers  as  Wood,  Jacobi,  Brocq  of  Paris  and 
Bridge  of  California.  Medicine,  neurology  and  surgery  occupy 
most  of  the  remainder  of  the  volume  with  one  special  article  and 
in  the  subject  of  pediatrics,  dermatology  and  remarks  on  the  keep- 
ing of  case  records  by  several  prominent  physicians.  Articles  on 
hemiplegia,  aphasia,  thyroidectomy,  spleenectomy  and  on  de- 
formities in  children  by  Taylor,  are  of  especial  importance. 


A  Brief  Manual  of  Prescription  Writing  in  Latin  or  English  for  the  use 
of  Physicians,  Pharmacists,  and  Medical  and  Pharmacal  Students. 
By  M.  L.  Neff,  A.  M.,  M.  D.,  Cedar  Rapids,  la.  Pages  v-152.  Size, 
8x5%  inches.  Extra  Cloth,  75  cents  net,  delivered.  Philadelphia,  Pa., 
F.  A.  Davis  Co.,  Publishers,  1914-16  Cherry  Street. 

This  is  a  very  excellent  manual  dealing  with  the  elementary 
principles  of  prescription  writing  both  in  Latin  and  English,  in- 
tended primarily  for  medical  students.  The  short  chapter  on  the 
conversion  of  our  old  and  cumbrous  method  into  the  Metric  sys- 
tem, should  appeal  to  those  who  object  to  any  change  which  really 
means  simplification  rather  than  complication.  A  short  Latin- 
English  vocabulary  is  added  as  an  appendix,  together  with  a 
table  of  incompatibles  and  of  doses.  Blanks  for  practical  exer- 
cises are  bound  in  at  the  end  of  this  volume,  which  we  are  confi- 
dent will  prove  of  great  aid  to  the  beginner. 
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The  Diagnosis  of  Nervous  and  Mental  Diseases.  By  Howell  T.  Per- 
shing, M.  Sc,  M.  D.,  Professor  of  Nervous  and  Mental  Diseases  in 
the  University  of  Denver,  Neurologist  to  St.  Luke's  Hospital,  Con- 
sultant in  Nervous  and  Mental  Diseases  to  the  Arapahoe  County 
Hospital,  Member  of  the  American  Neurological  Association.  217 
Pages.     Price  $1.25. 

This  is  a  compact  and  well-clasified  book  of  what  is  to  most 
practicians  of  medicine  a  very  complicated  subject.  The  plan  of 
the  work  is  excellent,  and  in  general  it  is  well  carried  out.  The 
examination  of  the  patient,  the  differentiation  of  organic  and 
functional  diseases,  and  a  short  consideration  of  some  special  dis- 
eases occupy  the  first  part  of  the  book.  Following  this  is  a  con- 
sideration of  special  symptoms  so  that  the  student  may  look  up 
any  one  symptom,  such  as  headache,  optic  neuritis  and  so  forth, 
and  find  the  disease  of  which  it  may  be  the  product.  It  would 
be  too  much  to  say  that  these  subjects  are  quite  adequately  han- 
dled. For  instance  on  page  139  the  definitions  of  physiologic, 
asthenic  and  toxic  tremor  might  advantageously  be  made  more 
definite.  Physiologic  tremor  is  said  to  have  a  rate  of  about  10 
per  second,  asthenic  tremor  is  simply  said  to  be  rapid,  and  with 
regard  to  toxic  tremor  we  are  only  told  that  it  is  due  to  poison- 
ing, but  given  no  description  of  it  whatever.  The  great  value  of 
Pershing's  book  is  its  compactness  and  convenience  for  ready 
reference.  The  definitions  should  be  made  uniform ;  the  fact  that 
they  do  not  all  fill  this  requirement  is  probably  due  to  the  book 
being  in  its  first  edition.  Considering  this  fact  it  is  wonderfully 
complete,  accurate  and  of  great  value.  It  is  typographically  cor- 
rect and  well  printed. 


Morphinism  and  Narcomania  from  Opium,  Cocain,  Ether,  Chloral,  Chlor- 
oform, and  other  Narcotic  Drugs;  also  the  Etiology,  Treatment,  and 
Medicolegal  Relations.  By  T.  D.  Crothers,  M.  D.,  Superintendent  of 
Walnut  Lodge  Hospital,  Conn.;  Professor  of  Mental  and  Nervous 
Diseases,  New  York  School  of  Clinical  Medicine,  etc.  Handsome 
12mo  of  351  pages.  Philadelphia  and  London:  W.  B.  Saunders  & 
Co.,  1902.     Cloth,  $2.00  net. 

The  frequency  of  drug  addictions  is,  according  to  most 
physicians,  increasing  very  rapidly.  The  great  importance  of 
the  subject  must  be  evident  to  every  practicing  physician. 
Crothers  is  a  recognized  authority  on  the  subject,  and  has  made 
a  careful  study  of  drug-habits  for  years,  and  has  written  more 
copiously  on  the  subject  than  has  anyone  else  in  this  country. 
The  book  before  us  is  mainly  on  morphinism,  270  of  its  350  pages 
being  devoted  to  this  subject.  Cocain,  chloral  and  less  important 
drugs  occupy  the  remainder  of  the  volume.  The  subject  is  ably 
handled  and  the  book  is  eminently  satisfactory.  It  is  not  impos- 
ing looking,  and  the  paper  is  light,  but  the  typography  is  toler- 
able and  the  proof-reading  good. 
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Medical   News 

W.  W.  Smith,  of  Portsmouth,  was  elected  city  physician. 

C.  C.  Craig  was  elected  health  officer  of  Urbana,  May  5. 

E.  O.  McCall,  of  Thurman,  has  located  in  Portsmouth. 

A  project  is  on  foot  to  establish  a  crematory  at  Columbus. 

To  Dr  and  Mrs.  Oakley  of  Cleveland,  on  May  8,  a  daughter. 

H.  B.  Kistler,  formerly  of  Lancaster,  has  located  in  Caldwell. 

C.  H.  Ross  and  W.  E.  Fulton  of  Delroy  have  formed  a  part- 
nership. 

To  Dr  and  Mrs  E.  P.  Carter  of  Cleveland,  on  May  24,  a 
daughter. 

E.  E.  McCall  has  been  reelected  to  the  position  of  health 
officer  at  Lima. 

Mitchell  Chaney,  graduated  recently  at  Cincinnati,  will  locate 
at  Pricetown,  Ohio. 

Drs.  Wiggins  and  Vernier  of  Portsmouth  will  change  their 
location  to  Norwalk. 

O.  F.  White,  of  Dayton,  and  Miss  Clarissa  Wesco,  of  Eaton,, 
were  married  May  1. 

Mary  Ketring  has  been  appointed  assistant  physician  at  the 
Toledo  State  Hospital. 

Wilbur  B.  Caldwell  and  Miss  Mary  Stitzel  of  Hamilton,  O., 
were  married,  April  29. 

The  first  annual  meeting  of  the  C.  H.  and  D.  R.  R.  surgeons 
was  held  at  Dayton,  May  1. 

W.  L.  Stevenson,  of  Jamestown,  was  recently  united  in  mar- 
riage to  Miss  Warwick  of  Piqua. 

J.  W.  Keiser,  of  Lexington,  and  Miss  Jennie  Butterfield,  of 
Cincinnati,  were  married  May  7. 

P.  S.  Conner,  Jr.,  was  appointed  interne  at  the  Good  Samar- 
itan Hospital  of  Cincinnati,  May  20. 

William  L.  Pierce,  of  Lima,  and  Miss  Josephine  E.  Liffring 
of  Hawarden,  la.,  were  married  May  7. 

Louis  A.  Moloney  of  Cincinnati  received  an  appointment  as 
army  surgeon  in  the  Philippines  May  1. 

Medical  inspection  of  the  school  children  of  Cincinnati  will 
in  all  likelihood  be  instituted  in  September. 

Edward  D.  Helfrich,  a  recent  graduate  of  the  Ohio  Medical 
University,  Columbus,  will  locate  in  Galion. 

John  H.  Rodgers  entertained  the  Clark  County  Medical 
Society  at  his  home,  in  Springfield,    May  2. 

Frank  Romig,  of  Uhrichsville,  has  received  the  appoint- 
ment of  interne  at  Mercy  Hospital,  Pittsburg. 

Clarence  Ressler,  of  Anthony,  Kansas,  visited  his  old  home 
at  Eaton,  May  7,  after  an  absence  of  11  years. 
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Commencement  exercises  of  the  Massillon  State  Hospital 
Training  School  for  Attendants  was  held  May  12. 

J.  D.  Aldridge  of  Sherrodsville  will  take  an  eight-months' 
postgraduate  course  in  New  York  and  Baltimore. 

A.  W.  Jones,  C.  T.  Hill,  republicans,  and  A.  A.  Kohler,  Dem- 
ocrat, are  the  candidates  for  health  officer  at  Akron. 

A  new  children's  hospital  will  soon  be  erected  by  the  Protest- 
ant Orphan  Society  in  Cincinnati  at  a  cost  of  $12,000. 

Howard  E.  Munn,  of  Toledo,  filed  a  petition  of  bankruptcy 
early  in  May.     Assets  $2,511.50,  and  liabilities  $1,991.25. 

C.  W.  Smith  and  G.  Seeley  Smith  of  Cleveland  have  changed 
their  location  from  122  Euclid  avenue  to  260  Euclid  avenue. 

Paul  W.  Tappan,  of  Oxford,  has  received  the  appointment  as 
assistant  physician  at  the  State  Plospital  for  the  Insane  at  Dayton. 

Arthur  F.  Shepherd,  lately  assistant  physician  at  the  Toledo 
asylum,  has  been  appointed  superintendent  of  the  Dayton  State 
Hospital. 

A  case  of  fatal  hiccoughs,  occurring  in  a  patient  suffering 
from  Bright's  disease  was  reported  at  the  Ohio  State  peniten- 
tiary, May  20. 

The  eighty-third  commencement  exercises  of  the  Ohio  Med- 
ical College  of  Cincinnati  were  held  May  6.  Forty-two  students 
received  diplomas. 

O.  E.  McHenry  of  Wrightsville  will  remain  in  Cincinnati 
this  summer  and  take  a  postgraduate  course  in  operative  surgery 
under  Horace  J.  Whitacre. 

C.  F.  Dutton  of  Cleveland,  who  has  had  his  office  at  122 
Euclid  avenue  since  1872,  will  in  the  future  have  an  office  only  at 
his  home  on  the  West  Side. 

The  infirmary  directors  of  Massillon  let  the  contract  to  pro- 
vide surgical  and  medical  aid  to  the  poor  of  Perry  township  to 
D.  W.  Gans,  his  bid  being  $225. 

H.  H.  Drysdale  of  the  Massillon  State  Hospital,  handed  in 
his  resignation  May  1,  to  assume  his  new  duties  as  resident  physi- 
cian of  the  new  Lodi  Sanitarium. 

A.  C.  Messenger  of  Xenia  has  resigned  his  position  as  physi- 
cian to  the  Ohio  Soldiers'  and  Sailors'  Orphans  Home,  the  resig- 
nation to  take  effect  September  1,  next. 

J.  A.  Caldwell,  Jr.,  of  Cincinnati,  was  successful  in  his  exami- 
nation against  a  class  of  eighty  for  appointment  as  interne  for  the 
West  Pennsylvania  Hospital  at  Pittsburg. 

Emma  Hunt  West,  of  Wilmington,  a  recent  graduate  from 
the  Laura  Memorial  College  in  Cincinnati,  has  secured  one  of  the 
interneships  at  the  Cincinnati  City  Hospital. 

Winifred  Estelle  Heston,  interne  at  the  Presbyterian  Hos- 
pital, Cincinnati,  has  accepted  service  with  the  Foreign  Mission 
Society  of  the  Presbyterian  Church  for  duty  in  India. 
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Three  physicians  took  the  examination  before  the  United 
States  Civil  Service  Commission,  June  16,  at  Columbus.  The 
examinations  are  for  medical  inspectors  in  the  Philippine  service. 

Alfred  T.  Cole,  of  Ironton,  who  holds  a  staff  position  at  the 
Woman's  Hospital  and  the  Sloane  Hospital  in  New  York,  was 
presented  with  a  handsome  set  of  instruments  by  Mrs.  Russel 
Sage. 

M.  J.  Lichty  of  Cleveland  addressed  the  Stark  County  Med- 
ical Society,  at  Canton,  May  2,  on  "Some  Features  in  the  Diag- 
nosis and  Prognosis  of  Associated  Diseases  of  the  Heart  and 
Kidney." 

The  twelfth  annual  commencement  of  the  Laura  Memorial 
Woman's  Medical  College  of  Cincinnati  was  held  May  1.  Ruth 
Grace  Bernheim,  as  valedictorian  of  her  class,  won  the  McDonald 
gold  medal. 

Ohio  River  water  is  strongly  condemned.  The  report  of  the 
State  Board  of  Health  says  there  is  no  point  above  California, 
where  the  Cincinnati  waterworks  are,  where  the  water  is  safe  all 
through  the  year 

David  Williams,  one  of  the  oldest  practicians  of  Columbus, 
underwent  an  operation  May  19,  which  amounted  to  an  explora- 
tory incision.  It  was  discovered  that  he  was  suffering  from  an 
hepatic  carcinoma. 

The  Akron  Board  of  Health  held  its  regular  meeting  May  2. 
The  death  rate  for  the  last  year  was  9.26  per  thousand.  Esti- 
mating Akron's  population  at  50,000  it  gives  a  city  of  this  size  a 
remarkably  low  rate. 

The  Union  County  Medical  Society  met  at  Marysville,  June 
3.  D.  N.  Kinsman,  of  Columbus,  was  the  speaker,  his  subject 
being  "Immunity."  The  society  was  unreserved  in  its  praise  of 
his  interesting  address. 

On  May  9,  Mr.  J.  H.  Wade  of  Cleveland,  gave  $100,000  to 
Lakeside  Hospital,  of  which  $20,000  is  to  endow  a  room  in  mem- 
ory of  his  father,  Randall  P.  Wade,  and  the  balance  for  the  regu- 
lar endowment  fund. 

L.  K.  Baker,  supervisor  of  physical  instruction  in  the  public 
schools  of  Cleveland,  advocates  separate  compartments  for  each 
pupil's  clothing  to  render  them  less  liable  to  assist  in  the  spread 
of  contagious  diseases  and  vermin. 

The  Eastern  Ohio  Medical  Society  at  its  meeting  recently 
held  at  East  Liverpool  adopted  a  resolution  advocating  the  appro- 
priation of  a  large  sum  of  money  for  the  establishment  of  a  state 
hospital  for  the  treatment  of  tuberculosis. 

A.  B.  Probert  and  wife,  of  Columbus,  are  home  from  the 
Philippines,  and  bring  with  them  a  son  who  was  19  days  old  when 
he  left  the  islands  and  enjoys  the  proud  distinction  of  being  the 
first  white  American  citizen  born  on  the  island  of  Negros. 


Medical  News  389 

There  was  a  large  attendance  at  the  first  meeting  of  the  newly 
formed  Clark  County  Medical  Society  May  19.  The  paper  for 
the  evening  was  read  by  W.  B.  Patton  and  was  discussed  by  C.  S. 
Ramsey. 

W.  E.  Lewis,  secretary  of  the  faculty  of  the  Cincinnati  Col- 
lege of  Medicine  and  Surgery  for  the  past  twenty  years,  as  well 
as  demonstrator  of  anatomy,  has  resigned  and  will  occupy  the 
chair  of  professor  of  anatomy  at  the  Miami  Medical  College. 

Sixty  members  of  the  graduating  class  of  Ohio  Medical 
University,  out  of  a  total  of  sixty-seven,  have  been  recommended 
by  the  faculty  for  degrees.  Conditional  recommendations  were 
also  made  in  the  cases  of  two  of  the  remaining  seven  members. 

H.  A.  Rodebaugh  disposed  of  his  sanitarium  and  practice  in 
Marysville,  April  23,  to  C.  D.  Mills,  his  long-time  partner,  and 
Robert  S.  Carroll  of  Cleveland.  Dr  Rodebaugh  and  son,  George 
K.  Rodebaugh,  will  conduct  the  Park  View  Sanitarium  at  Colum- 
bus. 

The  medical  staff  of  Aultman  Hospital,  of  Canton,  decided  to 
erect  an  operating-room  building  equipped  with  two  modern 
operating  rooms,  one  for  emergency  work,  and  the  other  a  private 
operating  room.  The  building  is  to  cost  between  $4,000  and 
$5,000. 

The  Muskingum  County  Medical  Society  tendered  the 
officers  of  the  Ohio  State  Medical  Society  a  complimentary  din- 
ner at  Zanesville,  May  7.  J.  C.  Crossland  acted  in  the  capacity  of 
toastmaster,  and  E.  C.  Cass,  of  Dresden,  delivered  the  address  of 
welcome. 

The  Greene  County  Medical  Society  on  June  5  entertained 
the  Medical  Society  of  Montgomery  County  and  the  physicians 
of  Clinton  County,  who  have  never  organized.  It  was  the  pur- 
pose of  the  meeting  to  assist  the  practicians  of  Clinton  County  in 
forming  a  society. 

It  was  announced  at  the  commencement  of  the  Miami  Medi- 
cal College  May  1,  that  W.  E.  Lewis,  W.  H.  Wenning,  M.  A. 
Brown,  J.  M.  Withrow  and  C.  W.  Tangeman  have  been  added  to 
the  faculty.  All  except  Dr.  Withrow  are  former  members  of  the 
Cincinnati  Medical  College  faculty. 

The  Columbus  Academy  of  Medicine  met  June  3.  The  pa- 
pers which  were  the  subjects  for  general  discussion,  were  read  as 
follows:  "Female  Sterility,"  T.  E.  Courtright;  "Our  Attitude 
Toward  Osteopaths,  Christian  Scientists  and  Physical  Culturists," 
A.   O.  Bennett,  and  "Nasal  Polypi"  by  C.  A.  Means. 

Health  Officer  Davis  of  Cincinnati  on  May  12,  notified  the 
mayor  of  the  village  of  Harrison  that,  unless  cases  of  contagious 
diseases  occurring  in  the  latter  place  were  quarantined  to  the  sat- 
isfaction of  the  State  Board  of  Health,  he  would  issue  a  quaran- 
tine notice  preventing  intercourse  between  the  village  and  Cin- 
cinnati. 
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The  Comings  Health  Code,  in  amended  form,  was  passed 
by  the  Ohio  Senate,  April  30.  The  bill  gives  local  health  officers 
more  power  than  they  now  possess,  and  provides  means  to  pre- 
vent the  spread  of  contagious  diseases.  The  principal  amend- 
ments adopted  restrict  the  arbitrary  control  of  the  State  Board 
over  local  officers. 

The  Seneca  County  Medical  Society  held  its  monthly  meet- 
ing May  12,  An  unusually  large  attendance  was  a  feature  of  the 
meeting.  G.  P.  Willard  of  Tiffin  read  a  paper  on  "Bright's  Dis- 
ease" and  E.  E.  Rahls  of  Republic  on  " Gastric  Ulcer."  They 
were  followed  by  spirited  discussions  in  which  all  members  par- 
ticipated. 

Drs.  Bettman,  Hinkley,  Keily  and  Wolfstein  have  been  ap- 
pointed a  committee  by  the  Cincinnati  College  of  Medicine  and 
Surgery  to  investigate  ways  and  means  to  provide  a  new  home 
for  the  institution.  The  places  of  Drs.  Lewis  and  Wenning,  who 
have  resigned  from  the  faculty  of  the  college,  will  likely  be  filled 
in  a  short  time  by  the  committee  named. 

The  Toledo  Medical  Society  held  its  regular  meeting  May  23. 
The  program  consisted  of  a  report  of  a  gunshot  wound  of  the 
abdomen  with  X-ray  demonstration  of  the  bullet  and  exhibition 
of  the  case  by  William  H.  Fisher.  "Protracted  First  Stage  of 
Labor,"  W.  G.  Dice ;  "Appendicitis,"  with  report  of  two  cases, 
G.  M.  Young.  A  report  of  the  committee  on  the  consolidation  of 
the  local  medical  societies  followed. 

A  party  of  one  hundred  physicians  from  Dayton  with  the 
Clark  County  Physicians'  Association,  went  to  Xenia,  June  5, 
where  they  were  the  guests  of  the  Green  County  Medical  Associa- 
tion. They  were  given  a  royal  reception  and  entertainment  and 
were  seated  to  an  elaborate  dinner.  Those  present  were  ad- 
dressed by  J.  C.  Reeve,  Sr.,  of  Dayton,  and  C.  A.  L.  Reed,  of 
Cincinnati. 

H.  E.  Beebe,  was  reappointed  during  the  month  of  May  a 
member  of  the  State  Board  of  Medical  Examiners  by  Governor 
Nash.  The  term  is  for  seven  years.  Dr  Beebe,  whose  home  is 
in  Sidney,  has  been  a  member  of  the  board  ever  since  it  was 
organized  six  years  ago,  and  has  served  during  this  time  as  vice- 
president.  He  graduated  from  the  Cleveland  Homeopathic  Hos- 
pital College  in  1873. 

Frank  Snodgrass,  of  Kenton,  who  graduated  with  high  hon- 
ors from  the  University  of  Pennsylvania  this  spring,  took  the 
examinations  for  the  position  of  interne  at  St.  John's  Hospital, 
Yonkers,  at  Kings  County  Hospital,  Brooklyn,  and  at  the  Alle- 
gheny General  Hospital,  Allegheny,  and  received  the  appoint- 
ment in  each  instance.  Now  the  doctor  is  debating  with  himself 
as  to  which  appointment  he  will  take  advantage  of. 

In  honor  of  Dr  H.  H.  Drysdale,  who  severed  his  connection 
with  the  Massillon  State  Hospital  to  take  charge  of  the  Lodi  Sani- 
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tarium,  Dr  and  Mrs  Eyman,  on  May  28,  served  a  six  o'clock  din- 
ner. An  elaborate  repast  was  served  and  Dr  Drysdale  was  pre- 
sented with  a  handsome  leather  couch.  The  following  evening 
Dr  Drysdale  was  again  honored  by  a  dance  given  as  a  mark  of 
esteem  by  the  employees  of  the  institution. 

The  Canton  Medical  Society  held  its  regular  meeting  June  6, 
with  30  members  present.  G.  F.  Zinninger  read  a  paper  on  "In- 
fection and  Immunity,"  a  review  of  the  history  of  bacteriology. 
H.  A.  March  reported  a  case  of  malaria  following  labor.  The 
program  for  the  July  meeting  is  as  follows :  "Lecture,"  E.  J. 
March ;  alternate,  A.  V.  Smith ;  report  of  cases,  Maria  G.  Pontius, 
W.  W.  McConkey,  and  W.  C.  Manchester,  of  Alliance. 

At  the  annual  meeting  of  the  Cleveland  College  of  Physi- 
cians and  Surgeons,  the  medical  department  of  Ohio  Wesleyan 
University,  a  number  of  important  changes  were  made  in  the 
personnel  of  the  faculty.  N.  Stone  Scott  was  honored  by  being 
made  chairman  of  the  faculty.  A.  R.  Baker,  former  chairman, 
was  elected  to  the  position  of  registrar  in  place  of  H.  E.  Hander- 
son,  who  resigned.  Guy  B.  Case  was  elected  treasurer  to  take 
the  place  made  vacant  by  the  resignation  of  J.  F.  Hobson,  and 
J.  B.  McGee  was  re-elected  secretary. 

At  the  May  commencement  exercises  of  the  Miami  Medical 
Coollege,  Rev.  E.  F.  Goss  made  an  appeal  for  an  endowment  of 
$100,000  for  the  school,  saying  in  part :  "In  order  to  meet  the 
increased  requirements  and  the  diminished  attendance  it  becomes 
imperative  that  the  medical  schools  should  receive  endowments 
similar  to  those  given  other  institutions  of  learning."  Thirty- 
three  graduates  received  their  diplomas.  This  was  the  forty- 
second  annual  commencement. 

The  Adams  County  Medical  Society  met  at  West  Union,  June 
18.  At  the  morning  session  the  president  delivered  the  annual 
address  and  O.  W.  Robe  of  Peebles  read  a  paper  on  "Diseases 
of  the  Nose."  The  discussion  was  opened  by  J.  M.  Wittenmeyer 
of  Peebles.  At  the  afternoon  session,  Charles  A.  L.  Reed  of  Cin- 
cinnati addressed  the  society  on  "The  Restorative  Treatment  of 
the  Uterine  Appendages."  In  the  evening,  at  the  Presbyterian 
church,  Dr  Reed  delivered  a  free  popular  lecture,  "The  Journey- 
ings  of  a  Doctor." 

The  doctors  of  Wood  county  have  decided  that  patients  too 
poor  to  pay  for  medical  attention  ought  to  have  the  physician 
whom  they  prefer  and  that  the  county  ought  to  pay  a  reasonable 
compensation  for  such  services.  For  this  reason  they  will  in  all 
probability  form  a  combine  for  the  purpose  of  getting  for  the 
work  what  they  think  they  ought  to  have.  The  idea  is  not  a  bad 
one,  as  the  fees  for  the  sick  poor  are  entirely  out  of  proportion 
with  what  the  public  office-holders  and  politicians  are  willing  to 
pay  for  many  a  worthless  political  scheme  that  brings  benefit  to 
no  one  except  themselves. 
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The  Warren  County  Medical  Society  meeting  was  postponed 
to  June  17  and  was  held  at  Lebanon.  The  following  program 
was  presented :  Morning  session,  10  o'clock :  President's  Ad- 
dress, Hershel  Fisher,  Lebanon;  "Smallpox,"  A.  B.  Spence, 
South  Lebanon ;  "Vaccination,"  C.  A.  Hough,  Lebanon.  After- 
noon session,  1 :  30  o'clock  :  "Paper,"  Dr  Wright,  Red  Lion ; 
"Clinical  Notes,"  W.  F.  Moss,  Maineville ;  "Private  Quarantine," 
E.  S.  Stevens,  Lebanon ;  "Burns,"  J.  E.  Witham,  Kings  Mills. 

At  a  meeting  of  the  faculty  of  the  Cincinnati  College  of  Medi- 
cine and  Surgery,  June  13,  T.  V.  Fitzpatrick  was  unanimously  re- 
elected dean  and  the  following  new  names  were  added  to  the 
faculty:  H.  A.  Ingalls,  anatomy;  B.  F.  Lyle,  practice  of  medi- 
cine; T.  A.  Christen,  ophthalmology;  E.  Ricketts,  diseases  of 
women;  H.  W.  Bettman,  general  professor  of  medicine;  D.  I. 
Wolfstein,  secretary  and  treasurer.  The  college  will  start  this 
year  with  a  much  stronger  equipment  of  teachers  and  appliances 
than  it  has  ever  known. 

Eleven  cases  of  smallpox  were  recently  discovered  in  one 
neighborhood  in  Columbus.  These  cases  were  just  recovering 
from  the  disease  and  the  attending  physician  had  failed  to  report 
any  one  of  them.  Another  case  was  discovered  which  by  investi- 
gation was  traced  to  those  persons  exposed  to  the  above-men- 
tioned ones.  If  the  State  Board  of  Health,  which  is  now  investi- 
gating the  circumstances  relative  to  these  cases,  finds  that  the 
physician  or  physicians  who  treated  these  patients  knowingly 
violated  the  law,  it  will  use  every  effort  to  bring  the  culprits  to 
justice.  In  many  instances  our  health  boards  have  shown  dis- 
cretion toward  regular  practicians,  yet  an  offense  of  this  kind 
which  amounts  to  an  outrage,  will  not  and  should  not  go  un- 
punished. 

Immanuel  Pfeiffer,  one  of  the  strongest  opponents  of  vac- 
cination, who  voluntarily  exposed  himself  to  smallpox  at 
Galloupes  Island,  became  infected  with  the  disease  and  the  last 
report  that  we  have  of  him  is  that  he  cannot  live.  He  recently 
appeared  before  the  State  legislative  committee  to  urge  the  repeal 
of  the  compulsory  vaccination  law.  This  is  not  the  first  time  that 
such  a  lesson  has  been  taught  to  the  public  in  much  the  same 
manner  and,  very  likely,  will  not  be  the  last  time  either.  If  anti- 
vaccinationists  will  not  be  convinced  by  this  and  other  like 
instances  they  are  not  open  to  conviction.  For  this  class  of  peo- 
ple compulsory  vaccination  is  the  proper  thing.  If  they  do  not 
protect  themselves,  they  should  be  protected  against  themselves. 

On  May  5,  the  first  meeting  of  the  combined  societies  of  the 
Springfield  Academy  of  Medicine  and  the  Clark  County  Medical 
Society  was  held.  The  new  organization  when  completed  will 
number  about  45  members.  The  officers  as  chosen  for  the  new 
society  are  as  follows :  President,  Read  L.  Bell ;  first  vicepresi- 
dent,  J.  P.  Dugan ;  second  vicepresident,  Noah  Myers ;  secre- 
tary, J.  C.  Easton ;  treasurer,  D.  W.  Spence ;  executive  committee, 
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G.  F.  Brubaker,  J.  M.  Buckingham  and  C.  T.  Minor;  delegates  to 
the  State  Society,  R.  L.  Bell,  J.  A.  Link,  J.  P.  Dugan.  J.  H. 
Rogers,  H.  H.  Seys  and  Isaac  Kay  were  elected  emeritus  mem- 
bers. 

The  Clark  County  Medical  Society  unanimously  recom- 
mended that  a  doctor  be  appointed  on  the  new  board  of  hospital 
trustees,  but  were  slow  in  advancing  a  name.  It  was  then  sug- 
gested that  if  the  society  would  call  a  meeting  and  agree  upon 
one  of  its  members  that  he  would  be  supported.  In  a  way  this 
shows  the  value  of  a  medical  society  of  good  standing  to  a  com- 
munity, and  the  Clark  County  Society  should  lose  no  time  in 
making  its  choice.  One  of  the  reasons  for  the  formation  of  med- 
ical societies  is  for  the  elimination  of  medical  matters  from  poli- 
tics and  for  proper  medical  legislation  in  all  directions.  The 
society  should  therefore  immediately  take  advantage  of  the  oppor- 
tunity of  exerting,  practically,  one  of  the  reasons  of  its  existence. 

The  Clark  County  Medical  Society  took  advantage  of  its  an- 
nual outing,  June  2,  and  its  members  had  a  rousing  good  time. 
Springfield  was  left  for  one  afternoon  without  a  doctor,  but  no 
one  begrudged  the  latter  his  half-day's  sport.  A  game  of  ball  was 
played,  and  about  15  of  the  members  brought  along  their  shot- 
guns and  enjoyed  an  afternoon  at  the  traps.  Papers,  medical 
subjects,  and  shop  talk  in  general  were  conspicuously  absent,  as 
they  should  be  on  an  occasion  of  this  kind ;  and  in  the  evening  all 
present  sat  down  at  a  table  which  fairly  groaned  beneath  the  good 
things  it  was  loaded  down  with.  It  is  needless  to  say  that  the 
day  was  voted  a  success  and  will  be  repeated  when  another  year 
rolls  around.  Let  the  example  of  the  Clark  County  Medical  So- 
ciety be  followed  by  all  other  societies  of  Ohio,  if  possible,  and  we 
will  not  have  to  take  up  the  time  of  our  winter  meetings  preach- 
ing the  code  of  ethics  as  it  should  be  carried  out  amongst  the 
medical  profession. 

The  49th  semiannual  session  of  the  Miami  Valley  Medical 
Society  was  held  at  Loveland,  May  13.  A  number  of  very  inter- 
esting papers  were,  read,  and  the  meeting  was  well  attended  both 
by  laymen  and  professional  men.  At  the  morning  session  H.  J. 
Whitacre  of  Cincinnati  read  a  paper  on  fractures  and  was  followed 
by  Dr  Kreiger  of  Madisonville,  who  read  an  essay  on  tubercu- 
losis. "Oxygen  in  the  Treatment  of  Pneumonia"  was  the  sub- 
jest  of  an  able  paper  by  Dr  Mitchell  of  Cincinnati.  At  the  after- 
noon session  the  following  program  was  presented :  "Infant 
Feeding,"  E.  H.  French  ;  "Intestinal  Obstruction,"  J.  A.  Johns- 
ton; "Whitlow,"  Robert  Caruthers ;  "Case  Report,"  Con.  W. 
Gatch.  The  Miami  Valley  Medical  Society  is  officered  as  fol- 
lows:  President,  Con.  W.  Gatch,  Milford;  vicepresident,  N.  B. 
Van  Winkle,  Blanchester;  secretary,  J.  D.  Wakefield,  Loveland; 
treasurer,  A.  Morris,  Goshen ;  censors,  Galen  L.  Olive,  Perintown, 
and  B.  F.  Beebe,  Cincinnati;  chairman  committee  on  arrange- 
ments, William  Scott,  Loveland. 
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CO.  Probst,  secretary  of  the  State  Board  of  Health,  May  6 
sent  to  all  boards  of  health  and  health  officers  in  the  state  a  cir- 
cular explaining  the  new  health-code  recently  enacted  by  the  gen- 
eral assembly.  The  communication  is  in  part  as  follows:  You 
will  note  first  that  the  Boards  of  Health  are  now  composed  of  five 
instead  of  six  members,  and  the  mayor  is  not  a  member  of  the 
board.  Three  members  will  constitute  a  quorum.  The  present 
members  of  the  board  will  serve  out  their  terms  for  which  they 
were  appointed.  In  hamlets  and  villages  of  less  than  2,000 
inhabitants,  the  council  may  appoint  a  health  officer  in  lieu  of  a 
board  of  health,  but  such  appointee  must  be  approved  by  the 
State  Board  of  Health.  If  any  city,  village,  hamlet  or  township 
fails  or  refuses  to  establish  a  board  of  health  or  to  appoint  a  health 
officer,  then  the  State  Board  of  Health  may  appoint  a  health 
officer  for  such  city,  village,  hamlet  or  township,  and  fix  his  sal- 
ary and  term  of  office.  The  salary  of  such  health  officer,  and  the 
expenses  created  by  him  in  the  discharge  of  his  duties,  become  a 
charge  against  said  city,  village,  hamlet  or  township. 


Deaths 

Allen  Jones,  of  Kinsman,  died  June  7. 

Julia  Goodman,  of  Hamilton,  aged  53  years,  died  June  6. 

Robert  Jenner  of  Dayton,  aged  30  years,  died  May  12. 

J.  W.  Ross  of  Locust  Point,  aged  81  years,  died  April  19. 

Arthur  Titus,  of  Portsmouth,  aged  75  years,  died  March  8. 

Dr  Thorpe,  of  Castalia,  died  at  his  home  very  suddenly,  May 
29.     He  was  aged  36  years. 

M.  L.  Scarbrough,  of  Newark,  for  many  years  a  practician 
of  Yellow  Bud,  died  March  31. 

Harvey  Willard  Curtiss,  of  Chagrin  "Falls,  aged  78  years,  in 
practice  50  years,  died  April  30. 

John  Perkins  Pratt  of  Portsmouth,  and  just  about  to  locate 
in  Washington,  D.  C,  aged  28  years,  died  May  5. 

W.  N.  Hoge,  of  Athens,  Tenn.,  died  June  1.  He  was  well 
known  in  Logan  County,  having  formerly  lived  in  Bellefontaine. 

Samuel  Arlington  Lambert,  of  Ironton,  aged  24  years,  after 
an  illness  of  consumption  of  fourteen  weeks  duration,  died 
May  20. 

Isaac  M.  Abraham,  for  some  years  a  practician  of  New  Hol- 
land, Ohio,  died  at  Colorado  Springs,  April  26.  He  was  75 
years  old. 

David  Williams,  aged  59  years,  of  Columbus,  died  of  cancer 
of  the  liver,  May  23.  Ever  since  the  organization  of  the  State 
Board  of  Medical  Registration  and  Examination  he  had  served 
on  it  as  a  representative  of  the  Eclectic  school.  His  was  a  most 
admirable  character.  In  every  sense  of  the  word  he  was  a  true 
physician,  clean  and  high-minded. 
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Malpractice 

BY  SMITH  W.  BENNETT,  ESQ.,  COLUMBUS 
Special  Counsel  in  the  Office  of  the  Attorney-General 

Before  proceeding  with  the  subject  assigned  me,  I  wish  to 
acknowledge  that  I  deem  it  cause  for  self-gratification  to  be  in- 
vited to  appear  before  the  members  of  a  great  profession,  which 
has  in  all  ages  contributed  so  many  noble  self-sacrificing  men 
to  the  needs  of  humanity ;  a  profession  which  is  not  alone  con- 
tent to  assuage  pain  and  alleviate  human  ills,  but  which  stands  in 
tiie  forefront  of  civilization's  advance,  with  a  genius  for  investi- 
gation and  research,  sounding  back  along  the  advancing  columns 
the  results  of  its  efforts  in  words,  possibly  of  admonition  and 
alarm,  but  always  of  wisdom. 

I  should  also  felicitate  you,  that  in  Ohio  your  Society  with  its 
excellent  corps  of  officers  has  in  such  a  marked  degree  contrib- 
uted to  the  enactment  of  laws  governing  the  entrance  to  your  pro- 
fession, that  in  point  of  comparison  with  other  states  places  them 
among  the  wisest  and  best  of  medical  legislation. 

Malpractice  is  one  of  the  few  "golden"  cords  that  binds  your 
profession  to  mine ;  the  subject  can  have  no  attractions  to  as 
eminent  a  body  as  this,  for  I  find  by  examination  of  the  proceed- 
ings of  the  Medico-Legal  Society  that  there  has  been  but  one 
paper  read  upon  the  topic  in  a  period  of  eighteen  years.  I  can 
deduce  but  one  of  two  conclusions  from  this  fact — either  an  ab- 
horrence of  the  subject  or  a  plethora  of  information  concerning  it. 

I  trust  I  may  not  be  considered  an  expert  in  this  line,  for  I 
assure  you  I  cannot  find  a  practical  illustration  of  it  from  my 
audience.     In  this,  I  know  you  are  a  body  of  immunes.     If  the 
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subject  is  one  at  which  our  professions  have  touched — or  rather, 
where  some  of  our  professions  have  "touched"  some  of  yours — 
I  am  happy  to  say  in  vindication  of  my  own  that  few  if  any  law- 
yers of  consequence  have  sought  to  profit  by  such  causes.  If  all 
rational  discussion  should  start  with  a  definition  of  terms,  it  must 
be  admitted  none  can  be  framed  of  this  subject  to  fit  all  as  well 
as  each  particular  case.  To  tell  what  malpractice  might  be  under 
a  given  state  of  facts  is  to  assume  the  province  of  that  "ancient 
bulwark,"  otherwise  known  as  our  jury  system. 

There  was  an  ancient  doctrine  that  in  order  to  render  a 
physician  liable  in  a  civil  action  for  damages  there  must  have 
been  gross  carelessness  or  negligence  on  his  part.  This  is  rap- 
idly disappearing,  and  in  its  place  the  courts  are  holding,  in  our 
state  as  elsewhere,  that  a  physician  or  surgeon  assumes  to  use 
ordinary  care  and  skill  as  such ;  and  if  he  does  not  possess  such 
degree  of  skill,  or  fails  to  use  ordinary  care,  by  which  the  patient 
is  damaged,  he  is  liable.  Ordinary  care  has  a  relative  meaning, 
and  means  such  as  a  prudent  person  under  the  same  circum- 
stances would  exercise.  So  then,  it  may  be  agreed,  that  a  phy- 
sician or  surgeon  is,  as  a  rule,  liable  for  damages  when  he  fails 
to  use  ordinary  care  in  the  treatment  of  his  patient.  Herein  ap- 
pears, what  is  to  the  layman  an  anomalous  position  for  courts 
to  assume,  viz:  the  degree  of  skill  that  may  be  required  of  a 
practician  is  vastly  different  in  different  cases  presented,  but 
with  the  change  in  the  degree  of  skill  comes  no  corresponding 
change  in  the  degree  of  care ;  ordinary  care  is  required,  no  matter 
if  the  disease  be  iritis  or  rheumatism. 

One  writer  upon  the  subject  of  "The  Jurisprudence  of  Med- 
icine," says :  "It  is  extremely  difficult  to  determine,  with  any 
degree  of  exactness,  wThat  constitutes  such  a  want  of  ordinary 
skill  as  will  enable  us  to  establish  a  general  principle  applicable 
to  all  cases  in  which  a  deficiency  of  it  is  alleged.  Necessarily, 
every  case  has  its  own  complexion,  and  is,  in  its  requirements 
upon  the  physician  for  special  forms  of  treatment,  more  or  less 
simple  or  complex.  In  proportion  to  the  delicacy  of  an  opera- 
tion, or  the  difficulty  of  treating  a  particular  disease,  rises  the 
measure  of  required  skill.  As  every  disease  is  modified  to  some 
degree  by  the  constitutional  peculiarities  of  the  body  in  which 
it  manifests  itself,  it  becomes  difficult  if  not  impossible  to  lay 
down  in  advance  any  standard  of  prerequisite  skill,  assumed  as 
indispensable  to  its  successful  treatment." 

One  author  in  his  work  on  the  medical  profession  says : 
"Want  of  skill  does  not  mean  the  want  of  the  greatest  possible 
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medical  talents  or  attainments ;  still  less  does  it  signify  the  having 
erred  in  opinion  as  to  the  disease,  or  the  mode  of  treatment 
adopted ;  but  the  want  of  that  general  and  ordinary  knowledge 
of  the  profession  which  the  law  expects  from  every  man  who 
ventures  to  proclaim  himself  a  member  of  it ;  or  a  total  want  of 
professional  skill  and  knowledge  in  the  particular  operation  or 
complaint  which  he  has  undertaken  to  cure." 

It  is  in  point  here  to  observe  that  the  question  of  malprac- 
tice must  turn,  as  cited  by  our  own  Supreme  Court,  upon  the 
skill  employed  in  the  treatment  of  the  particular  case,  and  not 
as  to  the  skill  which  the  physician  possessed.  One  can  not  be 
excused  by  reason  of  being  the  most  skillful  man  of  his  pro- 
fession, if  he  has  not  exercised  and  employed  ordinary  skill  in 
the  particular  case. 

The  rule  as  stated  by  Professor  John  Ordronaux,  who  was 
professor  of  Medical  Jurisprudence  in  the  law  school  of  Columbia 
College,  does  not  obtain  in  Ohio.    He  says : 

"What  is  demanded  therefore,  in  every  practitioner,  is  simply 
that  average  amount  of  skill  necessary  for  the  ordinary  duties  of 
his  profession,  since  this  is  the  minimum  that  will  suffice  for  its 
successful  practice." 

Skill  in  the  ordinary  duties  of  the  profession  will  not  exon- 
erate a  physician  who  undertakes  an,  operation  or  treatment  in 
which  he  has  no  skill.  It  is  required  that  he  possess  the  skill 
suited  to  the  undertaking,  and  ordinary  knowledge  and  experi- 
ence in  the  treatment  of  like  or  similar  cases  as  the  one  under- 
taken, or  he  becomes  liable,  if  damage  or  injury  results  from 
such  ignorance.  If  it  were  otherwise,  all  that  would  be  neces- 
sary would  be  to  assert  an  experience  or  skill,  which  in  fact  were 
not  possessed,  and  the  empiric  would  be  protected  with  the  most 
learned  physician. 

It  possibly  is  unnecessary  to  say  that  the  relation  implied 
between  physician  and  patient  is  not  that  of  an  insurer.  No 
promise  to  effect  a  cure  is  implied.  If  one  is  averred,  it  must 
be  shown  that  there  was  an  express  undertaking  or  agreement 
on  the  part  of  the  physician  or  surgeon  to  effect  a  cure.  In  one 
of  the  oldest  cases  decided  in  Ohio,  the  Supreme  Court  said : 

"The  surgeon  engages  the  ordinary  skill  of  the  profession  in 
reducing  a  fractured  bone,  and  diligence  and  care  in  his  subse- 
quent treatment,  and  to  use  his  exertion  and  endeavor  to  cure, 
but  a  cure  itself  is  frequently  beyond  his  physical  power.  It  de- 
pends not  on  him.  The  accoucheur  engages  the  skill  of  his  pro- 
fession, and  that  he  will  endeavor  safely  to  deliver,  but  there  is 
no  positive  obligation  to  produce  this  result.     The  event  is  in  the 
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hands  of  Him  who  giveth  life,  and  not  within  the  physical  control 
of  the  most  skillful  of  the  profession." 

As  to  the  ethics  of  "guaranteeing"  cures,  a  topic  outside  of 
the  range  of  this  paper,  there  can  be  but  one  opinion.  The  prom- 
ise is  rarely,  if  ever,  prophetic  of  the  performance,  and  probably 
the  best  way  to  dispose  of  this  altogether-too-numerous  branch 
of  the  profession  is  to  turn  them  over  as  the  legitimate  prey  of 
the  "guaranteed"  lawyer. 

Puffendorf,  in  his  Law  of  Nations,  tells  of  an  instance  of  this 
class.  A  man  who  had  sore  eyes  came  to  a  horse  doctor  for 
relief;  the  doctor  anointed  his  eyes  with  the  same  ointment  he 
used  among  his  horses,  upon  which  the  man  falls  blind  and  the 
cause  is  brought  before  the  judge,  who  acquits  the  physician. 
"For  if  the  fellow,"  says  he,  "had  not  been  an  ass,  he  had  never 
applied  himself  to  a  horse  doctor.''' 

The  relation  of  physician  and  patient  is  one  which  does  not 
discharge  from  all  care  the  patient  himself  and  yet  hold  the  phy- 
sician liable  for  an  absence  of  care.  It  may  be  characterized  as 
a  mutual  relation,  in  which  the  patient  must  cooperate  with  his 
professional  adviser,  and  must  conform  to  the  necessary  prescrip- 
tions ;  but  if  he  will  not,  or  under  the  pressure  of  pain  cannot, 
his  neglect  is  his  own  wrong  or  misfortune,  for  which  he  has 
no  right  to  hold  his  surgeon  responsible.  In  such  cases  the  bur- 
den of  responsibility  is  shifted  from  the  physician  to  the  patient, 
and  the  former  ceases  to  be  accountable  for  the  ulterior  conse- 
quences of  a  treatment  which,  though  undertaken  by  him,  has 
yet  been  interfered  with  and  interrupted  in  the  course  of  its  execu- 
tion. This  is  an  eminently  just  doctrine,  and  founded  upon  the 
maxirn  that  no  man  shall  profit  by  his  own  wrong.  Nor  does 
it  matter  in  what  form  that  wrong  manifests  itself,  whether  it 
consists  in  negligence,  unwillingness,  or  inability  to  follow  the 
physician's  directions,  or  in  a  wrongful  interference  with  his  treat- 
ment for  sinister  purposes.  "In  probably  the  largest  number 
of  cases  of  alleged  malpractice,  could  the  truth  be  known,  it 
would  be  found  that  deviations  and  departures  from  the  strict 
line  of  duty  on  the  part  of  patients  had  been  the  starting  point 
of  a  series  of  mischievous  results,  for  which  it  is  afterwards  and 
unjustly  sought  to  throw  the  blame  upon  the  physician." 

One  evidence  of  the  constant  advance  of  your  profession  is 
that  many  of  the  practices  of  but  a  few  years  since,  if  resorted 
to  now,  would  be  grounds  for  recovery  in  a  suit  for  malpractice. 
One  of  your  authors  has  said :  "Surgery  has  just  emerged  from 
barbarism."     Formerly  wounds  were  not  permitted  to  heal  as  of 
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first  intention ;  the  lips  were  not  permitted  to  be  put  together. 
Simple  wounds  were  forced  into  sloughing  ulcers,  and  fractured 
bones  were  kept  separated  by  thrusting  dressings  between  their 
ends.  With  greater  learning  and  the  departure  from  ancient 
practices  has  come  a  more  liberal  treatment  from  the  courts. 
This  has  come  naturally,  as  did  the  discovery  of  anesthetics  in 
response  to  a  higher  humanity. 

As  heretofore  suggested,  the  courts  of  different  states  have 
not  been  uniform  in  their  opinions  as  to  what  constitutes  action- 
able negligence  or  ignorance  on  the  part  of  physicians  and  sur- 
geons. The  Supreme  Court  of  Pennsylvania  held  in  the  case  of 
McCandless  v.  McWha,  that  the  skill  that  was  required  was  such 
"as  thoroughly  educated  surgeons  ordinarily  employ."  This  is 
now  denied  by  the  weight  of  authority.  As  to  what  constitutes 
a  "thoroughly  educated  surgeon"  would  be  left  to  that  eminently 
qualified  body,  a  petit  jury. 

The  Supreme  Courts  of  the  States  of  Indiana,  Massachu- 
setts, Wisconsin,  Iowa,  and  Pennsylvania  have  held  that  the 
locality  in  which  the  physician  or  surgeon  practices  should  be 
taken  into  account;  and  that  one  living  in  a  sparsely  settled  dis- 
trict is  only  bound  to  exercise  the  average  degree  of  skill  pos- 
sessed by  the  profession  generally  in  such  locality.  This  I  can- 
not concede  to  be  the  true  rule  to  govern  either  the  profession  or 
the  public.  It  localizes  ignorance,  and  makes  it  a  protection  for 
those  who  have  not  acquired  and  do  not  care  to  acquire  any 
higher  or  greater  degree  of  skill.  Ignorance  and  want  of  skill 
should  not  be  made  a  question  of  geography. 

I  hope  to  see  the  day  come  in  Ohio  when  the  requirements 
of  the  legislative  standard  are  made  so  high  for  an  entrance  to 
the  profession  that  the  very  possession  of  the  required  certificate 
will  be  a  sine,  qua  non  to  the  world  of  the  skill  of  its  possessor, 
and  that  he  will  only  be  held  bound  to  give  to  his  patients  the 
results  of  his  best  judgment. 

To  an  enlightened  bar  you  are  compelled  to  look  for  a  more 
charitable  judgment  upon  your  actions.  You,  as  members  of  so 
noble  a  profession,  can  claim  no  privilege  of  absolution  for 
wrong-doing.  This  is  more  than  you  ask.  Rules  of  law,  which 
should  be  certain  and  definite,  must  govern  all  our  relations  in 
order  to  insure  mutual  protection  to  the  personal  rights  of  each 
member  of  society;  and  surely  none  would  seek,  in  any  profes- 
sion, to  be  exempt  from  the  laws  which  govern  all.  It  was  un- 
wise, illogical  and  wrong  to  hold  the  surgeon  liable  for  errors, 
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and  to  withhold  from  him  the  protection  of  the  law  in  the  pro- 
curement of  material  for  the  dissecting-room.  The  day  of  such 
hysterical  legislation  is  passing.  Your  profession  is  being  viewed 
with  more  favor  by  both  the  legislative  and  judicial  branches  of 
the  government.  Upon  questions  affecting  your  rights  and  inter- 
ests the  courts  are  employing  the  powers  confided  to  them  with 
prudence  and  moderation,  and  when  they  are  called  upon  to 
intervene  between  you  and  the  public,  to  preserve  the  rights  of 
each,  they  judge  you  with  caution,  not  hampering  the  advance 
of  your  science  nor  delaying  its  onward  progress.  To  an  en- 
lightened bar,  and  to  the  wisdom  and  honesty  of  the  bench,  you 
can  safely  trust  the  highest  interests  of  your  personal  and  pro- 
fessional welfare. 


Six  Cases  of  Right  Hemiplegia  with  Aphasia 

BY  GEORGE  A.  COLLAMORE,  M.  D.(  TOLEDO 

These  cases  were  all  seen  within  one  year  and  are  noticeable 
from  the  fact  that  they  were  right  hemiplegias,  involving  the  leg, 
arm  and  speech  centers,  while  no  case  occurred  to  my  observa- 
tion involving  the  left  side.  They  were  of  varying  degrees  of 
severity  and  duration,  none  proving  fatal.  They  all  occurred  in 
middle-aged  or  elderly  men,  all  in  active  business  life. 

Case  1.  Personal  Case.  I  was  called  July  30,  1901,  to  see 
Mr  L.  aged  about  58,  a  road  contractor,  who  had  been  seized 
with  paralysis  when  some  miles  from  home.  He  was  in  doubt  lest 
it  might  be  heat  prostration,  but  I  found  marked  paralysis  of  the 
right  leg  and  arm  and  a  partial  paralysis  of  the  power  of  speech 
— motor  aphasia. 

The  leg  and  arm  paralysis  rapidly  disappeared  and  the 
aphasia  gradually  improved,  so  that  in  a  month's  time  he  was 
practically  well,  except  for  the  debility  usually  following  such  at- 
tacks. He  never  had  much  difficulty  in  writing,  and  his  mental 
powers  were  apparently  never  impaired. 

He  is  now  well,  except  that  the  paralyzed  leg  gets  tired  more 
easily  than  before. 

Case  2.  August  26,  1901,  I  saw  Mr  R.  in  Oak  Harbor,  in 
consultation  with  Dr  Huyck.  He  was  53  years  old,  weighed  210 
lb.,  a  tile  manufacturer  by  profession  and  a  hard-working  man. 
He  was  seized  August  21  with  paralysis  of  the  right  arm  and  leg, 
and  with  aphasia.  At  this  time,  five  days  after  the  attack,  he  had 
very  little  use  of  the  leg  or  arm,  and  speech  was  difficult,  evidently 
from  involvement  of  the  speech  centers — motor  aphasia.  His 
mental  condition  was  normal.  He  was  perfectly  conscious  of  his 
condition  and  understood  everything  said. 

Bead  before  the  Ohio  State  Medical  Society  at  Toledo,  May  29,  1902 
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He  recovered  rather  rapidly  and  is  now,  I  understand,  in  good 
health.  My  notes  at  the  time  mention  that  he  talks  slowly  but 
accurately.     The  tongue  deviates  to  the  right. 

Case  3.  In  consultation  with  Dr  Brigham,  on  October  31, 
1901,  I  saw  Mr  S.  aged  about  58,  who  had  been  seized  about 
two  weeks  previously  with  right  hemiplegia  with  aphasia.  He 
had  improved  somewhat,  but  the  arm  and  leg  paralysis  was 
almost  complete.  The  aphasia  was  quite  marked,  much  to  the 
distress  of  the  patient,  who  was  quite  aware  of  his  disability,  but 
unable  to  overcome  it. 

This  case  has  improved  to  the  extent  that  he  is  now  able  to 
walk  and  attend  to  business  very  moderately,  the  usual  debility 
still  continuing.  The  right  arm  is  still  quite  useless,  no  aphasia 
remaining. 

Case  4.  Personal  Case.  Mr  L.  aged  77,  a  hard-working 
business-man,  who  smokes  much,  was  seized  on  November  28, 
1901,  with  ill-defined  head  symptoms,  mainly  vertigo  and  bad 
feeling  in  the  head.  I  saw  him  soon ;  he  was  sitting  in  a  chair, 
from  which  he  suddenly  slipped  to  the  floor,  apparently  from 
inability  to  sit  up.  He  walked  upstairs  with  assistance  and  was 
put  to  bed,  and  found  to  have  almost  complete  paralysis  of  the 
right  leg  and  arm,  and  aphasia,  without  much  mental  disturbance. 
The  paralysis  continued  for  several  weeks,  then  gradually  disap- 
peared, and  is  now  all  gone.  The  aphasia  was  of  motor  form, 
and  for  a  time  there  was  considerable  mental  incapacity,  dis- 
played mainly  in  loss  of  memory. 

Case  5.  Personal  Case.  Mr  G.  aged  about  60,  of  previous 
good  health,  of  sedentary  occupation,  and  of  good  habits,  was 
seized  some  time  in  the  night  of  December  19-20,  with  complete 
paralysis  of  the  right  arm,  and  partial  paralysis  of  the  right  leg, 
with  motor  aphasia.  His  mind  was  perfectly  clear,  and  he  was 
particularly  distressed  at  this  sudden  and  unexpected  attack. 
Within  48  hours  all  symptoms  of  paralysis  and  aphasia  had  disap- 
peared leaving  only  the  usual  debility  and  perhaps  a  certain  slow- 
ness of  mental  action,  which  is  now  practically  gone.  This  case  is 
remarkable  in  that  so  severe  a  lesion  should  disappear  so  rapidly. 

Case  6.  Personal  Case.  Mr  W.  about  51  years  of  age,  a 
county  official,  was  found  lying  on  the  floor  at  the  court  house, 
December  22,  1900.  He  was  unconscious.  He  was  taken  to  his 
home,  where,  with  assistance,  he  was  able  to  walk  upstairs  and  go 
to  bed.  I  saw  him  soon  after,  and  found  he  had  paralysis  of  the 
right  arm  and  leg  and  a  complete  inability  to  speak.  In  fact,  he 
did  not  regain  his  power  of  speech  until  the  third  or  fourth  day 
after  the  attack.  On  January  4,  1901,  I  made  the  following  note : 
Paralysis  has  disappeared,  he  can  walk  and  use  his  arms  as  well 
as  usual,  except  for  some  loss  of  strength.  He  can  apparently 
understand  everything  said  to  him,  but  is  unable  to  speak  dis- 
tinctly, though  he  talks  fairly  well. 

His  peculiar  form  of  aphasia  is  that  he  is  unable  to  speak  the 
name  of  any  article  shown,  as  key,  or  knife.     He  appears  to  know 
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what  they  are,  but  cannot  name  them,  the  form  of  aphasia  called 
anomia.  He  can  write  his  name  on  being  asked,  but  cannot 
write  from  dictation.  He  can  write  the  word  key,  on  being  told, 
but  not  knife.  Being  asked  to  write  knife,  he  wrote  "seer."  See- 
ing the  word  knife  written,  he  recognized  it  as  the  name  of  the 
article,  and  copied  it  correctly.  Now,  being  shown  a  pencil  and 
asked  to  write  it,  he  wrote  "knife."  To  copy  the  written  word 
"pencil,"  he  wrote  "pence!,"  twice  the  same  way.  Asked  to 
touch  his  nose  with  his  finger,  he  did  not  succeed.  When  told  to 
shut  his  eyes,  he  did  so  after  being  told  several  times.  Puts  out 
tongue  after  being  told  several  times.  Cannot  add  or  multiply, 
although  he  was  an  expert  in  mathematics,  as  in  computing  inter- 
est, etc.  He  was  given  the  following  example  in  multiplication 
with  this  result : 

Multiply    162 

By 14 

838 
162 

2,558 

He  gradually  recovered  from  his  physical  paralysis,  and  when 
I  saw  him  several  months  ago,  he  was  apparently  well  in  body, 
but  mentally  had  not  made  corresponding  improvement,  though 
he  had  no  muscular  aphasia,  and  had  relearned  the  names  ot  or- 
dinary objects.  His  future  is  problematic,  though  it  is  doubtful 
if  he  ever  recovers  his  former  usefulness. 

I  have  very  recently  had  an  opportunity  to  examine  this 
patient  more  critically  and  according  to  Butler's  series  of  ques- 
tion, have  elicited  the  following  result : 

Arm  and  leg  paralysis  absent;  but  the  right  leg  gets  tired 
more  easily  than  before ;  bodily  functions  normal ;  weight  appar- 
ently less  than  normal ;  is  not  doing  business  and  acknowledges 
inability  to  do  so. 

The  form  of  aphasia  in  this  case  is  mixed.  As  he  can  hear 
spoken  words  and  understand  them,  though  slowly,  I  infer  a 
slight  degree  of  auditory  aphasia  is  present. 

No  visual  aphasia  (alexia.)  As  he  cannot  repeat  spoken 
words  correctly,  or  read  aloud  correctly,  he  has  motor  aphasia 
(aphemia).  As  he  cannot  write  to  dictation,  he  has  partial 
agraphia. 

As  he  commits  errors  in  the  use  of  words  in  speaking  and 
writing,  he  has  paraphasia  and  paragraphia. 

He  has  a  certain  amount  of  mind-blindness,  inasmuch  as  he 
does  not  recognize  all  ordinary  objects  and  their  uses ;  he  is  en- 
tirely-unable to  speak  the  names  of  certain  things,  as  match-box, 
knife,  pencil,  but  now  writes  them  correctly. 

He  tried  to  give  a  description  of  washing  out  his  stomach  by 
Dr  Greenfield,  which  was  largely  illustrated  by  gesture,  writes 
"hose"  and  makes  circle  describing  it — could  not  remember  doc- 
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tor's  name — used  to  live  over  here  (towards  Monroe  street),  now 
on  Adams  street,  he  finally  writes  Dr  Green,  but  is  not  sure  of 
name. 

In  expressing  ideas  he  often  failed  to  give  the -important 
word,  as,  he  said  he  could  (dance)  as  well  as  ever,  the  word 
"dance"  being  written.  Also,  he  likes  to  play  (cards),  the  word 
"cards"  being  written.  Also,  to  go  to  the  (minstrel),  the  word 
"minstrel"  being  written,  and  he  could  not  then  pronounce  it. 

In  analyzing  this  case,  we  find  that  he  has  not  word-deafness 
or  auditory  aphasia.  He  has  not  alexia,  word-blindness  or  visual 
aphasia.     The  only  doubt  is  as  to  that  of  reading  silently. 

He  has  motor  aphasia  or  aphemia.  He  has  partial  agraphia, 
in  not  being  able  to  write  to  dictation,  and  some  paragraphia. 
He  apparently  knows  the  article  and  its  use,  but  cannot  name  it, 
though  he  can  write  the  name ;  partial  word-deafness.  There  is 
absence  of  mind-deafness.  In  concluding  the  analysis,  this  case 
should  come,  to  the  best  of  my  judgment,  under  division  4.  (But^ 
ler's  Diagnostics  of  Internal  Medicine,  p.  255.)  Conduction 
aphasia.  "If  the  patient  uses  the  wrong  words  or  talks  jargon 
(paraphasia),  and  makes  similar  mistakes  in  writing,  but  can 
speak  voluntarily,  understand  spoken  words,  read,  and  write,  it 
is  indicative  of  an  interruption  of  the  association  tracts  between 
the  various  centers,  and  the  lesion  is  ordinarily  in  the  island  of 
Reil  or  the  convolutions  about  the  fissure  of  Sylvius."  It  gener- 
ally coexists  with  auditory  or  visual  aphasia.  In  this  series  of 
cases  it  is  notable  that  the  subjects  were  all  men,  and  that  the  left 
brain  only  was  affected. 

[August  1,  1902,  I  am  informed  that  this  patient  has  had 
several  severe  epileptic  convulsions  since  his  attack,  and  is  now 
making  no  progress  toward  recovery.] 

The  diseases  suggested  by  the  latest  authorities  are  hemor- 
rhage, thrombosis,  embolism,  abscess,  tumor,  gumma,  or  a  de- 
pressed fracture  of  the  skull. 

In  the  cases  above,  all  these  causes  may  be  excluded,  ex- 
cept hemorrhage,  or,  perhaps  in  the  fifth  case,  embolism.  It  is 
hard  to  conceive  of  a  hemorrhage  which  would  practically  disap- 
pear in  two  days.  As  the  arm,  leg  and  speech  focal  centers  lie 
near  together,  it  is  natural  and  usual  for  all  to  be  affected  by  the 
same  cause.  If  that  cause  is  hemorrhage,  what  is  the  condition 
of  the  left  cerebral  vessels,  which  renders  them  more  vulnerable 
than  those  of  the  right  brain?  Or  was  it  merely  a  coincidence, 
and  may  the  next  six  cases  be  all  left-sided  without  aphasia? 
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Injury  to  the  Eye  with  Steel  in  the  Orbit 

BY  WILLIAM.  E.   BRUNER,  A.  M.,  M.  D.,  CLEVELAND 

The  following  case  was  of  interest  to  the  writer,  and  teaches 
one  lesson  which  should  be  already  well  known,  and  yet  which 
apparently  is  not  appreciated  by  some  of  the  profession. 

G.  K.,  aged  17,  came  to  Charity  Hospital  late  in  the  evening 
of  January  16,  1901.  He  was  a  boilermaker,  and  early  that  af- 
ternoon while  riveting  or  chipping  was  struck  in  the  right  eye  by 
a  piece  of  steel.  A  physician  in  the  town  where  he  was  working 
examined  him  and,  according  to  the  man's  statement,  probed 
within  the  eye-ball  to  find  the  foreign  body.  He  told  the  man 
that  he  could  get  hold  of  it  with  his  forceps,  but  could  not  pull 
it  out.  That  he  did  not  have  hold  of  the  steel  but  rather  of  some 
of  the  structures  of  the  eye  itself  will  be  evident  further  on  in  the 
report.  The  eye  was  thoroughly  syringed  with  boric-acid  solu- 
tion, and  atropin  was  instilled  immediately  upon  his  entrance  to 
the  hospital.  Iced  cloths  were  kept  constantly  applied  until  the 
following  morning  when  the  writer  saw  him. 

Examination  then  showed  a  horizontal  cut  five  to  six  mm. 
in  length  extending  across  the  lower  portion  of  the  cornea,  with 
shreds  of  tissue  attached  to  it  and  hanging  from  it.  The  anterior 
chamber  was  partially  filled  with  blood,  so  that  only  the  upper 
portion  of  the  iris  could  be  seen.  The  pupil  was  not  dilated. 
The  anterior  chamber  was  shallow,  only  slight  bulbar  injection 
was  present.  Under  cocain  and  proper  asepsis  at  my  office  the 
edges  of  the  wound  were  cleaned,  and  a  large  electromagnet  was 
applied  to  the  wound  without  any  result,  although  the  patient 
thought  he  could  feel  a  slight  drawing  sensation  when  the  cur- 
rent was  turned  on.  The  wound  was  then  slightly  enlarged  at 
each  end,  the  edges  gently  separated  by  silver  probes,  and  the 
magnet  again  applied  to  the  wound  but  not  passed  into  the  eye. 
Still  there  was  no  response.  It  was  thought,  from  the  report  that 
the  physician  was  able  to  get  hold  of  the  foreign  body  with  his 
forceps,  that  possibly  it  was  not  deeply  situated.  But  as  no  re- 
sponse could  be  obtained  with  the  large  magnet,  the  eye 
and  the  wound  were  carefully  cleaned  and  a  bandage  applied. 
The  patient  was  kept  in  bed  at  the  hospital,  and  iced  cloths  con- 
stantly kept  upon  the  eye.  Some  radiographs  were  then  taken, 
but  when  the  plates  were  developed  they  were  found  unsatisfac- 
tory, and  others  were  taken.  In  the  meantime  the  wound  began 
to  show  infection  along  the  edges.     The  finished  photographs 
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or  radiographs  showed  the  presense  of  a  small  foreign  body,  not 
within  the  eye,  however,  but  evidently  beyond  and  below  it  far 
back  in  the  floor  of  the  orbit.  As  the  steel,  if  not  septic,  would 
not  cause  any  trouble  in  that  location,  it  was  decided  to  let  it 
alone  and  try  if  possible  to  save  the  eye.  Inflammation  however 
was  steadily  becoming  more  severe.  Everything  possible  was 
done  to  check  the  infective  process,  including  the  use  of  the  actual 
cautery  which  did  finally  cause  the  active  process  to  abate.  The 
wound,  however,  began  to  bulge  and  finally  gave  way  with  pro- 
lapse of  the  iris.  The  iris  still  remained  quite  clear,  though  it 
was  drawn  entirely  across  the  pupil  and  was  bound  down  to  the 
edges  of  the  wound.  An  operation  was  advised,  and  when  the 
patient  was  under  the  anesthetic  it  was  found  that  no  operation 
could  be  done  to  help  the  condition  so  that  there  would  be  any 
chance  of  saving  the  eye,  and  accordingly  the  eye  was  enucleated. 
In  the  posterior  portion  of  the  sclera  below  the  nerve  a  small  cut 
was  found  where  the  foreign  body  pierced  it  on  its  way  back  into 
the  orbit,  thus  confirming  the  radiograph.  No  attempt  was 
made  to  search  for  the  steel  in  the  orbit,  and  the  magnet  unfortu- 
nately could  not  be  used  with  the  alternating  current  in  the 
hospital.  Recovery  was  prompt  and  uninterrupted.  The  case 
simply  furnishes  another  illustration  of  the  value  of  the  Roentgen 
ray  in  locating  a  foreign  body  within  the  eye  or  the  orbit,  and  its 
superiority  over  other  methods.  It  also  shows  the  bad  surgery 
of  probing  in  the  dark  within  an  eye  to  find  a  possible  foreign 
body.  Certainly  the  chances  of  saving  that  eye-ball  would  have 
been  very  much  greater  if  the  probe  or  forceps  had  not  been  used. 

51U  New  England  Building 

[The  radiograph  made  in  this  case,  while  clearly  indicating 
the  location  of  the  foreign  body,  is  unfortunately  not  sufficiently 
developed  to  enable  a  satisfactory  half-tone  engraving  to  be  made 
from  it,  as  had  been  intended. — Ed.] 


A  Case  of  Acute  Tuberculosis  of  the  Peritoneum 

BY  DUDLEY   P.  ALLEN,   M.   D.,  CLEVELAND 

A  single  case  of  tuberculosis  of  the  peritoneum  would  scarce- 
ly seem  worth  reporting,  but  the  unusual  character  of  the  one 
which  I  am  about  to  describe  is  so  unique  as  to  warrant  a  short 
report.  The  special  points  of  interest  in  the  case  are  the  rapid 
development  of  the  symptoms  and  the  resemblance  which  the 
case  bore  to  appendicitis.     The  young  lady,  19  years   of    age, 
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had  ordinarily  good  health,  although  she  was  not  robust.  Dur- 
ing the  winter  of  1901-2  she  had  been  attending  school.  In  the 
last  of  March  she  says  that  she  had  had  some  chilly  sensations, 
afterwards  had  felt  a  little  feverish  and  had  had  also  a  slight 
cough,  but  the  symptoms  were  not  of  sufficient  severity  to  keep 
her  from  her  regular  school  work.  On  account  of  these  symp- 
toms she  visited  her  physician,  and  he  had  examined  her,  but 
found  nothing  serious.  No  trouble  of  any  kind  was  found  in  the 
lungs.  The  physician  gave  the  patient  a  tonic,  and  after  a  few 
days  she  reported  herself  well,  the  cough  having  entirely  ceased. 

On  April  15,  1902,  at  9:30  a.  m.  the  patient  went  to  her 
classes.  While  in  class  she  had  a  feeling  of  chilliness,  but  re- 
mained in  class  until  11:30.  Her  physician,  Dr  Jameson  of 
Oberlin,  was  called  to  see  her  at  3  p.  m.  She  complained  of 
some  abdominal  pain,  which  was  general,  but  in  the  evening  she 
referred  this  to  the  right  iliac  fossa.  At  this  time  the  doctor  tele- 
phoned to  me  and  arranged  to  bring  the  patient  to  the  hospital, 
a  distance  of  thirty  miles,  the  next  morning. 

At  the  time  of  admission  to  the  hospital  the  patient's  tem- 
perature was  103°  and  the  pulse  was  120.  Her  illness  was  so 
grave  that  she  was  carried  from  the  ambulance  directly  to  the 
operating-room.  On  examining  the  abdomen  it  seemed  slightly 
more  distended  than  normal,  and  there  was  a  little  feeling  of  re- 
sistance over  its  lower  portion.  There  was  no  perceptible  change 
on  percussion.  The  only  tenderness,  of  which  the  patient  com- 
plained on  pressure,  was  in  the  region  of  the  cecum.  Unfortu- 
nately no  blood-count  was  made.  The  symptoms  and  physical 
examination  led  to  the  conclusion  that  the  case  was  one  of  acute 
appendicitis. 

After  preparing  the  patient  for  operation  the  abdomen  was 
opened.  The  omentum  presented  in  the  wound,  being  much 
thickened  and  studded  all  over  with  yellowish  nodules,  suggest- 
ing miliary  tuberculosis.  There  were  also  numbers  of  white 
bodies  about  the  size  of  a  hazel-nut  loose  in  the  abdominal  cav- 
ity, having  the  appearance  of  very  dense  coagulated  fibrin. 
These  bodies  were  round  and  smooth.  On  examining  the  ap- 
pendix it  was  found  to  be  normal.  On  opening  the  abdomen 
more  widely,  masses  resembling  tuberculous  material  were  found 
studded  all  over  the  intestines  and  the  peritoneal  surface  of  the 
abdominal  wall.  These  extended  upward  to  the  upper  portion 
of  the  abdominal  cavity  and  downward  into  the  pelvis.  On  ex- 
amining the  pelvis  an  adherent  mass  was  found,  and  it  was  with 
some  difficulty  that  the  uterus  was  distinguished.     The  left  tube 
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and  ovary  were  then  separated  from  their  adhesions,  the  ovary 
being  cystic  and  the  tube  being  about  three-fourths  of  an  inch 
in  diameter  and  having  in  its  center  a  small  amount  of  cheesy- 
looking  material.  In  endeavoring  to  reach  the  right  ovary  a 
mass  was  found  filling  the  pelvis  posteriorly  to  the  right  of  the 
broad  ligament.  On  attempting  to  shell  out  this  mass  it  rup- 
tured, and  a  considerable  amount  of  yellowish  purulent  material 
escaped.  The  right  tube  was  found  to  be  distinct  from  this  mass, 
and  the  conclusion  was  reached  that  the  mass  represented  the 
right  ovary.  A  most  persistent  attempt  was  made  to  shell  this 
from  the  peritoneal  cavity,  but  the  wall  containing  the  pus  had 
become  so  thin  and  friable  that,  beyond  a  small  portion,  it  was 
impossible  to  separate  it  from  the  surrounding  tissues.  There- 
fore the  only  method  to  be  observed  was  to  drain  the  cavity.  The 
whole  of  the  abdomen  was  washed  out  with  sterile  water,  the 
intestines  being  removed  from  the  abdominal  cavity  in  order  to 
wash  both  them  and  the  cavity  with  the  greatest  thoroughness. 
The  abdominal  cavity  was  filled  with  sterile  salt-solution,  and  the 
cavity  in  the  pelvis  which  contained  the  pus  was  packed  by  means 
of  a  Mikulicz  tampon,  a  glass  drainage-tube  being  carried  down 
to  the  bottom  of  the  cavity  inside  of  the  tampon.  The  abdomen 
was  then  closed  except  at  the  point  of  drainage. 

My  reason  for  detailing  this  case  is  on  account  of  the  ex- 
treme rarity  of  the  symptoms  presented,  and  the  resemblance 
which  they  bore  to  appendicitis.  My  own  experience  would  lead 
me  to  conclude  that  cases  of  tuberculosis  of  the  peritoneal  cav- 
ity are  usually  much  slower  in  their  development.  That  the  dis- 
ease should  have  given  no  marked  evidence  of  its  existence  until 
less  than  24  hours  before  operation,  and  that  the  symptoms 
should  then  develop  so  rapidly  as  to  resemble  a  case  of  acute  ap- 
pendicitis is  most  unusual. 

Another  case  has  recently  come  under  my  observation  which 
is  of  interest  in  this  connection  and  may  be  detailed  in  a  few 
words.  The  case  is  one  in  which  I  was  called  in  consultation 
with  Drs  Green  and  Borts  of  Cleveland.  The  patient  was  a 
young  man  seventeen  years  of  age,  not  especially  robust,  al- 
though he  had  been  ordinarily  well  until  a  little  less  than  two 
weeks  before  the  time  when  I  saw  him.  Previous  to  this,  how- 
ever, he  had  complained  of  becoming  fatigued  more  easily  than 
usual.  When  I  saw  him  on  March  25,  1902,  he  had  been  under 
the  care  of  a  physician  for  several  days.  His  temperature  had 
reached  101°,  and  he  complained  of  general  abdominal  pain,  a 
little  more  on  the  left  than  on  the  right  side.     There  had  been  no 
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special  distention  of  the  abdomen  until  two  days  before  I  saw 
him,  when  there  had  been  a  slight  dulness  observed  on  per- 
cussion over  the  pubes.  This  did  not  disappear  on  passing  urine. 
The  abdomen  was  markedly  distended,  and  there  was  an  area  of 
dulness  just  above  the  pubes  presenting  exactly  the  form  of  a 
distended  bladder.  This  dulness  reached  half  way  to  the  umbili- 
cus. On  bimanual  examination,  with  the  finger  in  the  rectum, 
this  mass  could  be  felt  to  be  fluctuating.  The  pulse  was  rapid 
and  of  high  tension,  and  the  boy  presented  the  appearance  of 
being  gravely  ill.  The  diagnosis  made  by  his  physicians  had 
been  appendicitis,  but  I  disagreed  with  them  and  said  that  I 
thought  the  case  was  one  of  acute  tuberculosis  of  the  peritoneum. 
The  factors  which  led  me  to  this  conclusion  were  that  the  pa- 
tient had  not  been  feeling  strong  for  some  time,  that  he  had  suf- 
fered from  pain  for  nearly  two  weeks,  that  this  was  more  on  the 
left  than  on  the  right  side,  and  that  the  collection  of  fluid  fill- 
ing the  pelvis  had  exactly  the  form  of  a  distended  bladder,  and 
did  not  reach  more  to  the  right  than  to  the  left  side.  A  white 
blood-count  at  this  time  showed  21,000  leukocytes  to  the  c.  m. 
Just  before  the  operation  the  next  morning  it  was  22,000. 

On  opening  the  abdomen  floculent  pus  was  evacuated,  but 
it  had  the  strong  offensive  odor  which  is  often  met  with  in  ab- 
scesses resulting  from  appendicitis.  On  examining  the  region  of 
the  cecum  I  encountered  adhesions  presenting  the  same  charac- 
teristics as  those  commonly  found  in  an  ordinary  attack  of  ap- 
pendicitis. After  a  fairly  thorough  search  I  failed  to  find  the  ap- 
pendix, and  as  the  pus  was  of  a  sort  to  make  it  quite  possible  that 
the  appendix  had  been  destroyed  by  the  process  of  suppuration, 
and  since  the  condition  of  the  patient  was  so  extremely  grave 
I  thought  it  unwise  to  search  longer,  since  a  prolongation  of  the 
operation  might  have  led  to  a  fatal  termination  of  the  case.  I 
therefore  washed  the  cavity  and  inserted  a  Mikulicz  tampon  to 
secure  permanent  drainage.  The  organism  developed  by  cul- 
tures was  the  bacillus  mucosas  capsulatiis. 

This  patient  gained  rapidly,  the  convalescence  being  un- 
eventful, and  the  wound  healed  solidly  in  about  four  weeks.  The 
patient  was  dismissed  from  the  hospital  in  excellent  condition  in 
a  little  over  five  weeks. 

My  object  in  describing  the  first  case  and  citing  the  second 
is  not  to  enable  me  to  discuss  at  length  the  question  of  tuber- 
cular peritonitis,  but  simply  to  point  out  the  fact  that  there  may 
be  great  difficulty  in  diagnosticating  certain  cases.  Everyone 
with  a  large  experience  in  abdominal  surgery  must  recognize  the 
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fact  that  diagnosis  in  these  cases  is  beset  with  great  difficulty  at 
times,  and  that  surprises  must  constantly  arise.  The  occurrence 
of  such  surprises  emphasizes  the  importance  of  the  performance  of 
operations  under  the  most  favorable  surroundings,  so  that  any 
unanticipated  complications  may  be  met  in  the  most  efficient 
manner. 

The  rtsults  following  operations  for  tubercular  peritonitis 
vary  widely.  Some  cases  are  relieved  but  temporarily,  while  oth- 
ers remain  in  good  health  many  years  and  seemingly  are  entirely 
cured. 

The  outcome  in  this  case  and  in  others  similarly  grave  which 
have  come  under  my  care  is  sufficiently  favorable  to  warrant  the 
conclusion  that  cases  of  tubercular  peritonitis,  even  though  far 
.  advanced,  should  be  operated  upon.  Some  cases  may  be  bene- 
fited but  temporarily.  Some  of  the  cases  upon  which  I  have 
operated  remain  in  good  health  at  the  present  time,  many  years 
having  elapsed  since  operation. 


When  to  use  the  Forceps 

BY  FRANK  S.  CLARK,  A.  M.,  M.  D.,  CLEVELAND 

The  time-limit  of  ten  minutes  makes  it  impossible  to  enter 
very  fully  into  the  discussion  of  the  subject  assigned  me.  My 
presentation  of  it  will  be  more  from  a  practical  than  theoretic 
standpoint.  As  we  are  more  frequently  confronted  with  the  need 
of  choosing  between  forceps  and  version  than  the  major  opera- 
tions, this  will  receive  more  attention  than  the  wording  of  the 
subject  may  seem  to  justify. 

It  is  a  wise  obstetric  aphorism  which  says,  "Wait  till  you  see 
what  Nature  can  effect — not  what  she  can  endure,"  but  unfortu- 
nately this  is  too  often  forgotten.  The  gynecologist  will  tell  how 
often  he  must  operate  because  of  the  injudicious  or  unskillful  use 
of  forceps,  for  it  is  an  instrument  that,  while  it  can  save  many 
lives  and  stop  untold  suffering,  is  in  the  hands  of  many  most  de- 
structive. 

To  answer  the  question,  asked  by  the  title  of  this  paper,  in 
the  negative,  the  forceps  should  never  be  used  till  the  membranes 
are  broken,  a  self-evident  truth  not  necessary  to  state  if  such  at- 
tempts had  not  been  made  in  the  past.  The  os  must  be  dilated  or 
easily  dilatable  and  the  head  engaged.  To  these  two  conditions 
there  are  occasionally  justifiable  exceptions  which  will  be  referred 
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to  later.  If  the  child  is  dead,  forceps  should  not  be  used  unless 
the  head  is  low  down  and  can  be  easily  delivered.  Perforation 
alone  is  justifiable  in  difficult  cases  under  such  circumstances. 
Forceps  are  never  justifiable  to  save  the  time  of  a  physician. 

To  answer  the  question  in  the  affirmative,  forceps  should  be 
used  whenever  the  life  of  either  mother  or  child  or  both  is  endan- 
gered. On  the  part  of  the  mother  this  may  be  sudden  or  gradual, 
resulting  from  hemorrhage,  eclampsia,  a  debilitated  condition 
from  acute  or  chronic  disease,  or  simply  from  a  too-prolonged 
labor.  On  the  part  of  the  child  a  weakening  pulse  and  prolapsed 
cord  require  interference. 

Before  taking  up  the  more  generally  recognized  causes  for 
using  forceps,  I  wish  to  refer  to  the  indications  for  forceps  seen 
in  the  character  of  the  fetal  heart,  which  is  so  frequently  disre- 
garded. I  doubt  not  that  the  life  of  many  a  stillborn  child  could 
be  saved  by  an  earlier  application  of  forceps,  if  during  the  pro- 
gress of  labor  close  attention  had  been  given  to  this  indication  of 
danger.  Seldom  have  I  found,  when  asked  to  see  a  case  in  con- 
sultation, that  the  fetal  heart  has  been  systematically  examined 
or  examined  at  all,  and  I  wish  to  state  most  emphatically  that 
greater  consideration  must  be  given  the  child.  The  remark 
"never  mind  the  child,  if  only  you  save  the  mother"  is  too  common 
and  too  generally  followed.  It  is  well  enough  perhaps  if  there  is 
a  certainty  that  one  or  the  other  must  be  sacrificed.  Such  a 
choice  will  rarely  be  needed,  however,  if  our  cases  are  studied  with 
the  purpose  of  doing  the  best  possible  for  each.  By  noting  the 
rate  of  the  fetal  heart  at  the  beginning  of  labor  there  will  be  no 
difficulty  in  recognizing  an  increasing  or  decreasing  rate  as  labor 
advances.  When  this  change  is  taking  place  we  should  use 
forceps  to  save  the  child's  life,  even  at  the  risk  of  a  lacerated 
perineum  or  cervix.  An  intelligent  application  of  forceps  will 
seldom  cause  any  serious  injury  to  the  child,  and  whatever  dan- 
ger there  is  is  usually  less  than  from  the  compression  of  the  brain 
in  a  long  severe  labor,  a  compression  which  so  often  leads  to 
birth-paralysis  or  death.  The  almost  tetanic  contractions  of  the 
uterus,  which  are  sometimes  seen,  may  result  in  asphyxia  of  the 
child  because  of  the  continuous  compression  of  the  placenta.  If 
the  child  is  suffering  from  the  effects  of  such  compression,  it  will 
be  seen  in  the  character  of  the  heart-beat,  thus  giving  a  positive 
indication  for  the  use  of  forceps. 

In  cases  in  which  after  the  os  is  dilated  the  membranes  break, 
bringing  down  the  cord,  and  the  head  immediately  passes  into  the 
cavity  of  the  pelvis,  forceps  should  be  used  without  a  moment's 
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delay.  If  the  os  is  not  fully  dilated  and  the  cord  comes  down  and 
cannot  be  replaced,  version  should  be  the  choice  instead  of  for- 
ceps. 

I  wish  now  to  take  up  more  in  detail  the  indications  for  for- 
ceps as  they  exist  in  the  mother.  As  already  said,  the  use  of 
forceps  before  the  completion  of  the  first  stage  should  only  be 
in  exceptional  cases,  in  which  the  life  of  the  mother  or  child  is  in 
danger.  A  slow  dilation  of  the  os  is  usually  due  to  one  of  the 
following  causes,  too  early  rupture  of  the  membranes,  malpre- 
sentation,  shortening  of  the  diameters  of  the  pelvis  or  increase 
of  those  of  the  child's  head,  and  insufficient  pains.  It  is  very 
important  that  it  be  understood  which  of  these  is  the  cause  of 
delay,  and  that  proper  means  be  used  to  remedy  it  if  possible  in- 
stead of  an  indiscriminate  use  of  forceps.  If  the  condition  of  the 
patient  wTill  not  allow  delay  and  the  means  used  fail,  forceps  are 
often  indicated,  the  os  being  dilated  manually  or  by  making  trac- 
tion with  the  forceps.  Traction  should  not  be  made  when  the 
uterus  is  contracted  and  the  os  rigid,  but  between  contractions 
when  the  cervix  is  soft  and  more  yielding,  decreasing  the  liability 
of  laceration.  Just  when  it  will  be  time  to  apply  forceps  cannot 
be  definitely  stated,  for  each  case  must  be  considered  by  itself 
according  to  the  conditions  existing. 

It  is  in  the  second  stage  of  labor  that  we  have  the  most  fre- 
quent causes  for  the  use  of  forceps.  These  are  usually  a  dispro- 
portion between  the  child  and  birth-canal  or  some  abnormality  in 
the  mechanism  of  labor,  such  as  a  failure  of  the  head  to  descend 
and  rotate,  a  rotation  of  the  occiput  into  the  hollow  of  the  sacrum, 
a  brow  or  face  presentation  (except  mentoposterior  positions), 
and  an  aftercoming  head  when  ordinary  methods  of  delivery  fail. 
In  all  of  these  the  general  condition  of  mother  and  child  and  the 
condition  of  the  birth-canal  and  presenting  part  must  be  consid- 
ered in  deciding  the  time  for  using  instruments.  If  during  hard 
pains  the  head  remains  stationary,  there  should  be  but  little  de- 
lay, because  of  the  danger  to  the  soft  parts  of  the  birth-canal.  If 
there  is  a  receding  of  the  head  after  each  pain,  even  if  there  is  no 
real  advance,  there  can  be  a  longer  delay  which  will  give  more 
perfect  moulding  of  the  head  and  correspondingly  better  results 
in  delivery.  This  delay  can  vary  from  half  an  hour  to  two  or 
three  hours  according  to  the  above  conditions.  General  exhaus- 
tion from  these  causes  must  be  distinguished  from  true  uterine 
inertia  which  also  requires  the  use  of  forceps,  yet  they  must  not 
be  used  when  the  relaxation  is  complete,  for  emptying  the  uterus 
at  such  a  time  will  probably  be  followed  by  serious  hemorrhage. 
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The  conditions  which,  perhaps,  require  the  most  skill  and 
experience  in  deciding-  not  only  when  to  interfere  but  the  nature 
of  the  interference  are  seen  in  those  cases  in  which  there  is  a  dis- 
proportion between  the  child's  head  and  the  birth-canal,  either 
because  of  an  abnormally  large  head  or  on  account  of  a  small 
pelvis.  Unfortunately  we  still  have  no  exact  method  of  determ- 
ining the  size  of  the  child's  head,  though  by  making  pressure 
downward  on  the  fundus  of  the  uterus  or  from  above  the  pubes 
a  fair  idea  of  whether  the  head  will  enter  the  brim  can  be  ob- 
tained. A  careful  measurement  of  the  pelvis,  which  should 
always  be  made,  will  determine  whether  it  is  at  fault,  but  to  say 
that  a  certain  measurement  must  be  the  standard  by  which  we 
decide  that  this  or  that  operation  is  indicated  would  surely  pave 
the  way  for  very  embarassing  results  for  many  who  tried  to  follow 
the  rule. 

There  is  a  wide  variation  in  the  measurements,  as  given  by 
different  obstetricians,  at  which  forceps  can  or  should  be  used. 
Some  say  as  low  as  8  c.  m.  or  3  inches  is  safe,  others  put  the  limit 
at  9.5  c.  m.  or  3f  inches.  What  is  right,  however,  in  one  case, 
may  be  wrong  in  another,  so*  that  valuable  as  these  measurements 
may  be  they  must  not  be  considered  as  our  only  guide  except  in 
conjunction  with  the  other  conditions  which  exist.  The  firmness 
of  the  child's  head  and  the  extent  to  which  it  can  be  moulded ;  the 
rigidity  of  the  parts  making  up  the  birth-canal ;  the  possibility  of  a 
gain  being  obtained  for  the  true  conjugate  from  Walcher's  posi- 
tion are  some  of  the  conditions  that  must  be  considered  when 
deciding  whether  this  or  that  conjugate  shall  be  considered  too 
small  or  not.  In  many  of  these  cases  if  sufficient  time  is  given 
the  head  will  mould  so  that  it  can  enter  the  brim,  making  a  forceps 
operation  not  only  possible,  but  strongly  indicated  when  it  might 
otherwise  seem  a  questionable  procedure.  In  cases  in  which  the 
head  does  not  enter  the  brim,  when  moulding  is  slow  or  does 
not  occur,  when  the  true  conjugate  is  not  under  8  c.  m.,  we  are 
confronted  with  the  alternative  of  version.  That  in  a  certain  case 
conditions  might  require  symphysiotomy  or  Cesarian  section,  in- 
stead of  forceps  or  version,  I  do  not  deny,  but  they  do  not  come 
within  the  province  of  this  paper.  If  version  is  to  be  chosen,  all 
conditions  favorable  to  a  successful  result  must  be  present,  that 
is  the  membranes  must  be  unruptured  or  but  recently  ruptured, 
there  must  be  absence  of  tetanic  contractions  of  the  uterus,  and 
there  must  not  be  elongation  of  the  lower  uterine  segment.  We 
must  remember  that  in  an  ordinary  breech  presentation,  when 
conditions  are  favorable,  there  is  a  marked  increase  in  infantile 
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mortality  over  vertex-presentation.  In  version  this  is  much 
greater,  for  we  disturb  the  relations  of  the  arms  of  the  child  with 
the  danger  of  their  extending  along  the  sides  of  the  head  delay- 
ing the  delivery,  we  are  forced  to  use  strong  traction  to  draw  the 
head  into  the  brim  putting  a  great  strain  on  the  neck  with  its 
attendant  dangers,  and  in  performing  version  the  hand  must  be 
introduced  into  the  uterus,  increasing  the  dangers  of  infection. 
On  the  other  hand,  in  the  use  of  forceps  when  the  head  is  not 
fixed  in  the  brim,  there  is  not  the  need  of  rapid  delivery  as  in  ver- 
sion, and  so  there  is  not  the  sudden  compression  of  the  head,  as 
in  version,  which  may  be  serious  to  the  child.  In  a  normal  labor 
the  moulding  of  the  head  is  often  very  marked  and  the  compres- 
sion very  severe,  but  it  is  so  gradual  that  there  are  no  serious 
effects  if  they  are  not  allowed  to  last  too  long.  Forceps  delivery 
cannot  be  as  gradual  as  this  but  it  can  be  deliberate  enough  in 
most  cases  to  imitate  somewhat  normal  labor  in  this  respect  and 
to  avoid  the  injuries  of  rapid  compression  which  cannot  be  the 
case  in  version.  I  do  not  underestimate  the  dangers  of  high  for- 
ceps. I  also  realize  that  some  may  take  issue  with  me  on  this 
matter,  but  I  believe  that  with  the  proper  forceps  and  skill  many 
more  cases  can  be  safely  delivered  than  by  version.  Those  who 
do  much  consultation  work  will,  I  believe,  agree  with  me  that,  in 
many  cases  in  which  someone  else  has  failed  to  deliver,  it  was  be- 
cause of  a  lack  in  just  these  two  particulars.  This  is  especially 
true  in  high  forceps  operations.  With  the  ordinary  forceps  it  is 
usually  difficult  to  make  traction  in  the  right  axis,  no  matter  how 
skillful  the  operator.  The  Tarnier  axis-traction  forceps  are  the 
proper  forceps  in  these  cases,  and  with  them  delivery  is  much  sim- 
plified, traction  is  made  in  the  right  direction  (consequently  less  is 
needed)  and  compression  of  the  child's  head  and  the  danger  to  the 
mother  are  much  lessened.  For  these  reasons  I  advocate  forceps 
instead  of  version,  and  I  believe  they  will  give  the  best  results. 
In  just  a  word  then  I  would  say  that  if  no  sudden  emergency 
has  arisen  demanding  instant  action,  the  character  of  the  fetal 
heart  and  the  mother's  general  condition  should  guide  us  in  decid- 
ing when  to  use  forceps.  If  there  is  an  abnormality  in  the  me- 
chanism of  labor,  and  the  head  fails  to  advance  beyond  a  cer- 
tain point,  we  should  not  delay.  If  the  head  is  at  the  brim,  we 
should  wait  for  the  os  to  dilate,  if  possible,  certainly  as  long  as  the 
membranes  are  unruptured,  and  we  should  wait  for  the  head  to 
mould  if  it  will  and  then  use  the  axis-traction  forceps.  Each  case 
must  be  studied  for  itself,  yet  we  will  find  that  usually  in  doubtful 
cases  the  danger  of  interference  is  less  than  that  of  leaving  the  pa- 
tient alone. 

3/t8  Dunham  Avenue 
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Department  of  Therapeutics 

CONDUCTED  BY  J.  B.  McGEE,  m.  d. 

Hydrochloric  Acid:  Soubalt,  quoted  in  the  Journal  of  the 
American  Medical  Association  for  July  5,  states  that  in  idiopathic 
chronic  diarrhea,  independent  of  anatomic  lesion  in  the  intestines, 
and  of  local  and  general  intoxication,  ordinary  treatment  is  inef- 
fectual, or  the  slight  benefit  obtained  is  rapidly  lost,  while  he  has 
found  this  form  of  diarrhea  to  be  rapidly,  constantly  and  durably 
cured  by  the  administration  of  hydrochloric  acid.  The  dose  must 
be  small  to  commence  with,  but  soon  progressively  increased  to 
one  or  two  grams  a  day.  It  can  be  prescribed  in  10  or  20-drop 
doses  before  meals  in  a  glass  of  sweetened  water  or  in  a  lemonade. 
When  the  suitable  dose  is  reached  the  benefit  is  apparent  in  two 
or  three  days,  or  eight  at  most.  Any  tendency  to  recurrence  is 
rapidly  cured  by  a  few  doses  of  the  acid.  Equally  favorable 
results  follow  its  use  in  acute  and  subacute  diarrheas  in  adults 
and  in  children.  The  dilute  acid  is  probably  intended,  as  10  or  20 
drops  of  this  would  seem  sufficient  for  an  initial  dose. 


Alcohol:  The  medicinal  value  of  alcohol  is  still  a  disputed 
question,  and  there  is  no  doubt  that  it  is  at  times  administered 
when  unnecessary.  It  is  doubtless  true,  too,  that  the  conclusions 
drawn  from  laboratory  work  are  not  always  in  harmony  with  bed- 
side observation.  An  editorial  in  the  Therapeutic  Gazette  for 
June,  1902,  states  that,  while  it  may  be  true  that  the  administra- 
tion of  alcohol  in  certain  stages  of  typhoid  fever  does  not  really 
exercise  a  stimulating  influence  upon  the  circulatory  apparatus 
itself,  nor  upon  the  nervous  system,  there  can  be  no  doubt  that  its 
proper  administration  under  these  circumstances  does  improve 
the  condition  of  the  circulation,  digestion,  and  nervous  apparatus. 
And  again  and  again  when  alcohol  has  been  properly  employed  in 
the  treatment  of  this  malady,  we  have  seen  it  produce  a  satisfac- 
tory condition  of  the  circulation  which  before  its  use  had  been  dis- 
tinctly unsatisfactory.  It  is  a  most  common  experience  for  physi- 
cians with  large  hospital  facilities  to  meet  with  patients  who  at  the 
end  of  10  or  14  days  with  typhoid  fever,  manifestly  have  feeble 
pulse,  and  distant  heart  sounds,  and  in  whom  a  more  normal  pulse 
and  less  distant  heart  sounds  can  soon  be  produced,  if  alcohol 
is  properly  given  them.  In  the  author's  experience,  no  other 
drug  does  as  well  in  this  condition,  although  he  does  not  intimate 
by  any  means  that  all  patients  are  benefited  by  it,  since  some  of 
them  undoubtedly  manifest  idiosyncrasies  in  regard  to  its  effect. 


Arsenic:  Jacobi,  in  his  Therapeutics  of  Infancy  and  Child- 
hood, asserts  that  it  has  become  quite  fashionable  with  many  to 
feign  a  contempt  for  internal  medicines  in  the  treatment  of  tuber- 
culosis, pulmonary  and  otherwise,  and  is  glad  he  cannot  share 
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this  opinion.  Thus  for  instance,  he  looks  upon  arsenic  as  a  pow- 
erful remedy  in  phthisis.  Arsenic  has  a  stimulating  effect  upon 
cell  growth.  In  small  and  frequent  doses  it  stimulates  the  de- 
velopment of  connective  tissue  in  the  stomach,  the  bone,  the 
periosteum,  everywhere.  In  large  doses  by  overirritation  it  leads 
to  granular  degeneration.  Like  phosphorus,  arsenic  builds  in 
small  doses  and  destroys  in  large  ones.  By  fortifying  the  cellular 
and  all  tissues  it  enables  them  to  resist  the  attack  of  invasion,  and 
finds  its  principal  indication  in  the  peculiar  fragility  of  the  blood- 
vessel walls  resulting  in  pulmonary  hemorrhage.  The  dose 
should  be  small.  A  child  a  few  years  old  may  take  two  drops  of 
Fowler's  solution  daily,  or  1/50  or  1/40  of  a  grain  of  arsenious 
acid  for  weeks  or  months  in  succession,  and  this  amount  may  be 
divided  in  three  doses  and  administered  after  meals,  the  solution 
being  largely  diluted. 


Infantile  Diarrhea:  An  editorial  in  the  July  number  of  the 
Medical  Council  thus  summarizes  the  indications  for  treatment 
in  infantile  diarrhea.  They  are,  to  remove  all  strain  from  the  di- 
gestive organs  at  the  same  time  that  the  stomach  and  intestinal 
canal  are  swept  clear  of  all  offending  material,  after  which  the  di- 
gestive tube  should  be  secured  perfect  rest  until  it  has  recovered 
its  normal  tone.  These  indications  are  carried  out  by  the  stop- 
page of  all  feeding,  and  the  administration  of  a  suitable  purge  than 
which  none  is  so  desirable  as  calomel,  which  may  be  given  in 
1/20  to  1/10  of  a  grain  at  hourly  intervals  until  effective.  The 
loss  of  liquids  consequent  upon  the  diarrheal  discharges  should 
be  amply  made  up  by  the  free  ingestion  of  liberal  supplies  of  cool 
sterile  water,  the  quantity  being  limited  only  by  the  child's  will- 
ingness to  take  it.  It  may  be  truly  said  that  the  most  important 
indication  in  the  treatment  of  cholera  infantum  consists  in  thor- 
ough and  expeditious  clearing  out  of  the  stomach  and  entire  in- 
testinal tract.  There  is  no  sense  in  this  procedure  unless  all  food, 
other  than  sterilized  water,  is  temporarily  withheld  from  the  child, 
as  it  would  only  afford  additional  means  of  infection  and  undue 
strain  upon  the  disarranged  digestive  organs.  The  author  be- 
lieves, however,  that  in  the  event  of  extreme  weakness,  it  may  be 
judicious  to  administer  some  of  the  predigested  foods  containing 
a  small  proportion  of  alcohol  for  the  stimulating  effects  of  this 
ingredient,  as  well  as  of  the  meat  elements  they  contain.  An 
editorial  in  the  Therapeutic  Monthly  insists  that  it  must  be  re- 
membered that  it  is  hardly  rational  to  institute  internal  treatment 
or  to  force  nutrition  unless  the  gastrointestinal  tract  has  been 
completely  and  thoroughly  cleansed  and  put  at  rest  until  it  is 
again  able  physiologically  to  digest  and  assimilate  nutriment.  It 
is  not  the  quantity  which  an  infant  swallows,  but  the  quantity 
which  it  can  digest  and  assimilate  that  will  nourish  it.  After  the 
gastrointestinal  tract  has  been  cleansed  and  purified,  it  is  largely 
a  matter  of  personal  inclination  as  to  the  drug  to  be  administered 
for  checking  the  diarrhea.     If  bismuth  is  given,  it  should  be  given 
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in  large  doses.  Rectal  irrigations  are  of  decided  value.  They 
can  be  given  cool  if  the  temperature  of  the  patient  is  high,  and  hot 
if  a  stimulating  effect  is  also  desired.  After  food  has  been  cut  off 
for  24  or  48  hours,  albumen-water  can  generally  be  assimilated, 
and  then  the  diet  can  be  gradually  increased. 


Sodium  Cinnamate:  In  Merck's  Archives  for  July,  Dr  W. 
J.  Robinson  states  that  when  we  speak  of  the  cinnamin  acid  treat- 
ment of  tuberculosis  a  cinnamate  is  understood,  because  the  cin- 
namic  acid  is  neutralized  with  an  alkali.  The  strength  of  the 
solution  used  for  intravenous  or  muscular  injection  is  either  1% 
or  5%.  The  vehicle  used  is  either  pure  water,  or  better  a  physi- 
ologic solution  of  sodium  chlorid.  Only  the  synthetically  pre- 
pared sodium  cinnamate  of  the.  highest  medicinal  purity  should 
be  employed,  and  the  solution  should  be  clear  and  have  a  neutral 
or  slight  alkaline  reaction.  The  commencing  doses  should  be 
small.  Only  after  the  leukocytes  and  the  connective  tissue  have 
fenced  off  the  tubercular  foci  (four  to  six  weeks)  is  it  permissible 
to  use  large  doses.  The  commencing  dose  is  one  milligram 
(1/64  grain)  and  each  injection  is  increased  by  one-half  milligram 
(1/128  grain)  until  about  15  or  20  milligrams  (1/6  to  1/4  grain). 
The  injections  are  repeated  every  other  clay,  or  three  times  a  week. 
If  the  dose  is  below  nine  milligrams,  the  1%  solution  should  be 
used ;  for  higher  doses  the  5%  is  preferably  employed.  In  ordi- 
nary, not  far  advanced  cases,  the  rales  disappear,  and  the  expec- 
toration becomes  free  from  bacilli  at  about  the  end  of  three 
months,  as  a  general  rule.  Great  care  must  be  taken  when  there 
is  a  tendency  to  hemorrhage.  Should  such  occur,  we  should  wait 
about  14  days  and  begin  with  a  small  dose,  one-half  milligram.  In 
galloping  consumption,  or  in  cases  with  cavities  and  light  fever, 
sodium  cinnamate  is  contraindicated. 


The  Miami  Valley  Medical  Society  met  in  forty-ninth  semi- 
annual session  at  Loveland,  May  13.  The  following  papers  were 
read :  ''Whitlow,"  Dr  Carothers  of  Cincinnati ;  "Some  Phases  of 
Tuberculosis,"  G.  L,  Kreiger,  Madisonville ;  "Pneumonia — A 
Report  of  Some  Cases,"  R.  T.  Trimble,  New  Vienna;  "Oxygen 
in  the  Treatment  of  Pneumonia,"  E.  Mitchell,  Cincinnati.  The 
new  officers  were  elected  as  follows :  President,  W.  A.  Car- 
michael,  Loveland;  vice-president,  B.  F.  Beebe,  Cincinnati;  sec- 
retary, C.  W.  Gatch,  Milford ;  treasurer,  G.  L.  Kreiger,  Madison- 
ville ;  censors,  G.  L.  Cline,  Perintown,  and  H.  T.  Fisher,  Leb- 
anon. At  the  afternoon  session  the  following  papers  were  read : 
"Infant  Feeding,"  E,  H.  French,  Hamilton ;  "Intestinal  Obstruc- 
tion," J.  A.  Johnston,  Cincinnati;  "Case  Report,"  C.  W.  Gatch, 
Milford ;  Diagnosis  and  Treatment  of  Common  Fractures,"  H.  J. 
Whitacre,  Cincinnati.  The  annual  banquet  was  held  at  the  Waldo 
Hotel  with  Dr  Reamy  of  Cincinnati  as  toastmaster.  The  next 
session  will  be  held  at  Loveland  in  October,  and  will  be  the 
silver  session  or  fiftieth  meeting. 
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EDITORIAL 

The  Code,  the  Sects  and  the  Law 

In  an  editorial  under  the  caption  "Quo  Vadis"  the  Buffalo 
Medical  Journal  for  July  discusses  the  proposed  revision  of  the 
Cod  of  Ethics.  It  is  to  be  regretted  that  the  tone  of  the  editorial 
is  in  general  not  so  serious  as  the  subject  warrants.  The  Code 
of  Ethics  is  a  historic  document  with  an  honorable  history,  and 
under  its  inspiration  many  American  physicians  have  accom- 
plished tasks  worthy  of  the  highest  admiration.  That  its  form 
does  not  well  fit  the  present  changed  conditions  of  professional 
life  is  not  the  least  excuse  for  overlooking  the  innate  dignity  of  the 
document.  Nor  should  the  fact  that  some  professed  supporters 
of  the  Code  have  used  it  as  a  cloak  for  their  own  shortcomings 
afford  any  pretext  for  belittling  its  position  in  the  evolution  of 
American  medicine.  Our  genuinely  esteemed  contemporary  will 
find  ample  difficulty  in  mustering  facts  to  prove  that  the  Code 
"served  for  half  a  century  to  repress  independence  in  medicine." 
That  it  might  now  produce  such  a  result  if  its  provisions  were 
enforced  is  far  from  being  an  argument  that  such  was  its  effect 
during  the  long  years  when  doctors  were   manufactured   over- 
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night.  On  the  contrary,  it  cannot  be  doubted  that  the  medical 
profession  through  the  failure  of  its  attempt  by  voluntary  legisla- 
tion to  raise  the  educational  standard,  was  stimulated  and  led  to 
seek  from  State  Legislatures  statutes  that  would  put  into  real 
effect  those  aims  of  the  Code  that  the  profession  itself  unaided 
could  not  attain. 

However,  when  we  read  in  the  editorial  above  mentioned 
that  "There  are  no  sects  in  medicine  known  to  the  law,"  we  must 
perforce  stop  to  get  breath.  It  cannot  be  believed  that  this  sen- 
tence was  intended  to  read  as  it  stands  on  the  printed  page.  Every 
physician,  including  the  writer  of  the  editorial  in  the  Buffalo  Medi- 
cal Journal,  knows  that,  while  practically  every  state  in  the  Union 
has  a  law  regulating  the  practice  of  medicine,  almost  every  single 
one  of  them  specifically  and  repeatedly  recognizes  by  name  and 
by  formal  statute  the  existence  of  medical  sects.  In  very  many 
states  the  laws  provide  for  Homeopathic,  Eclectic,  Physiomedical, 
etc.,  members  of  examining  boards,  while  in  New  York  and  other 
states  these  sects  have  separate  boards.  The  statement  of  the 
Buffalo  Medical  Journal  is  so  wide  of  the  evident  truth  of  the 
matter  that  it  is  clearly  an  unintentional  lapsus  lingui  and  needs 
no  criticism  other  than  the  mere  pointing  out  of  the  error. 

Nevertheless  the  consideration  of  the  matter  raises  a  point 
that  needs  now  to  be  clearly  stated.  Many  of  our  best  writers 
and  workers  are  looking  forward  to  a  reunion  of  all  branches  and 
sects  of  the  profession,  and  we  all  devoutly  hope  that  we  will  live 
to  see  the  time  when  all  physicians  will  be  simply  "physicians," 
without  any  distinguishing  trademark  of  any  special  brand.  Many 
of  us  are  ready  and  anxious,  and  rightly  so,  to  receive  into  our 
societies  those  adherents  of  the  medical  sects  who  have  ceased  to 
use  the  appelation  gained  at  their  school  of  education  and  who 
simply  "practice  medicine."  No  real  lover  of  his  profession  who 
has  a  clear  view  of  present-day  medical  polity  can  very  well  look 
at  the  matter  in  any  other  light.  Those  however  who,  like  the 
writer  in  the  Buffalo  Medical  Journal,  are  leading  the  way  toward 
this  much-to-be-desired  goal  have  thus  far  in  the  discussion  utter- 
ly overlooked  the  fact  that  the  State  laws  regulating  the  practice 
of  medicine,  to  which  they  give  all  the  credit  for  the  liberalizing  of 
medicine,  are  going  to  be  shortly,  if  they  are  not  already,  the 
chiefest  stumbling-blocks  in  the  paths  of  those  sects  that  may 
wish  to  rejoin  the  great  body  of  the  profession  from  which  they 
sprang.  These  very  laws  now  bid  fair  to  be  the  strongest  instru- 
ments to  perpetuate  the  sects.     Being  recognized  by  statute,  the 
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sects  will  not  let  go  their  identity  so  long  as  that  is  profitable  to 
the  merest  remaining  handful.  These  very  laws,  quoted  to  us  as 
having  replaced  the  Code  of  Ethics,  are  now  in  fair  way  to  be- 
come the  most  active  agents  in  advertising  to  the  public  the 
existence  of  medical  sects.  Until  those  sections  of  these  laws 
that  recognize  sectarian  medicine  are  repealed,  complete  reunion 
of  the  medical  profession  is  utterly  impossible.  To  bring  about 
this  repeal  will  require  greater  effort  than  it  did  to  put  the  laws 
on  the  books  in  the  first  place,  because  the  smallest  remaining 
number  of  sectarians  will  raise  the  cry  of  "persecution,''  and  will 
thereby  arouse  public  sentiment  against  any  infringement  upon 
the  time-honored  custom,  now  a  leg*al  right,  of  calling  doctors 
by  their  "school"  appelations. 

If  the  writer  of  the  editorial  referred  to  will  devote  some  of 
his  time  to  elucidating  the  extremely  difficult  problem  whose 
terms  we  have  stated,  he  will  do  a  much  greater  service  to  the 
profession  than  he  can  possibly  hope  to  do  by  pointing  out  defects 
in  the  Code  of  Ethics. 


The  Ohio  Hospital  for  Epileptics 

After  many  vicissitudes  the  Ohio  Hospital  for  Eplipetics  is 
at  last  secure  in  the  hands  of  a  management  from  which  the 
profession  has  every  reason  to  expect  that  the  institution  will 
begin  to  accomplish  some  of  the  great  work  of  which  it  is  capable. 
With  the  return  to  the  State  as  Manager  of  this  Hospital  of  Dr 
Albert  P.  Ohlmacher,  the  medical  profession  of  Ohio  must  surely 
be  well  pleased.  Seldom  if  ever  has  such  a  great  institution  been 
placed  in  the  hands  of  a  scientific  physician — a  skilled  laboratory 
worker.  From  his  long  experience  at  the  Hospital  as  Director  of 
the  Laboratory,  the  new  Manager  is  of  course  well  equipped  with 
accurate  personal  knowledge  of  its  shortcomings,  its  needs,  and 
its  possibilities.  He  takes  hold  as  an  experienced  hand.  The 
benefits  that  will  accrue  from  the  placing  of  the  management  of 
one  of  our  State  institutions  in  the  care  of  a  thoroughly  trained 
scientific  physician  cannot  be  overestimated.  The  divorcement 
of  ordinary  "politics"  from  the  institution  is  alone  a  notable  event. 
The  assurance  that  the  inmates  of  the  Hospital  will  receive  skilled 
care  is  comforting  to  everyone.  The  medical  profession  will  be 
interested  in  watching  developments  at  the  Hospital,  secure  in 
the  confidence  that  a  high  type  of  scientific  work  will  be  done,  and 
that  rational  measures  for  the  alleviation  of  the  unfortunate  lot  of 


420  The  Cleveland  Medical  Journal 

the  epileptic  inmates  are  certain  to  be  inaugurated.  The  institu- 
tion itself,  the  Governor,  and  the  physicians  of  the  State  are  to 
be  congratulated  upon  the  return  of  Dr  Ohlmacher. 


Diphtheria  and  Antitoxin 

Keenly  alive  as  we  are  to  the  heroic  part  which  antitoxin  has 
played  in  annihilating  the  terror  inspired,  previous  to  its  discov- 
ery, by  the  occurrence  of  diphtheria ;  and  recognizing  also  the 
great  decrease  in  the  mortality-rate  of  diphtheria  the  world  over, 
since  the  introduction  of  the  serum-treatment,  it  is  none  the  less 
interesting  to  note  the  degree  of  certainty  which  has  been  reached 
in  the  modern  methods  of  serum  administration,  as  demonstrated 
at  the  South  Department  of  the  Boston  City  Hospital. 

In  view  of  the  methods  in  vogue  and  still  taught  by  a  num- 
ber of  men,  authorities  it  must  be  admitted  in  the  field  of  internal 
medicine,  the  lesson  learned  is  indeed  a  profitable  and  striking 
one.  In  an  unusually  valuable  and  interesting  article  in  the  July 
number  of  the  Providence  Medical  Journal  McCollom,  whose 
experience  in  the  treatment  of  diphtheria  in  this  country  at  least 
is  unequalled,  after  a  brief  statistical  resume  of  the  decrease  in 
the  general  mortality  in  all  cases  of  diphtheria  following  the  in- 
troduction of  the  antitoxin  treatment,  calls  attention  to  what  may 
be  accomplished  in  even  the  apparently  hopeless  cases  by  suffi- 
ciently large  and  frequently  repeated  doses  of  antitoxin.  He  says 
no  hard  and  fast  rule  can  be  made  regarding  the  use  of  the  serum  ; 
it  must  be  given  until  the  characteristic  effect  is  produced  on  the 
diphtheritic  membrane ;  in  some  cases  4,000  units  will  accomplish 
this  result,  in  other  instances  60,000  or  even  70,000  units  may  be 
required. 

As  illustrating  what  can  be  accomplished  in  the  face  of  a 
threatening  fatality,  McCollom  gives  in  outline  the  histories  of  11 
cases,  several  of  which  were  almost  moribund  on  admission ;  and 
the  results  obtained  cannot  fail  to  inspire  with  a  new  courage 
those  of  us  who  have  been  satisfied  when  we  had  given  a  paltry 
3,000  units,  and  should  moreover  persuade  the  doubtful  and  con- 
vince the  ignorant.  The  amount  of  antitoxin  employed  in  the 
cases  cited  varied  from  56,000  units  in  a  boy  of  six,  to  92,000  units 
in  the  case  of  an  adult,  aged  34.  All  recovered,  and  in  no  one  of 
these  cases  were  there  any  serious  complications  as  the  result  of 
the  large  doses  of  antitoxin,  though  in  two  instance  an  annoying 
urticaria  followed  its  use.     The  conclusion  is  forced  upon  one 


Editorial  421 

that,  in  each  instance,  had  not  the  antitoxin  been  given  in  large 
doses  the  result  would  have  been  fatal. 

It  is  further  interesting  to  note  that  in  130  instances  of  diph- 
theria contracted  in  the  line  of  duty  at  the  South  Department 
there  has  not  been  a  single  death,  a  result  it  is  justifiable  to  as- 
sume due  wholly  to  the  prompt  and  free  use  of  antitoxin  at  the 
very  outset  of  the  attack. 

From  August  31,  1895,  to  February  1,  1902,  there  have  been 
10,526  cases  of  diphtheria  treated  at  the  South  Department  of  the 
Boston  City  Hospital  with  1,302  deaths,  a  mortality  percentage 
of  12.36.  These  figures  include  all  cases.  If  the  moribund  cases 
and  those  dying  within  24  hours  after  admission  are  eliminated, 
the  mortality-rate  would  be  even  less.  Such  results  are  indeed 
a  triumph  wholly  unparalleled  in  modern  medicine.  In  ac- 
knowledging the  credit  and  honor  due,  may  we  not  carry  away  a 
new  inspiration  and  hope  for  the  future  of  scientific  medicine  in 
America? 


Vapor  and  Verbiage 

Some  student  of  morbid  psychology  should  set  himself  the 
task  of  making  an  exposition  of  the  present  American  mania  for 
haziness  of  thought  and  emotion,  concealed  under  an  equally 
nebulous  verbosity.  So  frightful  in  extent  and  passion  is  this 
furious  intoxication  that  its  bombast  and  nonsense  should  not 
allow  us  to  forget  that  the  drunken  orgy  must  be  well  paid  for. 
There  are  thousands  of  people  and  hundreds  of  books  and  periodi- 
cals devoted  to  the  awful  art  of  self-deception  by  means  of  diseased 
introspection  and  self-consciousness,  coupled  with  an  amazing 
pouring  forth  of  meaningless,  grammarless,  and  magniloquent 
words.  It  is  also  startling  to  notice  how  such  rubbish  is  finding 
its  way  into  periodicals  whose  editors  at  last  find  themselves  in- 
capable of  longer  resistance.  Take  as  an  instance  several  articles 
in  a  recent  number  of  the  Mcdico-Lcgal  Journal.  One  comes 
upon  whole  pages  in  reading  which  he  wonders  if  the  crazy  phan- 
tasmagoria of  fantastic  images  and  words  could  have  any  mean- 
ing even  to  the  writers.  Philologists  will  also  notice  that  there  is 
the  same  soaring  away  from  accepted  custom  and  law  in  the  use 
of  words,  as  there  is  in  every  other  department  of  thought. 
Illapse,  mesmerizee,  menticulture,  erythismic,  curtained  (of  an  ac- 
tor called  before  the  curtain),  spiritnalisation  of  the  physical,  and 
hundreds  of  such  terms,  the  seeming  products  of  hashish  dreams, 
or  of  the  katzenjammer  that  follows  them,  meet  us  in  these  strange 
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writings.  We  ask  in  all  seriousnes  if  much  of  this  is  not  in  real- 
ity the  result  of  cocainomania  or  some  other  form  of  drug-drunk- 
enness. Sane  minds  do  not  act  in  this  way.  An  article  in  the 
latest  issue  of  the  Review  of  Reviews  on  "The  New  Thought,"  or 
"The  New  Metaphysical  Movement,"  tells  us  about  "circles  of  si- 
lent unity,"  "mental  science  temples,"  "divine  scientists,"  etc. 
But  in  all  this  jargon  of  the  wild-eyed  we  find  that  antimedicine 
and  antiscience  is,  as  they  would  write,  "the  energizing  principle." 
Mr  Tyner  says  that  "their  one  aim  and  teaching  is  healing — not 
simply  the  curing  of  physical  disorders,  but  that  larger  gospel  of 
health  that  includes  the  comforting  of  the  afflicted  and  the  bind- 
ing up  of  the  broken-hearted."  One  of  these  "mesmerizees,"  who 
signs  himself  Dr,  and  who  describes  his  doings  with  his  patients, 
says  "by  the  method  of  subliminal  presentation"  he  "elevates  him- 
self above  the  plane  of  the  material  and  the  transient  and  becomes 
insensible  to  accusation  and  insult,  immune  to  the  toxin  of  resent- 
ment." The  fact  is  beyond  disputing  as  regards  either  himself 
or  thousands  of  other  "new  physicians"  and  "new  metaphysi- 
cians." 


Dry  Point  or  Glycerinated  Tube? 

That  we  must  insist  on  vaccination  is  admitted ;  by  what 
method  of  procedure,  however,  we  shall  secure  such  immunity, 
whether  by  the  dry  point  or  by  glycerinated  virus  must  neces- 
sarily be  left  to  individual  choice.  In  this  connection  the  bac- 
teriologic  investigation  carried  out  by  Rosen au  (American  Med- 
icine, April  19,  1902,)  is  extremely  pertinent  and  interesting. 

This  report,  though  but  a  preliminary  communication,  is 
sufficiently  exhaustive  to  admit  of  accurate  conclusions.  Samples 
of  both  dry-point  vaccine  and  glycerinated  lypmh,  purchased  in 
the  open  market,  were  submitted  to  a  bacteriologic  examination 
prior  to  the  date  fixed  by  the  manufacturer  after  which  the  virus 
should  not  be  used.  In  the  case  of  a  number  of  samples  of  both 
kinds  of  virus  the  number  of  ordinary  pyogenic  cocci  present  was 
surprisingly  large,  and  in  many  indeed  far  greater  than  is  admissa- 
ble  in  good  virus.  In  one  instance  moreover,  counts  made  twice 
from  the  same  samples  of  glycerinated  lymph  showed  a  most 
extraordinary  difference,  the  figures  for  the  first  examination 
being  2,000,  and  at  the  second,  made  nine  weeks  later,  but  30 
bacteria  per  tube,  clearly  proving  that  this  lymph  had  been  put 
upon  the  market  far  too  soon,  long  indeed  before  the  bactericidal 
effect  of  the  glycerine  had  been  at  all  operative.     Is  it  to  be  won- 
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dered  at,  that  with  lymph  in  the  open  market  so  overladen  with 
pyogenic  cocci  we  should  meet  with  an  occasional  "sore  arm?" 
But  better  a  host  of  such  sore  arms  than  a  city  devastated  with 
a  scourge  which  it  is  within  our  power  to  avert.  In  all  fairness, 
however,  it  must  be  said  that  in  no  single  instance  did  the  bacteria 
isolated  from  the  glycerinated  lymph  prove  pathogenic  for  the 
laboratory  animals,  while  in  a  single  instance  a  bacillus  isolated 
from  a  dry  point  proved  very  pathogenic  for  mice  and  guinea- 
pigs,  being  subsequently  identified  as  belonging  to  the  hemor- 
rhagic septicemia  group. 

While  the  average  number  of  bacteria  found  upon  the  41 
dry  points  examined  was  4,807i;  and  in  the  51  glycerinated  tubes 
but  2,865,  a  number  greatly  in  excess  of  what  good  glycerinated 
lymph  should  contain,  this  writer  concludes  that  this  difference 
in  numbers  does  not  justify  the  confidence  placed  in  glycerinized 
virus,  as  found  upon  the  market,  over  the  dry  point;  at  the  same 
time  he  admits  that  the  superiority  of  the  former  has  been  proved, 
a  somewhat  ambiguous  position.  With  this  opinion,  in  so  far  as 
it  concerns  the  dry  point,  we  must  disagree.  Admitting  the 
technic  of  manufacture  to  be  equally  aseptic  for  both  dry  points 
and  the  glycerinated  tubes,  the  former  certainly  offers  innumer- 
able opportunities  for  subsequent  contamination,  while  the  glycer- 
in tubes  are  at  least  safe  from  any  such  danger ;  and  in  addition  the 
bactericidal  effect  of  the  glycerin  is,  to  a  certain  extent,  a  factor 
for  safety,  as  evidenced  by  the  counts  cited  above.  What  we 
must  demand  from  the  manufacturer  is  greater  asepsis  in  the 
preparation  of  the  vaccine  tube,  and  some  method  by  which  we 
shall  be  absolutely  protected  against  the  possibility  of  obtaining 
a  "green  virus."  It  is  indeed  plain  that  much  of  the  vaccine  sold 
must  have  an  extraordinarily  high  initial  contamination,  and  it 
would  almost  seem,  as  suggested  by  Rosenau,  that  the  manufac- 
turers placed  too  great  reliance  upon  the  germicidal  power  of  the 
glycerine.  Surely  these  links  in  the  chain  of  prophylaxis  against 
smallpox  can  be  made  stronger. 


Rule-of-Thumb  Laboratory  Diagnosis 

Certain  clinicians  are  endeavoring  to  throw  discredit  upon 
the  practical  utility  of  the  pathologist's  laboratory  diagnosis. 
Some  of  them  (have  gone  so  far  as  to  give  public  and  published 
utterance  condemning  many  of  the  claims  of  the  laboratory  diag- 
nostician.    This  attitude  is  unwarranted,  unfair  and  harmful  in 
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its  drift.  It  tends  to  divorce  two  important  and  mutually 
beneficial  lines  of  medical  practice — the  clinical  and  the  patho- 
logic.  As  is  generally  the  case  in  differences  of  this  kind,  these 
largely  rest  upon  a  misunderstanding,  and  for  this  the  pathologist 
is  to  some  extent  responsible. 

Mistakes  in  laboratory  diagnosis  are  prone  to  occur  under 
the  best  of  conditions.  Mistakes  in  laboratory  diagnosis  have 
occurred  under  conditions  which  on  superficial  analysis  merit  the 
censure  of  the  clinician ;  but  in  many  of  these  cases  the  conditions 
were  at  fault.  Let  us  for  a  moment  consider  one  of  these  unfavor- 
able conditions.  Because  the  real  function  of  the  pathologist  as 
a  coworker  with  the  clinician  has  not  been  fully  recognized,  an 
imperfect  kind  of  system  has  been  established  by  which  the 
laboratory  diagnosis  has  become  a  mere  commercial  transaction. 
The  clinician  has  entrusted  the  laboratory  diagnosis,  often  a 
matter  of  paramount  importance  to  the  life  of  the  patient,  to<  a 
pathologist  who  remains  out  of  touch  with  the  patient  and  who  is 
called  upon  to  furnish  his  opinion  in  short  order  and  at  a  ridicu- 
lously low  fee.  In  order  to  live,  such  a  pathologist  must  do  a 
large  amount  of  work,  and  in  doing  this  work  it  becomes  neces- 
sary to  adopt  various  short-cut,  time-saving  methods  in  reaching 
a  diagnosis.  Just  here  lies  the  great  danger.  The  phenomena  of 
life  and  of  disease  are  subject  to  wide  and  often  inexplicable 
variations.  They  cannot  be  solved  with  mathematic  accuracy. 
Hence  the  uncertainty  of  conclusions  hastily  reached  in  labora- 
tory diagnosis. 

In  order  to  expedite  his  work  the  laboratory  diagnostician 
formulates  rules.  For  example  here  is  a  proposition  which  we 
recently  heard  soberly  advanced :  "Applying  the  Neisser  stain- 
ing-test  to  an  exudate  from  the  throat  of  a  suspected  diphtheria, 
the  bacilli  are  always  those  of  true  diphtheria  providing  they  show 
two  metachromatic  granules,  one  at  each  pole."  The  utter 
absurdity  of  this  proposition  must  be  evident  to  anyone  who  has 
followed  recent  studies  upon  the  diphtheria-bacillus  group  in 
which  it  has  been  shown  that  these  organisms  are  subject  to  a 
very  wide  range  of  morphologic  and  physiologic  variation,  in 
which  such  a  feature  as  the  Neisser  staining-test  has  little  or  no 
value.  Again  we  have  heard  it  dogmatically  stated  that  carci- 
noma and  sarcoma  can  always  be  differentiated  in  microscopic 
morphology  by  observing  five  rules,  which  are  enunciated  with 
axiomatic  precision.  This  is  simply  preposterous  as  every  careful 
student  of  the  subject  knows. 
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To  obviate  these  dangers  and  to  escape  the  censure  which 
naturally  follows  the  mistakes  of  a  hasty  conclusion,  the  patholo- 
gist must  be  permitted  to  make  his  diagnosis  with  due  delibera- 
tion, with  rigid  control,  and  with  the  conservatism  incidental  to 
the  present  imperfect  state  of  our  knowledge.  In  appropriate 
cases  his  services  are  quite  as  valuable  as  those  of  any  other 
expert  consultant.  They  should  be  recognized  at  their  full  value 
and  so  compensated. 

A  New  Medical  Journal 

We  have  to  acknowledge  the  receipt  of  the  first  two  numbers 
of  the  Washington  Medical  Annals,  the  official  Journal  of  the 
Medical  Society  of  the  District  of  Columbia.  That  the  Medical 
Society  of  the  District  should  venture  upon  the  inauguration  of  a 
new  medical  journal  is  indeed  eminently  proper,  and  those  in 
charge  are  to  be  congratulated  upon  the  success  which  is  assured 
their  efforts  if  but  the  high  standard  of  the  first  two  numbers  is 
maintained. 


European  Spas 

From  our  Trans- Atlantic  Correspondent,  Aix-les-Bains  (Savoy) 

Aix-les-Bains  has  every  advantage  for  a  successful  health  re- 
sort. It  lies  on  a  main  line  of  European  travel,  convenient  to 
many  places  of  continental  interest.  Lake,  valley,  hill,  dale,  and 
mountain-heights  all  combine  to  increase  the  loveliness  of  its 
situation.  Its  sanitation  is  undoubted,  the  abundance  of  its  pure 
water  and  the  superabundance  (three  million  gallons  daily)  of 
the  overflow  of  the  sulphurous  and  other  waters  from  its  baths 
thoroughly  flush  its  drainage  continuously.  The  climate  is  most 
salubrious.  Its  thermal  establishment  is  unexcelled  anywhere; 
every  new  appliance  and  the  latest  innovations  have  been  skillfully 
utilized,  and  its  medical  staff,  French,  British,  American,  Ger- 
man, Swedish,  cosmopolitan  in  fact,  is  of  the  highest  grade.  Its 
hotels  are  modern  and  excellent,  notably  the  Grand  Hotel  d'Aix 
in  the  town  itself ;  the  Splendide  on  an  eminence  overlooking  town 
and  lake,  and  the  "home-like  Albion"  on  a  hillside  amidst  gardens, 
yet  within  five  minutes'  walk  of  the  Baths  and  Casinos.  Apart- 
ment houses  (like  the  "  Heurr  Damesin")  are  also  good,  and 
smaller  hotels  and  pensions  (to  suit  all  purses)  are  numerous. 
Amusements,  too,  are  abundant  and  of  great  merit.  The  theatri- 
cal entertainments,  operas,  and  concerts  at  the  two  Casinos  (" Le 
Grand  Cercle''  and  the  "Villa  des  Fleurs")  are  unsurpassed  at  any 
European  summer  resort. 

The  mineral  waters  of  Aix-les-Bains  have  been  famous  since 
Cesar  conquered  Gaul  two  thousand  years  ago,  and  their  fame  yet 
is  in  the  ascendant.     The  Aix  mineral  springs   yield   every  24 
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hours  over  two  million  gallons  of  sodi-calcareo-sulphuretted  wa- 
ter having  a  steady  temperature  of  112°  to  117°  F.  These  wa- 
ters are  curative  for  rheumatism,  gout,  rheumatic  arthritis,  neu- 
ralgia, joint  diseases,  and  other  physical  ills  which  humanity  is 
heir  to. 

The  great  feature  of  the  Aix  treatment  is  its  "douche  mas- 
sage," i.  e.  massage  under  the  heated  sulphurous  douches.  This 
was  introduced  to  Aix  by  the  convalescent  soldiers  of  Bonaparte 
on  their  return  from  Egypt  nearly  a  century  ago.  The  present 
Aix  masseurs  have  inherited  their  knack  and  aptitude  for  genera- 
tions, and  their  massage  is  peculiarly  aided  by  the  Baregine,  an 
organic  substance  found  only  in  the  Aix  waters.  One  of  the 
present  prominent  physicians  of  Aix,  Dr  Forestier,  invented  and 
introduced  at  Aix  in  1889  an  improvement  on  previous  processes 
known  as  the  "inclined-table  massage"  which  has  been  copied  or 
altered  at  various  other  baths  in  England  and  America. 

For  many  years  it  was  much  questioned  amongst  the  faculty 
whether  the  Aix-les-Bains  water  treatment  was  beneficial  in  cases 
of  gout.  By  the  persistent  efforts  and  tests  of  leading  Aix  physi- 
cians, as  Drs  Mace,  Blanc,  Berthier,  Monard  and  Forestier,  it  has 
now  been  fully  recognized  in  Europe  that  the  Aix  baths  are 
amongst  the  most  successful  of  gout  cures.  In  this  connection 
the  brochure  issued  by  Dr  Blanc  of  Aix  is  most  interesting,  the 
talented  and  experienced  author  going  fully  and  professionally 
into  the  questions  of  regime  and  treatment :  "The  Gouty  at  Aix- 
les-Bains,"  I.  A.  Churchill,  London;  "  Les  Goutteux.  a  Aix-les- 
Bains,"  I.  B.  Bailliere  Fils,  Paris. 

Bad-Kissingkn  (Bavaria):  The  improvements  made  the 
past  two  winters  at  this  Royal  Bavarian  health  institution  are 
already  bearing  fruit.  Never  before  has  Kissingen  begun  so 
early  in  the  spring  with  such  an  array  of  Royal  and  notable  vis- 
itors. The  new  lessee,  Mr  Frederick  Hessing,  and  his  able 
director,  Mr  Diechmann,  have  transformed  Kissingen.  The 
previous  "leave-well-enough-alone"  management  of  these  really 
excellent  baths  has  been  changed  for  a  practical  and  progressive 
"up-to-date"  policy;  and  not  only  do  the  Royal  bath  establish- 
ment and  the  Royal  Kurhaus  hotel  show  manifestly  the  benefits 
of  the  new  regime,  but  the  whole  town  and  its  surroundings  evince 
progress.  Everyone  is  on  his  mettle  and  neighbor  vies  with 
neighbor  to  keep  pace  with  the  Royal  improvements. 

"Nothing  succeeds  like  success"  and  Kissingen  is  evidently 
on  the  successful  trail.  And  it  deserves  success,  for  its  manage- 
ment is  now  excellent,  its  hotel  accommodations  are  good  in 
every  way  and  its  mineral  waters  superior  and  skilfully  admin- 
istered by  thoroughly  competent  physicians.  The  location  of 
Kissingen  is  attractive  on  the  gently  sloping  and  well-wooded 
banks  of  the  Franconian  river  Salle.  Further  back  are  higher 
hills,  but  far  enough  away  to  encircle  the  prospect  of  a  sunny, 
cheerful  country-side.  The  Rhoon  Heights  close  in  the  valley 
northward  and  southward,  a  smaller  valley  running  cross-wise 
east  and  west,  so  that  the  two  valleys  provide  constant  currents 
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of  air,  too  strong  winds  being  kept  out  by  mountain  spurs  pro- 
tecting the  cross  valleys.  The  Rhoon  hills  shelter  the  town  from 
northerly  and  northeasterly  gales,  and  yet  further  north  the  Thur- 
ingian  forests  temper  all  northern  winds.  The  climate  is  tem- 
perate and  salubrious,  averaging  in  the  summer-time  62°  F.,  and 
in  atmospheric  moisture  4f°. 

The  sanitation  is  good,  drainage  good,  and  the  supply  of 
pure  water  abundant.  Mineral  springs  are  abundant,  the  prin- 
cipal one  for  drinking  treatment  being  the  Rakoczy  and  Max- 
Brunnen,  and  for  bathing  purposes  the  Sali?ien-Sprudel  and 
Schoenbninspriidel.  The  diseases  chiefly  treated  successfully  at 
Kissingen  are  dyspepsias,  catarrh  of  the  stomach,  abdominal 
plethora,  obesity,  scrofula,  constipation,  and.  maladies  of  the  heart, 
spleen  and  liver.  Under  the  same  management  five  miles  away 
from  Kissingen  are  the  iron  springs  of  Booklet,  highly  com- 
mended as  "an  after-cure,"  and  for  anemia  and  its  sequels,  and 
also  for  convalescents  and  rest-seekers. 

Zermatt  (Switzerland)  :  Tt  is  mid- July  and  the  season 
at  Zermatt,  bat  son  plein  in  the  Canton  Valais,  is  in  its  glory. 
Every  day  there  are  many  successful  mountain  ascensions.  The 
recent  rains  in  the  valleys  have  been  snows  on  the  higher  hills, 
so  that  the  Alpine  grand  heights  surrounding  Zermatt  are  re- 
splendent in  their  snowy  coverings.  And  there  are  the  most 
superb  Alpine  heights  around  this  Valais  valley !  Whichever 
way  you  come  here,  whether  up  the  Rhone  valley  to  Visp,  or  by 
the  famous  Furka  Pass  or  the  scarcely  less  celebrated  Grimsel  to 
the  Rhone  glacier,  and  thence  down  the  Rhone  valley  to  Visp, 
you  feel  instinctively  that  you  are  en  route  to  something  more 
superb  than  even  the  picturesque  glories  along  each  of  those 
grand  routes.  As  you  ascend  alongside  the  impetuous  Visp 
stream  from  Visp  to  Zermatt  village,  along  what  many  of  us  think 
the  finest  mountain  railroad  of  Europe,  this  feeling  of  something 
beyond  grows  upon  you,  a  feeling  increasing  with  each  glimpse 
that  you  get  of  Alpine  heights  (as  the  grand  view  of  the  Weiss- 
horn  from  near  Randa),  and  culminates  when  as  the  railroad 
curves  into  the  Zermatt  valley  the  unique  Matterhorn  comes 
before  you.  There  are  many  majestic  Alpine  peaks  about  Zer- 
matt, but  the  unique  monarch,  the  Matterhorn,  is  indisputably 
the  "horn  of  the  valley."  Zermatt  village  is  a  festive  scene  in 
these  summer  days,  especially  in  these  summer  evenings.  It  is 
a  quaint  old-world  place,  quaint  in  its  narrow  streets  and  Swiss 
buildings ;  American  in  one  thing,  that  is  its  many  modern  hotels. 
Of  these  the  chief  are  the  Seiler  Houses  (the  Mont-Cervin,  the 
Monte-Rosa  and  the  Zermatterhof).  And  it  is  cosmopolitan  in 
another  thing,  in  the  many  and  multivarious  gatherings  of  peo- 
ples from  every  land  under  the  sun.  From  every  continent,  island 
and  people,  crowds  come  here  each  summer  to  look  with  admira- 
tion on  its  inimitably  Alpine  grandeurs.  From  Zermatt  village 
a  cog-wheel  railway  carries  you  up  to  the  Gornergrat.  Zermatt 
is  5,300  feet  above  the  Atlantic;  Gornergrat  Belvedere  5,000 
above  Zermatt,  while  the  Matterhorn  and  the  Monte  Rosa  peaks 
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rise  5,000  feet  above  Gornergrat.  Yon  are  truly  in  the  heart  of 
the  Alps,  grand  peaks  and  grand  glaciers  all  about,  yet  how  easy 
nowadays  to  get  here,  and  how  luxuriously  one  can  live  here,  most 
luxuriously  of  all  at  the  finest  of  the  many  establishments  of  the 
Seiler  family,  the  Grand  Riffelalp  Hotel,  midway  between  the 
Gornergrat  and  Zermatt  village,  and  face  to  face  with  the  Matter- 
horn. 


Prize  Essay  on  the  Dangers  from  Self-Drugging 
with  Proprietary  Medicines 

The  Colorado  State  Medical  Society  offers  a  prize  of  twenty- 
five  dollars  for  the  best  essay,  for  circulation  among  the  laity,  upon 
the  dangers  of  self-drugging  with  proprietary  medicines. 

The  competition  is  open  to  all.  Essays  must  be  typewritten 
in  the  English  language,  must  contain  not  more  than  3,000  words, 
and  must  be  submitted  before  June  15,  1902.  Each  essay  must 
be  designated  by  a  motto ;  and  accompanied  by  a  sealed  envelope, 
bearing  the  same  motto,  and  enclosing  the  name  and  address  of 
the  author.  The  essay  receiving  the  prize  will  become  the  prop- 
erty of  the  Society  for  publication.  Others  will  be  returned  to 
their  authors.  Essays  should  be  sent  to  the  Literature  Commit- 
tee.    Dr  C.  A.  Graham,  secretary,  Stedman  block,  Denver,  Col. 


Resolutions 


Whereas :  In  accordance  with  the  will  of  an  all-wise  God 
the  hand  of  death  has  removed  our  friend  and  colleague,  Dr  Da- 
vid Williams ;  and 

Whereas,  Dr  Williams'  honest,  upright  life,  his  pure  mo- 
tives and  untiring  efforts  in  behalf  of  the  medical  profession  have 
endeared  him  to  all  physicians,  and  especially  to  the  members  of 
the  State  Board  of  Medical  Registration  and  Examination ;  there- 
fore, be  it 

Resolved,  That  we,  the  members  of  the  Ohio  State  Board  of 
Medical  Registration  and  Examination,  express  our  deep  regret 
and  grief  because  of  the  untimely  ending  of  a  noble  life ;  and 

That,  in  appreciation  of  his  qualities  as  a  wise  physician,  a 
trusty  counsellor  and  a  true  friend,  we  place  on  the  records  of  the 
board  our  testimony  to  the  faithfulness,  ability  and  courtesy  with 
which  he  discharged  his  duties  as  a  member  and  treasurer  of  this 
board,  and  to  the  ever  pleasant  relations  which  have  endeared 
him  to  his  fellow  members. 

Resolved,  That  a  copy  of  these  resolutions  be  forwarded  to 
the  family  of  Dr  Williams  and  to  the  medical  journals  of  the 
State  of  Ohio. 

N.  R.  Coleman  H.  E.  Beebe 

S.  B.  McGavran  ly.  F.  Towers 

H.  H.  Baxter  A.  Ravogu 
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Book  Reviews 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Discoveries, 
and  Improvements  in  the  Medical  and  Surgical  Sciences.  Edited  by 
Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia.  Assisted 
by  H.  R.  M.  Landis,  M.  D.,  Assistant  Physician  to  the  Out-Patient 
Medical  Department  of  the  Jefferson  Medical  College  Hospital. 
Volume  I.  March,  1902.  Surgery  of  the  Head,  Neck,  and  Chest; 
Infectious  Diseases,  including  Acute  Rheumatism,  Croupous  Pneu- 
monia, and  Influenza;  Diseases  of  Children;  Pathology;  Laryngology 
and   Rhinology;    Otology.     Cloth.     Pp.   46. 

The  high  standard  so  well  known  and  appreciated  in  con- 
nection with  this  work  is  ably  maintained  in  the  first  two  volumes 
of  Progressive  Medicine  which  have  appeared  this  year.  In  Vol- 
ume I,  Fraser's  survey  of  the  surgery  of  the  head,  neck  and  chest, 
covers  the  subject  thoroughly  in  an  admirable  review  of  142  pages. 
The  chapter  on  Infectious  Diseases  is  by  Packard,  including  a 
brief  note  on  Disinfection  and  Insect  Transmission.  The  Dis- 
eases of  Children  are  considered  in  an  extremely  interesting  review 
by  Crandall,  containing  a  summary  of  the  recent  contributions 
by  a  number  of  well-known  men  on  the  ever-important  subject 
of  infant-feeding.  Not  the  least  interesting  section  of  this  vol- 
ume is  Hektoems  treatment  of  the  subject  of  Pathology.  Lar- 
yngology and  Rhinology  are  reviewed  by  Thompson,  Otology  by 
Randall ;  both  subjects  being  covered  by  an  exceptionally  com- 
plete and  interesting  survey  of  the  recent  literature. 


A  Practical  Manual  of  Insanity.  For  the  Student  and  General  Practi- 
tioner. By  Daniel  R.  Brower,  A.  M.,  M.  D.,  LL.  D.,  Professor  of 
Nervous  and  Mental  Diseases  in  Rush  Medical  College,  in  Affilia- 
tion with  the  University  of  Chicago;  and  in  the  Post  Graduate 
Medical  School,  Chicago;  and  Henry  M.  Bannister,  A.  M.,  M.  D., 
formerly  Senior  Assistant  Physician,  Illinois  Eastern  Hospital  for  the 
Insane.  Handsome  octave  of  426  pages*,  with  a  large  number  of  full- 
page  inserts.  Philadelphia  and  London:  W.  B.  Saunders  &  Co., 
1902.     Cloth,  $3.00  net. 

No  graduate  in  medicine  is  thoroughly  equipped  to  practice 
his  profession  unless  he  is  acquainted  with  at  least  the  rudiments 
of  the  science  of  psychiatry.  Broad  though  its  domain  and  diffi- 
cult of  mastery,  yet  everyone  may  readily  acquire  knowledge  of 
those  principles  upon  which  depends  a  successful  treatment  of 
the  cases  of  mental  disorder  that  form  a  part  of  every  physician's 
practice. 

This  work,  intended  for  the  student  and  general  practician, 
is  an  intelligible  up-to-date  exposition  of  the  leading  facts  of 
psychiatry,  and  will  be  found  of  invaluable  service,  especially  to 
the  busy  physician  unable  to  yield  the  time  for  a  more  exhaustive 
study.  The  work  has  been  rendered  more  practical  by  omitting 
elaborate  case-records  and  pathologic  details,  as  well  as  discussion 
of  speculative  and  controversial  questions.  Certain  special  fea- 
tures of  the  work,  also  broadening  its  field  of  usefulness,  are  the 
mention  of  the  forms  of  insanity  not  unusually  met  with  in  hos- 
pitals, and  the  including  of  a  comparative  table  of  classification 
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and  a  chapter  on  some  of  the  ethical  questions  relating  to  insanity 
as  they  may  rise  in  the  practice  of  medicine.  Indeed,  we  know 
of  no  work  of  its  scope  that  covers  the  field  so  completely,  yet 
concisely  and  clearly. 

Volume  II.  June,  1902.  Surgery  of  the  Abdomen,  Including  Hernia — 
Gynecology — Diseases  of  the  Blood  and  Ductless  Glands,  the  Hemor- 
rhagic Diseases.  Metabolic  Diseases — Ophthalmology.  Cloth.  Pp. 
442.  Price,  $10.00  per  annum.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.     1902. 

In  Volume  II,  one's  attention  is  at  once  arrested  by  Coley's 
survey  of  the  surgery  of  the  abdomen  including  hernia,  while 
Stengel's  review  of  the  Diseases  of  the  Blood  and  Ductless  Glands 
is  equally  satisfactory,  and  brings  our  knowledge  of  the  subject 
fully  up  to  date.  The  recent  advancements  in  gynecology  are 
reviewed  by  Clark,  and  ophthalmology  by  Jackson.  This  work 
is  too  well  known  to  need  extended  comment.  It  represents  es- 
sentially the  latest  advances  in  scientific  medicine,  being  an  effort 
to  bring  together  in  an  available  form  all  the  recent  important 
contributions,  and  in  this  endeavor  occupies  a  unique  position  in 
medical  literature,  in  our  judgment  succeeding  admirably  in  its 
purpose. 

Atlas  and  Epitome  of  Otology.  By  Gustav  Bruhl,  M.  D.,  of  Berlin,  with 
the  collaboration  of  Professor  Dr  A.  Politzer,  of  Vienna.  Edited, 
with  additions,  'by  S.  MacCuen  Smith,  M.  D.,  Clinical  Professor  of 
Otology,  Jefferson  Medical  College,  Philadelphia.  With  244  Colored 
figures  on  39  lithographic  plates,  99  text  illustrations,  and  292  pages 
of  text.  Philadelphia  and  London:  W.  B.  Saunders  &  Co.,  1902. 
Cloth,  $3.00  net. 

This  excellent  volume,  the  first  attempt,  to  our  knowledge, 
to  supply  in  English  an  illustrated  clinical  handbook  to  act  as  a 
worthy  substitute  for  personal  instruction  in  a  specialized  clinic, 
is  indeed  a  magnificent  addition  to  Saunders'  Series  of  Medical 
Hand-Atlases. 

The  work  is  both  didactic  and  clinical  in  its  teachings,  the 
latter  aspect  being  especially  adapted  to  the  student's  wants.  A 
special  and  highly  commendable  feature  is  the  very  complete 
exposition  of  the  minute  anatomy  of  the  ear,  a  working  knowl- 
edge of  which  is  so  essential  to  an  intelligent  conception  of  the 
science  of  otology.  As  in  all  this  series  of  atlases,  the  illustra- 
tions are  beautifully  executed  in  colors,  and  illuminate  the  text 
in  a  singularly  lucid  manner,  portraying  pathologic  changes  with 
such  striking  exactness  that  the  student  should  receive  a  deeper 
and  more  lasting  impression  than  the  most  elaborate  description 
could  produce.  Further,  the  association  of  Professor  Politzer 
in  the  preparation  of  the  work,  and  the  use  of  so  many  valuable 
specimens  from  his  notably  rich  collection,  especially  enhance 
the  value  of  the  treatise.  The  work  contains  everything  of  im- 
portance in  the  elementary  study  of  otology,  and  without  question 
is  a  most  valuable  contribution  to  medical  literature. 
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Essentials  of  Physiology.  Prepared  especially  for  students  of  Medicine 
by  Sidney  P.  Budgett,  M.  D.,  Professor  of  Physiology  in  the  Medi- 
cal Department  of  Washington  University,  St.  Louis.  Arranged 
with  questions  following  each  chapter.  Illustrated.  W.  B.  Saunders 
&  Co.,  Philadelphia  and  London,  1901. 

The  author  in  his  preface  states  that  this  work  represents 
essentially  a  syllabus  of  lecture  notes,  and  that  it  is  intended  for 
the  use  of  students  in  conjunction  with  a  text-book  and  not  as 
a  substitute  for  a  larger  work.  With  this  purpose  in  view,  and 
we  note  with  pleasure  its  frank  admission,  the  author  has  suc- 
ceeded in  condensing  a  large  mass  of  material  in  a  way  that  ren- 
ders it  easily  accessible.  We  do  not  believe  that  such  compends 
should  be  used,  or  thought  available,  as  a  short-cut  to  knowledge, 
for  such  they  cannot  be.  The  tables  introduced  throughout  the 
text  are  a  great  help  in  grasping  the  principles  of  the  subject,  and 
the  illustrations  dealing  with  the  central  nervous  system  are  ex- 
ceptionally clear.  For  the  purpose  for  which  this  volume  was 
written,  we  can  heartily  commend  it. 


Saunders'  American  Year-Book. — The  American  Year-Book  of  Medi- 
cine and  Surgery  for  19)2.  A  yearly  Digest  of  Scientific  Progress 
and  Authoritative  Opinion  in  all  branches  of  Medicine  and  Surgery, 
drawn  from  journals,  monographs,  and  text-books  of  the  leading 
American  and  foreign  authors  and  investigators.  Arranged,  with 
critical  editorial  comments,  by  eminent  American  specialists,  under 
the  editorial  charge  of  George  M.  Gould,  A.  M.,  M.  D.  In  two 
volumes — Volume  I,  including  General  Medicine,  Octavo,  700  pages, 
illustrated;  Volume  II,  General  Surgery,  Octavo,  684  pages,  illus- 
trated. Philadelphia  aid  London:  W.  B.  Saunders  &  Co.  1902. 
Per    volume:     Cloth,    $3.00  net;  Half  Morocco,  $3.75  net. 

The  plan  of  issuing  the  Year-Book  in  two  volumes,  inaugu- 
rated two  years  ago,  met  with  such  general  favor  with  the  pro- 
fession that  the  publishers  have  decided  to  follow  the  same  plan 
with  all  succeeding  issues.  Each  volume  is  complete  in  itself, 
and  the  work  is  sold  either  separately  or  in  sets. 

The  contents  of  these  volumes,  critically  selected  from  lead- 
ing journals,  monographs,  and  text-books  is  much  more  than  a 
compilation  of  data.  The  extracts  are  carefully  edited  and  com- 
mented upon  by  eminent  specialists,  the  reader  thus  obtaining,  not 
only  a  yearly  digest  of  scientific  progress  and  authoritative  opinion 
in  all  branches  of  medicine  and  surgery,  but  also  the  invaluable 
annotations  and  criticisms  of  the  editors,  all  leaders  in  their 
several  specialties.  As  usual,  this  issue  of  the  Year-Book  is  not 
lacking  in  its  illustrative  feature ;  for,  besides  a  large  number  of 
text-cuts,  the  Surgery  volume  contains  five,  and  the  Medicine  vol- 
ume four,  full-page  inserts.  In  every  way  the  Year-Book  of  1902 
fully  upholds,  if  it  does  not  strengthen,  the  reputation  won  by  its 
predecessors. 
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Compend  of  General  Pathology,  by  Alfred  Edward  Thayer,  M.  D.r  As- 
sistant Instructor  in  Gross  Pathology,  Cornell  Medical  College; 
Pathologist  to  the  City  Hospital,  etc.  Containing  78  Illustrations. 
P.   Blakiston's   Sons   &  Co.,   Philadelphia,   1902. 

In  this  little  volume  of  322  pages  the  author  has  succeeded 
admirably  in  his  efforts  to  present  the  essential  outlines  of  path- 
ologic anatomy.  All  controversial  matter,  as  well  as  references 
to  authors  and  articles,  has  been  omitted,  and  nothing  more  than 
the  barest  fundamental  facts  are  given,  but  given  in  a  way  that 
makes  them  easily  assimilable.  For  the  student  or  physician 
anxious  to  review  the  subject  of  pathology  briefly  with  a  view  of 
securing  a  systematic  grasp  of  a  wide  range  of  facts  we  know  no 
better  manual.  There  is  a  short  chapter  on  the  vegetable  para- 
sites, and  even  a  brief  section  devoted  to  laboratory  technic. 
Many  of  the  illustrations  in  color  are  not  remarkable  for  their 
fidelity,  but  undoubtedly  they  serve  their  purpose.  A  fairly  com- 
plete index  adds  to  the  value  of  the  work.  The  paper,  typo- 
graphy and  binding  are  all  that  could  be  desired. 

Diseases  of  the  Nose,  Pharynx,  and  Ear.  By  Henry  Gradle,  M.  D.,  Pro- 
fessor of  Ophthalmology  and  Otology,  Northwestern  University 
Medical  School,  Chicago.  Handsome  octavo  of  547  pages,  profusely 
illustrated,  including  two  full-page  plates  in  colors.  Philadelphia  and 
London:     W.  B.  Saunders  &  Co.,  1902.     Cloth,  $3.50  net. 

This  is  a  well-written  book,  and  the  subjects  which  are  treated 
at  all,  are  very  fairly  discussed ;  but  as  the  title  implies,  there  is 
no  discussion  of  the  larynx  and  its  diseases,  and  the  book  there- 
fore seems  incomplete.  The  division  of  the  chapters  into  num- 
bered paragraphs  is  convenient  for  cross  reference.  The  colored 
plates  and  illustrations  taken  from  other  books  are  good,  but  the 
original  drawings  are  very  crude.  It  seems  unscientific  to  use 
such  terms  as  "ozena''  and  "catarrh"  as  titles  for  chapters,  and 
such  expressions  as  "one-sided"  and  "double-sided"  for  unilat- 
eral and  bilateral  are  inexcusable  in  a  medical  book.  As  the 
preface  states,  the  book  presents  the  subjects  "as  the  author  has 
seen  them"  and  the  book  is  really  a  valuable  monograph  rather 
than  a  reference  book. 


The  Medical  News  Pocket  Formulary,  by  E.  Quinn  Thornton,  M.  D., 
Demonstrator  of  Therapeutics,  Pharmacy,  and  Materia  Medica  in  the 
Jefferson  Medical  College,  Philadelphia.  Fourth  edition.  Revised. 
Lea  Brothers  &  Co.,  Philadelphia  and  New  York,  1902. 

The  last  edition  of  this  well-known  pocket  formulary  con- 
tains the  usual  large  number  of  prescriptions  for  almost  every 
conceivable  condition,  and  in  its  preparation  such  of  the  newer 
remedies  as  have  been  found  valuable  by  practical  experience 
have  been  introduced.  The  tables  of  comparative  scales  show- 
ing at  a  glance  the  equivalent  of  ordinary  weights  and  measures 
in  those  of  the  metric  system  is  a  valuable  addition.  As  a  means 
for  quick  reference  to  many  diverse  formulas,  this  little  volume 
is  unexcelled. 
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Medical  News 

Dr  Fletcher  of  Midway  has  located  at  Pond  Run  in  Nile 
township. 

R.  Hughson  of  Bluffton  and  Miss  Blanche  McPeake  were 
married  June  26. 

Arthur  C.  Taylor  and  Grace  Chittenden,  both  of  Shelby, 
were  married  June  4. 

W.  H.  Nuding  of  Sidney  disposed  of  his  practice  and  good 
will  to  D.  L.  MxAuliffe  of  Cincinnati. 

H.  M.  Schuffel  and  L.  B.  Post  of  Canton  returned  home 
June  7  from  a  fishing  trip  to  Michigan. 

The  Medical  Department  of  Western  Reserve  University 
held  its  fifty-eighth  commencement  June  12. 

E.  C.  Drake  of  Zanesville,  Ohio,  was  painfully  injured  June 
30  in  a  runaway  while  en  route  to  the  hospital. 

W.  C.  Ellis  of  Brown  county  has  located  in  Portsmouth, 
having  formed  a  partnership  with  E.  M.  Foster. 

Thirty  students  recently  passed  the  examination  under  the 
state  board  of  medical  registration  at  Columbus. 

J.  B.  Greene,  Passed  Assistant  Surgeon  M.  H.  S.,  has  been 
placed  in  temporary  command  of  the  Marine  Hospital  in  this  city. 

D.  F.  Callinan  of  Corning  will  sever  his  connection  with  the 
firm  of  Drs  Holcomb  &  Callinan  and  locate  in  Oakland,  Cali- 
fornia. 

D.  E.  Harris  of  Kenton  has  entered  into  partnership  with 
W.  C.  Denman  of  Marion,  where  the  firm  will  be  established  in 
the  future. 

The  twenty-fifth  anniversary  of  the  wedding  of  Dr  and  Mrs 
Frank  D.  Bain  of  Kenton  was  celebrated  June  27  with  a  recep- 
tion to  their  friends. 

The  proposed  arrangement  for  the  city  of  Portsmouth  to 
abandon  the  old  hospital  and  make  a  contract  with  the  Park  Hos- 
pital has  fallen  through. 

Dr  Danford  of  Trimble  has  taken  charge  of  the  practice  of 
E.  T.  Koons  of  Jacksonville,  Ohio,  who  left  June  12  for  post- 
graduate work  in  New  York. 

Starling  Loving,  dean  of  Starling  Medical  College,  has  tend- 
ered his  resignation  to  the  board  of  trustees  and  the  faculty,  but 
each  of  those  bodies  has  declined  to  accept  it. 

W.  P.  Crumbacker  of  Pasadena,  California,  formerly  of 
Athens,  Ohio,  has  been  elected  superintendent  of  the  insane 
asylum  at  Independence,  Iowa,  at  a  salary  of  $3,000  a  year. 

J.  PL  Nichols  of  Mansfield  returned  home  after  an  interest- 
ing European  tour.  The  doctor  visited  many  English  and  conti- 
nental hospitals,  as  well  as  those  of  New  York,  on  his  way  home. 

William  C.  Hewitt  of  Champaign  county  has  been  elected  to 
succeed  A.  C.  Messenger  as  physician  to  the  Ohio  Soldiers'  and 
Sailors'  Home  at  Xenia.  The  appointment  is  to  take  effect  in 
September. 
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Amongst  other  candidates  the  Republican  county  convention 
nominated  at  Upper  Sandusky  A.  L.  Gregg,  M.  D.,  for  auditor; 
J.  R.  Hale,  M.  D.,  for  clerk  of  courts;  W.  W.  Scarbrough,  M.  D., 
for  coroner. 

The  new  Medical  Department  of  the  Ohio  National  Guard, 
created  by  the  legislature  to  have  the  guard  organization  conform 
to  that  of  the  regular  army,  was  announced  July  2  by  Adjutant- 
General  G.  R.  Gyger. 

Early  in  July  the  Columbus  health  officials  established  a 
house-to-house  investigation  and  vaccination  in  certain  districts 
of  the  city.  New  cases  of  smallpox  have  been  rapidly  developing 
and  an  epidemic  is  feared. 

Louis  A.  Molony,  who  recently  left  his  office  at  731  West 
Fifth  street,  Cincinnati,  to  join  the  U.  S.  army  with  the  under- 
stood purpose  of  studying  Asiatic  cholera  in  the  Philippines,  has 
been  ordered  to  Fort  Gibbons,  Alaska. 

The  present  officers  of  the  Ohio  State  Pediatric  Society  are 
as  follows :.  President,  D.  S.  Hanson,  of  Cleveland ;  first  vice- 
president,  W.  D.  Stewart,  Toledo;  second  vice-president,  F.  H. 
Darby,  Columbus ;  and  secretary  and  treasurer,  J.  V.  Kofron, 
Cleveland. 

After  122  ballots,  O.  H.  Hutton  and  G.  T.  Row  of  Circleville 
were  elected  to  the  health  board  by  the  City  Council  on  June  9. 
Back  of  the  election  of  members  of  the  board  of  health  was  the 
fact  that  the  board  has  the  appointment  of  health  officer,  hence 
the  contest. 

L.  F.  Cain,  of  Noble  County,  has  announced  his  candidacy 
for  speaker  of  the  next  House  of  Representatives.  Dr  Cain,  al- 
though a  first-termer,  made  a  good  impression  and  was  one  of  the 
Republican  leaders  on  the  floor.  He  would  look  well  in  the 
speaker's  chair. 

The  Mahoning  County  Medical  Association  held  a  meeting 
June  29  for  the  purpose  of  revising  the  fee  system.  How  much, 
or  if  any,  increase  was  made,  is  not  yet  made  known.  The  So- 
ciety also  took  up  the  question  of  all  members  having  but  one 
telephone  instead  of  two. 

The  first  appointment  under  the  new  law  organizing  a  Med- 
ical Department  of  the  Ohio  National  Guard  was  made  by  Ad- 
jutant General  Gyger  during  the  latter  part  of  May.  A.  V.  Smith 
of  Canton  was  commissioned  major  and  surgeon  in  the  depart- 
ment for  duty  with  the  Eighth  Regiment. 

The  Butler  County  Medical  Society  met  at  Hamilton  June 
25.  The  following  program  was  presented :  Papers  were  read  by 
G.  C.  Skinner,  C.  L.  Shaffer,  Mark  Millikin,  John  Francis,  H. 
Mallory  and  M.  M.  Jacobs.  The  papers  were  discussed  and  cases 
were  presented.    The  banquet  was  served  from  5  to  6  p.  m. 

Kurtz  Brothers  of  East  Cleveland,  milkmen,  brought  suit 
against  E.  B.  Rhodes,  an  East  Cleveland  physician,  June  28,  for 
$5,000.     In  the  petition  Dr  Rhodes  is  alleged  to  have  said  that 
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the  smallpox  which  has  been  appearing  in  that  neighborhood  was 
due  to  Kurtz  Brothers'  milk  and  to  have  advised  against  its  use. 

At  the  regular  meeting  of  the  Clermont  County  Medical 
Society  in  Batavia  May  21,  the  following  officers  were  elected  for 
the  ensuing  year:  President,  F.  C.  Curry;  vice-president,  J.  D. 
Abbott ;  secretary,  E.  C.  Ireton ;  treasurer,  P.  Kennedy ;  and  cen- 
sors, M.  Allen  and  Dr  Bennett.  The  society  adjourned  to  meet 
the  Third  Wednesday  in  October. 

W.  J.  Pettus,  Surgeon  M.  H.  S.,  in  command  of  the  Marine 
Hospital  in  this  city,  has  been  ordered  to  Washington  to  duty  in 
the  Division  of  Insular  and  Foreign  Quarantine,  replacing  R.  M. 
Woodward,  formerly  of  Cleveland,  who  has  held  the  position  for 
the  last  three  years.  Dr  Pettus  leaves  behind  him  many  friends 
among  the  physicians  of  Cleveland. 

R.  M.  Woodward,  Surgeon  M.  H.  S.,  has  been  relieved  from 
duty  at  headquarters  and  placed  in  command  of  the  Marine 
Hospital  at  Boston,  Mass.  This  is  very  nearly  the  best  post  in 
the  service,  and  Dr  Woodward's  warm  friends  in  this  city  will 
rejoice  at  his  good  fortune — especially  as  he  has  for  so  long  been 
kept  away  from  the  clinical  work  that  he  so  much  enjoys. 

The  Lorain  County  Medical  Society  held  a  meeting  at 
Lorain,  July  8.  Dr  W.  C.  Bunce  of  Oberlin  presented  a  num- 
ber of  gunshot  wounds  showing  the  method  of  treatment  with 
local  anesthesia.  Dr  Cameron  read  a  paper  on  "Ergot."  Owing 
to  the  lateness  of  the  hour  Dr  E.  V.  Hug  did  not  read  his  paper 
on  vaccination.  The  next  meeting  of  the  Society  will  be  held  at 
Oberlin,  August  4. 

The  annual  meeting  and  banquet  of  the  Green  County  Med- 
ical Society  was  held  June  5,  at  Xenia.  The  Montgomery  County 
Medical  Society  and  a  few  physicians  from  the  surrounding  towns 
were  invited.  Charles  A.  L.  Reed  of  Cincinnati  read  a  paper 
on  "The  Restorative  Treatment  of  the  Uterine  Appendages," 
after  which  the  banquet  was  served.  Dr  A.  C.  Messenger  acted 
as  toastmaster  for  the  occasion. 

The  physicians  of  Urbana  met  June  20  to  take  suitable  action 
upon  the  death  of  the  late  J.  C.  Butcher.  The  following  resolu- 
tions were  unanimously  adopted :  "Be  it  resolved  that  we,  the 
physicians  of  Urbana,  mourn  the  untimely  death  of  our  brother 
practitioner,  J.  C.  Butcher,  M.  D.,  who  in  the  prime  of  life  was 
called  to  pay  the  death  we  all  owe ;  a  man  of  high  character,  faith- 
ful to  his  profession,  and  one  whom  we  all  honored.  We  extend 
our  sympathy  to  his  bereaved  widow  and  sons." 

The  invitation  card  sent  out  by  the  secretary  of  the  Perry 
County  Medical  Society  for  the  annual  June  meeting,  contained 
the  following:  "The  Perry  County  Medical  Society  will  enter- 
tain the  members  of  the  Muskingum  County  Medical  Society  on 
the  occasion  of  this  meeting.  You  are  cordially  invited  to  be 
present."  The  meeting,  which  was  a  pronounced  success  in  every 
particular,  was  held  at  New  Lexington,  Ohio,  June  26.  After 
the  meeting  all  present  sat  down  to  a  sumptuous  banquet. 
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About  100  members  of  the  Alumni  Medical  Association  of 
the  Cleveland  Medical  College  and  the  Western  Reserve  Medical 
College  held  a  meeting  in  the  college  building  June  11.  A  busi- 
ness session  was  held  and  the  following  officers  were  elected  for 
the  ensuing  year  :  President  W.  W.  White  of  Ravenna;  first  vice- 
president,  H.  E.  Welch  of  Youngstown ;  second  vice-president, 
J.  M.  Ingersoll,  Cleveland;  recording  secretary,  G.  C.  Ashum, 
Cleveland;  corresponding  secretary,  William  O.  Osborn,  Cleve- 
land ;  and  treasurer,  J.  M.  Garver,  Plymouth. 

The  Wood  County  Medical  Society  held  its  annual  meeting 
July  3  at  Bowling  Green.  The  society  was  reorganized  under 
the  constitution  and  by-laws  of  the  State  Association.  The  fol- 
lowing officers  were  elected  for  the  ensuing  year :  President,  Dr 
I.  S.  Bowers  of  Perrysburg;  first  vice-president,  W.  M.  Tuller  of 
Bowling  Green ;  second  vice-president,  Dr  W.  L.  Mathers ;  sec- 
retary, D.  F.  Halleck ;  treasurer,  Dr  Cranston  of  Randolph ;  coun- 
sellors, Dr  E.  W.  Fisher  of  Portage,  Dr  Wm.  H.  Price  of  Stony 
Ridge,  and  Dr  C.  S.  St.  John  of  Bowling  Green. 

The  Columbus  Academy  of  Medicine  held  a  meeting  June  15. 
Ida  M.  Willson  read  a  report  of  "A  Case  Undergoing  X-ray 
Treatment  for  Cancer,"  with  exhibition  of  the  patient.  The  paper 
was  discussed  by  E.  J.  Emerich,  L.  M.  Early  and  G.  M.  Waters. 
H.  J.  Custer  presented  the  subject  of  "Surgical  Treatment  of 
Suppurative  Sinus  Mucosa,"  which  was  discussed  by  F.  L.  Still- 
man,  F.  W.  Blake  and  C.  S,  Means.  The  serum  therapy,  with 
special  reference  to  its  use  in  septic  infection,  was  presented  by 
E.  J.  Willson  and  discussed  by  J.  F.  Baldwin,  J.  H.  Upham  and 
D.  N.  Kinsman. 

On  the  evening  of  May  8  at  Cleveland,  surrounded  by  more 
than  a  hundred  physicians,  all  his  admirers  and  friends,  and  many 
of  them  his  students,  gathered  at  a  splendid  banquet  in  the  Uni- 
versity Clubhouse  to  present  him  with  a  magnificent  loving-cup, 
Gustav  C.  E.  Weber  fell  from  his  chair  at  the  table  from  a  stroke 
of  apoplexy.  In  an  instant  the  aged  and  distinguished  surgeon's 
triumph  was  transformed  into  a  tragedy.  The  loving-cup  that 
was  to  have  been  presented  to  him  by  the  Cleveland  Medical 
Library  Association  had  to  be  given  informally.  For  a  number 
of  days  he  lay  at  death's  door,  and  the  newspaper  bulletins  and 
news  of  his  condition  were  anxiously  waited  for  by  almost  every 
physician  in  northern  Ohio.  At  the  present  writing  Professor 
Weber  is  out  of  danger  and  sojourning  at  his  villa  in  Willoughby. 


Deaths 

O.  E.  Lucas  of  Greenville,  aged  35  years,  died  June  26,  of 
heart  trouble. 

J.  C.  Butcher  of  LTrbana,  aged  56  years,  died  June  19,  of 
Bright's  Disease. 

Dr  Heaton,  president  of  the  17th  Ohio  Regimental  Associa- 
tion and  an  old  civil  war  surgeon,  died  at  Aberdeen,  July  9. 
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Animal    Tuberculosis 

BY  D.   N.  KINSMAN,   M.  D.,    COLUMBUS 

In  Morton's  Phthisiologia ,  written  in  1694,  we  find  on  page 
67  the  following  given  as  among  the  causes  of  consumption, 
"This  disease  may  also  be  propagated  by  infection.  For  this  dis- 
temper, as  I  have  observed  by  frequent  experience,  like  a  con- 
tagious fever  does  infect  those  who  lye  with  a  sick  person,  with 
a  certain  taint."  The  anatomists  of  the  time  were  of  the  opinion 
that  consumption  was  infectious.  After  a  long  period  of  unbelief 
Villemin  appeared  as  the  apostle  of  the  reformed  faith.  He  says, 
in  1867 :  "If  you  make  upon  the  ear  of  a  rabbit  or  in  the  groin 
or  axilla  of  a  dog  previously  shaved,  a  cutaneous  wound  so  slight 
that  not  the  smallest  drop  of  blood  escapes,  and  therein  insert  a 
piece  of  tuberculous  matter  as  large  as  a  pin-head,  taken  from  a 
man,  a  cow,  or  a  rabbit  already  rendered  tuberculous,  so  that  it 
does  not  escape,  or  if  with  a  Pravaz  syringe  a  few  drops  of  tuber- 
culous sputum,  diluted  with  water,  be  placed  beneath  the  skin  of 
an  animal,  this  is  what  follows : 

"The  day  after  the  operation  the  most  careful  palpation  does 
not  reveal  any  trace  of  the  inoculated  matter,  and  the  borders  of 
the  wound  are  adherent.  After  four  or  five  days  there  appears  a 
slight  tumefaction,  sometimes  accompanied  with  heat  and  red- 
ness, and  you  will  observe  the  local  development  of  the  tubercle 
from  the  size  of  a  flax-seed  to  that  of  a  filbert. 


Read  before  the  first  meeting  of  the  Ohio  Society  for  the  Prevention  of  Tuberculosis  at 
Cincinnati,  April,  25, 1902 
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"For  some  time  subsequent  to  the  operation  the  animals  pre- 
sent no  sensible  change  in  health.  Some  even  take  on  fat,  others 
weaken  progressively  and  fall  into  marasmus,  are  frequently  seized 
with  colliquative  diarrheas,  and  die  in  a  state  of  extreme  emacia- 
tion. When  an  autopsy  of  the  animals  is  made,  the  tubercles 
at  the  site  of  the  inoculation  will  be  found  to<  be  a  caseous  mass, 
around  which  are  frequently  seen  very  small  yellowish  granula- 
tions, which  infiltrate  for  some  distance  the  intermuscular  con- 
nective tissue.  The  lymphatic  ganglia  in  communication  with  the 
inoculation  wound  are  swollen  and  sprinkled  with  granulations 
and  tubercular  nodules,  which  sometimes  end  in  complete  case- 
ation. When  the  animal  is  killed  before  the  fifteenth  day,  tubercles 
are  rarely  found  in  the  organs. 

"Therefore  there  elapses  between  the  inoculation  and  the 
tuberculous  eruption  a  certain  period  which  seems  to  us  to  vary 
from  10  to  15  days." 

In  these  words,  in  1867,  Villemin  communicated  his  epoch- 
making  discovery.  These  experiments  have  been  repeated  to 
such  an  extent  as  to  leave  no  doubt. 

Human  tuberculosis  can  be  communicated  to  animals  by 
inoculation.  Martin,  in  1839,  published  the  following,  which  I 
translate:  "A  woman,  aged  58,  who  had  suffered  many  years 
from  phthisis  pulmonalis,  had  a  house-dog  which  during  a  year 
had  swallowed,  with  eagerness,  the  purulent  sputa  of  its  mistress. 
At  the  end  of  six  months  the  dog  coughed  and  threw  up  pus,  it 
became  weak  and  died.  The  patient,  procured  another  dog,  aged 
one  year,  and  about  one  foot  high.  The  latter,  although  fed  with 
milk  and  meat,  developed  the  same  taste  as  its  predecessor.  Six 
months  later  it  became  sick  and  died  at  the  end  of  20  weeks.  On 
opening  the  chest  both  lungs  were  found  destroyed  by  suppur- 
ation." 

Janeway,  of  New  York,  cites  a  case  of  phthisis  in  the  dog 
from  devouring  the  sputa  of  a  consumptive.  We  cite  the  ex- 
periments instituted  by  Chauveau  upon  cattle,  by  feeding  them 
tuberculous  matter.  The  animals  chosen  were  of  ages  least  liable 
to  tuberculosis,  the  oldest  being  14  months,  the  others  sucking 
calves,  eleven  in  all.  Tuberculous  matter  was  given  to  some  of 
them  to  the  amount  of  from  50  to  100  grams,  four  times  daily,  for 
15  days.  Upon  these  the  doses  were  augmented  to  force  the 
development  of  the  lesions.  The  rest  of  the  animals  had  a  small 
quantity  once  daily.  The  longest  time  of  the  experiment  was 
three  months  and  one-half.  Some  of  the  animals  were  killed  at 
the  end  of  a  month.     None  of  the  subjects  of  the  experiment  es- 


Kinsman:    Animal  Tuberculosis  439 

caped  the  disease.  The  disease  was  shown  in  all  by  lesions ; 
slight  in  some,  of  such  proportions  in  others  that  Chauveau  calls 
them  appalling. 

Nocard  cites  cases  in  which  tuberculosis  has  been  communi- 
cated to  fowls  by  their  eating  the  expectoration  of  tuberculous 
patients. 

Villemin  produced  successful  ingestion  experiments  upon 
rabbits  and  guinea-pigs  with  the  sputa  of  consumptives. 

Parrot  also  succeeded  in  the  same  class  of  trials.  Saint  Cyr, 
of  Lyons,  experimented  as  successfully  as  Chauveau  upon  calves 
and  heifers,  by  causing  them  to  swallow  tuberculous  matter.  The 
same  results  were  obtained  at  the  veterinary  schools  at  Hanover 
and  Dresden.  Here  the  experiment  was  varied,  in  part,  by  feed- 
ing some  of  the  animals  the  tuberculous  matter  after  cooking. 
The.  subjects  of  this  branch  of  the  experiment  escaped.  Zirn  has 
infected  pigs  by  feeding  them  with  the  milk  from  a  tuberculous 
heifer.  Viseur  has  infected  cats,  dogs  and  pigs  by  giving  them 
pieces  of  the  lungs  of  tuberculous  cattle  to  eat. 

The  following  table  taken  from  page  351  of  Bouley's  work  on 
Contagion  Vivante,  by  Johne,  gives  the  results  of  ingestion  exper- 
iments on  322  animals : 


Number  of  Experiments 

Affirmative 

117.  Tuberculous  matter  from  young  heifer  61.5  per  100 

46.  Raw  flesh  of  tuberculous  cows  13.1 

90.  Milk  of  tuberculous  cows  30.7 

1.  Milk  of  tuberculous  rabbit 100 

25.  Matter  from  tuberculous  man 36 

33.  Tuberculous  matter  of  swine 53 

2.  Tuberculous  matter  of  sheep 100 

2.  Tuberculous  matter  of  rabbit 50 

3.  Tuberculous   matter  of   donkey 100 

3.     Tuberculous  matter  of  birds 100 

This  table  shows,  although  the  experiments  are  not  so  uni- 
formly successful  as  those  of  Chauveau,  that  there  is  a  possible 
contagion  from  food  in  a  good  number  of  cases. 

Gerlach  reports,  "of  40  animals  fed  with  tuberculous  sub- 
stances, 35  were  infected.  Of  35  fed  with  the  raw  flesh,  coming 
from  cattle  with  phthisis,  8  were  infected ;  and  out  of  15  fed 
with  cooked  tuberculous  matter  10  were  infected."  Ballinger 
has  found  that  prolonged  consumption  of  milk,  from  tuberculous 
cows,  produces  miliary  tuberculosis. 

We  have  cited  conclusive  testimony  that  tuberculosis  can 
be  communicated  to  both  birds  and  other  animals  by  the  ingestion 
of  tuberculous  material  from  man. 

The  experiments  of  Tappeiner  with  the  atomized  sputa  of 
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tuberculous  patients  proved  the  communicability  of  tuberculosis 
by  portions  of  matter  introduced  into  the  lungs. 

In  1882,  Giboux  communicated  the  results  of  an  experiment 
made  in  the  following  manner : 

Two  boxes  were  made  of  the  same  dimensions — 2  m.  x  1  m., 
50  m.  x  1.75  m.  In  the  sides  were  apertures  which  could  be  closed 
at  pleasure  by  shutters.  On  January  12  he  placed  two  young 
rabbits,  the  offspring  of  healthy  parents,  in  each  of  the  boxes. 

From  January  15  until  April  5,  105  days,  he  introduced  into 
box  No.  1,  25  liters  of  air,  expired  by  patients  in  the  second  and 
third  stages  of  consumption,  in  the  following  manner :  At  noon 
and  at  7  in  the  evening  the  shutters  were  closed,  and  the  pipe 
of  an  India-rubber  bag,  of  from  10  to  12  liters  capacity,  was  intro- 
duced through  a  small  opening.  When  the  vessel  was  emptied, 
this  opening  was  closed  for  two  hours.  At  the  same  time  the 
same  quantity  of  air,  expired  by  the  same  patients,  was  introduced 
in  the  same  manner  into  box  No.  2,  except  that  the  air  which  was 
dicharged  into  box  No.  2  was  made  to  traverse  a  thin  layer  of 
carbolized  cotton,  which  was  removed  each  time. 

The  animals  in  box  No.  1  lost  their  appetite,  had  diarrhea, 
and  died  of  a  generalized  tuberculosis.  The  lungs,  especially  at 
the  apices,  the  spleen  and  the  liver,  were  sprinkled  with  granula- 
tions. The  rabbits  in  box  No.  2  showed  no  morbid  symptoms, 
nor  did  the  autopsies  reveal  any  lesions. 

Weichselbaum  and  Frerichs  have  experimented  successfully 
with  atomized  sputa. 

Tuberculosis  can  be  communicated  to  animals  by  inhaling 
tuberculous  material  from  men.  Recently  the  identity  of  the 
bacillus  of  human,  avian,  and  bovine  tuberculosis  has  been  called 
in  question.  On  this  subject  Metchnikoff,  in  his  "Ulmmunite 
dans  les  Malades Infectieuses,"  on  page  156,  says:  ''The  pigeon 
interests  us  greatly  on  account  of  its  natural  immunity  to 
the  bacillus  of  human  tuberculosis.  It  resists  considerable  doses 
of  this  microbe  so  virulent  for  men  and  animals."  Further  on  he 
says  "Nocard  enclosed  cultures  of  human  bacilli  in  collodion  sacks 
which  he  introduced  into  the  peritoneal  cavities  of  birds.  Under 
these  conditions  the  bacilli  continued  to  live  in  the  sack,  through 
whose  walls  the  peritoneal  liquids  diffused.  After  several  pass- 
ages from  sack  to  sack,  the  human  bacillus  became  accustomed 
to  live  in  the  body  of  the  bird,  and  was  transformed  into  a  variety 
similar  to  the  avian  bacillus.  This  experiment  definitely  settled 
the  question  so  long  pending  as  to  the  specific  difference  of  these 
two  tubercle  bacilli.     It  is  settled  in  favor  of  their  unity."     The 


Kinsman:  Animal  Tuberculosis  441 

avian  bacillus  is  but  a  modification  of  the  same  bacillus  which 
causes  tuberculosis  in  men  and  animals.  Nocard  further  states 
that  in  the  horse  tuberculosis  of  the  lungs  and  of  the  peritoneum 
exhibits  the  characteristics  of  both  bacilli;  the  first  form  cor- 
responding to  the  human,  the  second  to  the  avian  type. 

Koch's  last  proclamation  of  the  noncommunicability  of 
animal  tuberculosis  to  mankind  has  caused  damage  which  it  will 
take  a  long  time  to  repair. 

Theobald  Smith  says :  "It  seems  to  me  that  accepting  the 
clinical  evidence  at  hand  bovine  tuberculosis  may  be  transmitted 
to  children  when  the  body  is  overpowered  by  large  numbers  of 
bacilli/'  and  such  is  the  consensus  of  medical  opinion  everywhere. 

The  differences  in  the  tubercle  bacilli  which  Koch  exploited 
last  year  were  known  long  before,  as  anyone  familiar  with 
the  subject  well  knows.  Their  environment  modifies  them,  but 
it  does  not  thereby  warrant  us  in  denying  their  mutual  communi- 
cability  from  men  to  animals,  or  animals  to  men,  in  the  face  of 
clinical  experience. 

Bovine  tuberculosis  prevails  over  all  Europe,  North  Amer- 
ica, Australia,  and  the  islands  of  the  sea.  It  is  a  disease  of  all 
countries,  and  increases  in  virulence  as  the  temperature  of  the 
regions  increases.  In  1879,  1880,  1881,  at  the  abattoirs  of  Augs- 
burg the  proportion  of  tuberculous  animals  was  2.38%.  This 
distributed  among  animals  according  to  age  showed,  of  those 
less  than  one  year  of  age,  .02%';  from  1  to  3  years,  7.1%  ;  from 
3  to  6  years,  35.5%  ;  over  6  years,  59.2%.  There  were  four  times 
as  many  cows  than  other  beeves  infected.  During  1890  and 
1891,  12,000  cattle  were  slaughtered  in  England  for  contagious 
pleuropneumonia.  Of  these  1,464  or  12.2%,  were  found  to  be 
tuberculous.  (Report  Mass.  Cattle  Commissioner,  1894.)  In 
some  special  herds  the  number  infected  with  tuberculosis  rose 
to  75%. 

Statistics  from  abattoirs  in  Germany  show  that  among  51,427 
slaughtered  animals,  .6%  under  6  weeks  of  age  were  infected; 
.6%  from  6  weeks  to  1  year ;  11.4%  from  1  year  to  3  years  of  age ; 
33.11%  from  3  to  6  years  of  age,  and  43.4%  over  6  years  of  age. 

Abattoir  statistics  from  Berlin :  Before  1892  there  were  12% 
infected;  in  1892-93,  15%  infected;  in  Saxony,  in  1893,  18% 
infected. 

In  Liepzig,  from  1888  to  1894,  the  number  of  cows  infected 
rose  from  17.5  to  31.1%. 

In  Schwerin,  the  number  of  infected  cows  rose  from  12.83% 


442  The  Cleveland  Medical  Journal 

in  1886,  to  37.60%  in  1894;  and  the  number  of  infected  bulls, 
oxen  and  calves  increased  in  an  equal  ratio. 

The  records  of  the  Berlin  slaughter-houses  in  1892-93:  Of 
142,874  beef  cattle  21,603  were  tuberculous,  15.1%  ;  of  518,073 
hogs,  7,055  were  tuberculous,  1.55%  ;  108,348  calves  showed  125 
-tuberculous,  0.11% ;  of  355,949  sheep,  15  were  tuberculous, 
0.004%.     (Royal  Com.  Report  on  Tuberculosis). 

Of  animals  undergoing  government  inspection,  at  various 
abattoirs,  at  Chicago,  Kansas  City  and  St.  Louis,  a  very  small 
fraction  of  1%  were  found  tuberculous.  The  efficiency  of  this 
inspection  will  be  appreciated  when  we  learn  that  for  10  hours 
each  working-day  in  the  year,  every  inspector  in  the  government 
-employment  would  have  to  inspect  two  animals  per  minute. 

Of  14,050  animals  tested  by  the  department  of  agriculture, 
11,582  were  healthy  and  2,468  diseased  (17%).  In  Germany,  ac- 
cording to  Siedamgrotsky,  in  the  state  of  Saxony  (excluding 
calves),  in  1888,  5%  ;  in  1889,  9%  ;  in  1890,  16%,  were  infected. 
This  would  seem  to  show  that  tuberculosis  is  increasing,  and 
though  I  do  not  doubt  that  this  is  so,  these  marked  deviations  in 
the  number  of  animals  found  to  be  tuberculous  are  probably 
•explainable  more  from  the  fact  that  the  government  meat-inspec- 
tion was  gradually  being  more  rigidly  enforced,  than  that  the  dis- 
ease itself  was  increasing  at  this  apparently  alarming  rate.  Even 
in  the  thickly  peopled  German  Empire,  tuberculosis  is  seemingly 
more  prevalent  in  certain  districts  than  in  others.  In  the  district 
of  Argenmuende,  for  instance,  among  13,000  cattle  slaughtered, 
none  were  found  to  be  tuberculous.  In  Jeblow,  only  15  were 
found  in  40,000.  In  Leipzig  out  of  22,918  slaughtered,  7,619 
were  tuberculous,  33.24%.  In  Saxony,  84,000  cattle  slaughtered, 
27.48%  were  tuberculous.  In  Denmark,  where  there  are  almost 
as  many  cattle  as  people,  the  percentage  of  tuberculous  cattle 
runs  from  15%  to  43%.  In  Great  Britain  of  12,000  slaughtered, 
12%  were  tuberculous.  In  Massachusetts,  during  1895,  about 
34.75%  of  7,480  animals  tested  were  found  tuberculous.  Of 
26,958  animals  tested  by  tuberculin  in  Massachusetts,  previous 
to  1897,  4,389  reacted-  Of  one  fine  herd  of  five,  kept  to  furnish 
children  with  milk,  all  reacted.  Another  herd  of  64  in  the  best 
possible  environment  showed  60  reactions.  At  San  Jose,  Cal., 
892  cows  showed  225  infections,  or  25%.  At  New  York  2,147 
cows  gave  405  reactions,  19%.  A  herd  at  Richmond,  Va.,  gave 
66%  of  reactions.  In  Pennsylvania  2,975  cows  gave  20%  of 
reactions.  At  Watertown,  N.  Y.,  15  dairies  of  281  cows  showed 
contaminated  milk.     Of  two  dairies  in  which  no  cow  reacted, 
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tubercle  bacilli  were  found  in  the  milk.  In  Ohio,  a  herd  of  27 
cows,  near  Columbus,  showed  40%  of  reactions.  I  )r  While  re- 
ports another  herd  in  which  30%  reacted  to  the'  tuberculin  test. 
You  need  only  to  be  reminded  that  every  bovine,  at  tlie  Ohio 
Experiment  Station  at  Wooster,  reacted  to  tuberculin,  and 
slaughter  confirmed  the  diagnosis. 

From  1896  till  1900,  I  directed  the  use  of  the  tuberculin  test 
in  several  hundred  cows  in  Ohio.  The  reactions  averaged  some- 
thing over  19%. 

Of  6,300  cows  in  Connecticut,  in  1896,  14%  reacted.  In  one 
herd  in  Pennsylvania,  out  of  171,  150  were  tuberculous,  90%. 
Seven  and  one-half  years  before,  six  short-horns,  which  were 
coughing,  were  added  to  tins  herd  which  was  then  sound,  with 
the  above  result.  Ever  since  VillemiiTs  discovery,  feeding-exper- 
iments have  been  going  on  which  conclusively  show  that  the  flesh 
and  milk  of  tuberculous  animals  may  be  the  source  of  infection. 

Toussaint  succeeded  at  the  first  trial,  by  the  injection  of  sonic 
drops  of  blood,  drawn  from  a  tuberculous  sow  in  infecting-  a  young 
pig  with  generalized  tuberculosis.  By  injection  under  the  skin 
of  a  pig,  of  the  juice  and  blood  (2  cc.)  expressed  from  the  muscle 
of  a  tuberculous  heifer,  he  also  caused  general  tuberculosis  of  the 
animal.  The  same  author  caused  infection,  both  in  pigs  and  rab- 
bits, by  injecting  the  expressed  juice  of  the  lung  of  a  tuberculous 
cow  (1-J  cc.)  after  it  had  been  heated  for  10  minutes  to  58°  C. 
The  infection  was  general. 

To  determine  the  maximum  resistance  of  the  tuberculous 
virus  to  heat,  Toussaint  submitted  the  muscle  and  defibrinated 
blood  of  a  very  fat  beef  to  a  temperature  of  61°,  63°  and  65°  C. — 
141°,  147.4°  and  149°  F.  Four  cobayas  received  the  juice  at  61°, 
four  at  63°  and  two  at  65°  C.  All  died  of  general  tuberculosis. 
Rabbits  were  injected  with  the  juice  of  muscles  exposed  to  a  heat 
of  70°  C,  158°  F.,  for  two  minutes.  They  became  tuberculous  and 
died.     (Bouley,  Contagion   Vivante.) 

The  Royal  Commission  of  Great  Britain,  in  1890,  fed  pigs, 
guinea-pigs  and  rabbits  their  usual  food,  to  which  was  added  the 
flesh  and  milk  of  tuberculous  animals,  always  uncooked,  obvious 
tubercular  material  being  avoided;  36%  of  the  pigs,  16%  of  the 
guinea-pigs  and  15%  of  the  rabbits  were  infected. 

Woodhead  conducted  a  similar  set  of  experiments,  with  the 
result  that  100%  of  the  pigs,  100%  of  the  cats,  and  75%  of  the 
guinea-pigs  became  infected.  Can  we  longer  doubt  from  this 
terrific  array  of  facts  that  our  food-animals  have  a  very  intimate 
causal  relation  to  consumption  among  men? 
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Peuch  fed  a  pig  270  quarts  of  milk  from  a  tuberculous  cow, 
in  43  days  producing  general  tuberculosis.  A  rabbit  drank  14 
quarts  in  80  days,  with  resulting  general  tuberculosis. 

Klebs  says  that  the  cattle-herders  of  the  Berne  Overlands 
among  the  Alps  are  scourged  with  miliary  tuberculosis.  They 
are  a  hardy  race  who  spend  the  entire  summer  in  the  Alps.  Their 
food  is  bread  and  milk.     They  are  infected  by  the  milk. 

Investigations  have  shown  that  herd-raising  people  are  the 
special  victims  of  tuberculosis.  The  Tartar  masters  of  the 
Chinese,  who  raise  herds  and  feed  upon  their  products,  are 
scourged  with  consumption ;  while  the  poor,  dirty,  starved  native, 
who  uses  none  of  these  as  food,  escapes.  The  tribes  of  Central 
Asia,  who  feed  upon  sheep,  goats'  and  mares'  milk,  escape;  a 
striking  contrast  to  the  fate  of  the  herders  of  the  Alpine  uplands 
cited  above. 

Among  our  food-animals,  cattle,  hogs,  fowls  and  rabbits  are 
very  prone  to  the  development  of  tuberculosis.  Food  products 
from  any  or  all  of  these  animals  may  contain  tubercle  bacilli. 
Butter,  cream,  cheese  and  milk  may  also  contain  bacilli. 

When  in  a  country  like  Denmark  40%  of  its  cows  are  tuber- 
culous, and  from  them  $10,000,000  worth  of  dairy  products  are 
exported  to  England  and  the  rest  of  the  world,  the  question  of 
the  transmission  of  the  disease  by  milk  becomes  pressing. 

The  conclusions  of  Professors  Gehrmann  and  W.  A.  Evans 
in  their  report  to  the  Illinois  Live  Stock  Commission  after  a  com- 
plete investigation  of  the  subject  were  :  "First,  prolonged  search- 
ing of  the  concentrated  milk  from  cows  showing  tuberculosis,  but 
with  sound  udders,  will  reveal  bacilli  in  about  35%  of  the  cases. 
Second,  bacilli  are  found  with  about  equal  frequency  in  the  sedi- 
ment and  in  the  cream.  Third,  this  milk  when  concentrated  will 
produce  tuberculosis  in  the  guinea-pig  in  about  25%  of  the  cases. 
Fourth,  not  much  dependence  can  be  put  on  the  physical  appear- 
ance of  the  milk  in  cases  in  which  the  udder  is  not  demonstrably 
involved.  Fifth,  while  the  large  number  of  cases  in  which  pus 
cells  were  found  in  the  milk  would  indicate  that  there  was  begin- 
ning involvement  of  the  udder,  there  is  no  question  but  that  the 
search  for  lesions  in  these  udders  was  far  more  careful  than  will 
ever  be  possible  on  the  living  cow,  and  therefore  the  udder  ap- 
pearances can  not  be  accepted  as  a  safe  guide.  Sixth,  the  greater 
susceptibility  of  the  guinea-pig,  the  concentration  of  the  milk, 
and  the  method  of  administration  demand  that,  when  we  come 
to  apply  the  results  to  the  human  subject,  allowance  must  be 
made  for  the  different  conditions.     These  conclusions  show  us 
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that  the  milk  from  a  cow  with  a  tuberculous  udder  should  in  no 
case  be  used." 

Suggestions :  Use  no  raw  milk  of  any  source  whatever  in 
feeding  children ;  all  should  be  Pasteurized.  Thoroughly  cook 
all  flesh  before  it  is  eaten.  Follow  the  rules  given  below  by  Bangs 
in  his  treatment  of  the  tuberculous  herds  of  Denmark. 

"First — Inoculate  the  herd  with  tuberculin.  Second — Sep- 
arate the  reacting  animals  as  far  as  possible  from  the  non-reacting, 
making  two  divisions.  Third — Kill  the  evidently  sick  animals 
either  at  once  or  after  rapid  fattening.  Fourth — Rear  the  calves 
of  the  cows  which  react,  but  otherwise  appear  healthy,  or  at  least 
only  slightly  attacked.  Fifth — Remove  the  same  immediately 
after  birth  from  the  infected  stable,  place  them  in  the  healthy 
division,  and  protect  them  from  further  infection,  especially  from 
milk  feeding.  Sixth — Carefully  disinfect  the  stable.  Seventh — 
Inoculate  the  animals  of  the  healthy  division  once  or  twice 
yearly." 


Some  Observations  on  Appendicitis    Based    on 

372  Operations 

BY   GEORGE  W.  CRILE,   M.   D.,  CLEVELAND 

ST    TISTICAL    SUMMARY 

Total  number  of  operations    372 

Males 61  % 

Females   39  % 

Average  age  of  males   25  -f-  years. 

Average    age    of   females 26 — years. 

Number  of  deaths   21 

Of  the  21  fatal  cases  there  were: 

Males    15 

Females     6 

Average  age  of  fatal  male  cases 26 — years. 

Average  age  of  fatal  female  cases  15  + years. 

As  to  the  period  of  operation  there  were: 

(a)  Interval  and  chronic  cases 120 

(b)  Acute,  while  the  infection  was  limited  to  the  appendix.  64 

(c)  Acute,  after  the  infection  had  extended  beyond  the  ap- 
pendix    188 

Mortality  rate: 

For  372  cases   5-6  % 

Interval  and   chronic   cases    0% 

Acute  while  infection  was  limited  to  the  appendix 0% 

Read  before  the  Ohio  Slate  Medical  Society  at  Toledo.,  May  29, 1902 
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Acute   cases   after  the   infection   had   passed   beyond   the   ap- 
pendix    11  +  % 

Interval  and  chronic  cases  120  operations,     0  % 

Acute   cases    252  operations,     8  % 

To  illustrate  the  discussion  they  may  'be  divided  into  the  fol- 
lowing two  classes: 

(a)  Interval  and  chronic  cases,  and  those  acute  cases  in  which 

the  infection  was  still  limited  to  the  appendix 184    0  % 

(b)  Acute  cases  in  which  the  infection  has  passed  beyond  the 
appendix   188  11  +  % 

These  tables  show  a  proportion  of  males  to  females  of  about 
3  to  2.  The  average  age  of  the  females  is  slightly  higher  than 
that  of  the  males.  Of  the  fatal  cases,  the.  number  of  males  is  dis- 
proportionately large.  The  average  age  of  the  fatal  cases  in  the 
female  is  lower  than  that  of  the  males ;  but  the  number  of  cases  is 
too  small  to  be  of  much  statistical  value. 

In  the  mortality  table  the  contrast  between  the  cases  oper- 
ated on  in  the  interval,  in  the  chronic  stage  while  the  infection 
was  still  limited  to  the  appendix,  and  the  cases  in  which  the  infec- 
tion had  passed  beyond  the  appendix,  is  marked.  In  the  former 
there  were  184  operations  without  a  death ;  in  the  latter  188  with 
21  deaths.  Of  the  former,  none  were  at  any  time  in  danger.  The 
average  time  of  confinement  in  bed  was  about  two  weeks.  In 
every  instance  the  recovery  from  the  operation  was  easy,  and  the 
patients  resumed  their  usual  vocation  early.  In  none  did  hernia 
develop. 

In  the  second  group  there  were  188  operations  with  the  fol- 
lowing results :  There  were  21  deaths  or  11%  ;  the  convalescence 
was  in  most  cases  prolonged,  in  one  case  26  weeks ;  many  of  the 
patients  became  extremely  septic.  In  more  than  one-fourth  of 
the  drainage  cases  hernia  at  the  site  of  the  old  scar  appeared  with- 
in the  first  year  following  the  operation.  In  severer  cases 
toxemias  were  marked  long  after  the  patient  recovered  from  the 
operation. 

In  some  cases  the  outcome  as  to  life  was  doubtful  for  weeks, 
and  even  for  months.  Among  the  complications  were  two  per- 
forations of  the  bladder,  the  pus  discharging  through  the  urethra. 
In  three  cases  there  was  a  suppurative  cholangitis ;  one  recovered 
after  11  weeks  of  critical  illness,  and  two  died,  the  autopsy  show- 
ing multiple  abcesses.  In  four  cases  the  infection  passed  into 
the  retroperitoneal  glands,  necessitating  posterior  incision  and 
drainage.  In  a  case  seen  with  Dr  C.  F.  Cushing  of  Elyria,  in 
which  the  walling-ofr  process  was  imperfect,  an  abscess  developed 
in  the  pelvis  extending  up  the  left  iliac  fossa.     This  was  opened 
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by  a  left  lateral  incision.  A  fecal  fistula  appeared  soon  after. 
Later  a  large  colon-bacillus  abscess  developed  in  the  right 
pleural  cavity,  following  which  another  developed  in  the  left 
pleural  cavity.  At  this  time  there  was  a  bilateral  fecal  fistula 
and  a  bilateral  empyema.  A  rib  was  resected  on  each  side,  and 
free  drainage  established.  At  this  stage  there  developed  a  severe 
acute  nephritis.  The  pulse  ranged  from  170  to  180  to  the  minute 
and  there  was  vomiting."  The  entire  illness  lasted  six  months. 
At  present,  16  months  after  the  operation,  there  is  still  some 
albumin  in  the  urine. 

In  another  case,  at  the  time  the  patient  was  presented  for 
operation,  the  abscess  extended  upward  behind  the  peritoneum 
displacing  the  liver  toward  the  median  line,  and  passed  through 
the  diaphragm  into  the  pleural  cavity.  An  incision  was  made 
into  the  abscess  in  the  right  iliac  fossa,  another  just  below  the 
diaphragm.  On  resecting  the  fifth  rib  a  large  amount  of  pus 
gushed  out.  A  tube  entering  the  fifth  intercostal  space  and 
emerging  from  the  opening  at  the  iliac  fossa  provided  efficient 
drainage.    After  12  weeks  his  convalescence  was  completed. 

Another  case  presented  multiple  abscesses  occupying  both 
loins  and  the  lower  half  of  the  abdomen.  Through  a  median 
incision  the  abscess  cavities  were  converted  into  a  single  one  and 
the  pus  thoroughly  washed  out.  About  10  days  later  a  new  ab- 
scess formed  which  perforated  into  the  bladder  and  was  finally 
discharged  through  the  urethra.  The  patient  recovered  after  18 
weeks'  illness.  In  another  case  the  abscess  was  retroperitoneal 
extending  downward  precisely  as  a  psoas  abscess  underneath 
Poupart's  ligament  and  the  fascia  lata  presenting  at  the  popliteal 
space ;  upward  it  extended  to  the  diaphragm  becoming  sub- 
phrenic, displacing  the  liver  inward,  extending  through  the  dia- 
phragm into  the  pleural  cavity.  It  also  surrounded  the  right  kid- 
ney. The  abscess  cavity  extended  from  the  sixth  intercostal 
space,  the  point  of  the  upper  opening,  through  the  diaphragm, 
between  the  liver  and  the  kidney  along  the  psoas  muscle,  under 
Poupart's  ligament  and  the  fascia  lata  presenting  at  the  popliteal 
space.  At  the  time  of  operation  there  was  a  large  bulging  at  the 
popliteal  space,  and  the  skin  had  become  red,  indicating  impend- 
ing perforation.     After  18  weeks,  all  the  sinuses  had  healed. 

As  to  the  fatal  cases  most  were  of  sudden  onset,  quickly  fol- 
lowed by  diffuse  peritoneal  infection,  with  but  little  or  no  local- 
ization. Those  in  which  an  autopsy  was  made  showed  a  general 
infection,  the  route  of  invasion  being  mainly  along  the  iliac  fossas, 
the  diaphragmatic  peritoneum  being  involved  in  all.     Four  of  the 
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fatal  cases  were  due  to  a  distinct  septicemia.  These  cases  pre- 
sented certain  characteristics  in  common,  viz.  there  was  a  chill 
early  in  the  disease  in  each,  in  two  there  were  repeated  chills; 
the  onset  was  slow;  the  toxemia  as  indicated  by  the  increase  in 
pulse  rate,  increase  in  temperature,  etc.,  was  marked.  The  ab- 
dominal symptoms  were  not  prominent;  in  one  there  was  pus 
in  the  appendix,  in  another  there  was  a  small  walled-off  abscess ; 
in  another  there  was  a  gangrenous  mucosa ;  and  in  still  another 
the  evidence  of  the  infection  of  the  appendix  was  microscopic. 
In  none  was  there  any  abdominal  pain  of  importance  after  the 
operation ;  in  but  one  was  the  abdomen  distended,  and  in  this 
instance  it  was  but  slight ;  in  two  the  abdomen  was  scaphoid ;  in 
none  did  abdominal  tenderness  develop  after  the  operation.  All 
were  characterized  by  their  freedom  from  pain;  all  became  delir- 
ious early.  In  two  there  was  marked  mental  excitation,  in  two 
stupor,  the  former  closely  resembled  fatal  iodoform  poisoning 
but  in  none  was  iodoform  used.  In  none  did  the  operation  even 
temporarily  modify  the  course  of  the  disease.  In  these  cases  the 
infection  probably  reached  the  circulation  and  they  became  pure 
septicemias.  Given  a  distinct  diagnosis  of  appendicitis,  if  the 
constitutional  symptoms  develop  rapidly  while  the  abdominal  re- 
main stationary  or  diminish,  the  prognosis  is  unfavorable. 

The  results  of  operations  in  the  quiescent  period  and  in  the 
beginning  of  the  acute  period  contrast  strikingly  with  those  per- 
formed after  the  infection  had  passed  beyond  the  appendix.  In 
the  one  group  of  184  operations  without  a  death,  there  was  but 
little  suffering,  a  short  convalesence,  and  no  complications ;  in  the 
other  of  188  operations  there  were  21  deaths,  associated  with 
much  suffering,  a  prolonged  convalescence  and  numerous  com- 
plications. It  seems  clear  that  every  case  of  appendicitis  falling 
within  the  former  group  should  be  operated  on.  For  the  latter, 
no  rule  can  at  present  be  applied. 

Further  experience  confirms  the  opinion  expressed  in  a  pre- 
vious paper  that  in  this  class  of  cases  a  house  operation  is  prefer- 
able to  moving  the  patient  to  a  hospital.  The  statement  of  Rich- 
ardson that  there  may  be  a  time  in  acute  cases  too  late  for  the 
early  operation  and  too  early  for  the  late  operation  has  been  sev- 
eral times  strikingly  illustrated.  In  cases  in  which  for  any  reason 
operation  is  not  performed  what  is  the  best  plan  of  management? 

Give  the  gastrointestinal  tract  absolute  rest.  After  the  diag- 
nosis is  established,  and  if  operative  treatment  is  not  to  be  con- 
sidered, sufficient  morphin  may  be  given  to  control  the  pain.  All 
nourishment  and  drink  should  be  given  per  rectum.     Cathartics  are 
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apt  to  do  much  harm.  Vomiting  is  best  controled  by  gastric  lavage. 
My  own  experience  confirms  the  well-known  views  of  Ochsner 
in  the  plan  of  nonoperative  treatment. 

Supported  by  these  statistics,  which  fairly  represent  the  pres- 
ent surgical  status,  is  it  not  assuming  an  unwarranted  risk  in 
waiting  to  see  whether  a  given  case  will  become  so  severe  as  to 
require  operation?  When  the  symptoms  positively  indicate  such 
condition,  the  time  for  a  safe  operation  is  past.  The  course  of 
safety  lies  not  in  waiting  to  find  out  whether  a  given  attack  will  be 
grave  or  light  but  by  prompt  operation.  There  is  abundance  of 
evidence  to  show  that  the  first  attack  may  be  fatal  and  that  the 
case  having  but  a  single  attack  is  a  rare  exception.  There  is  then 
no  justifiable  reason  for  delay  in  even  the  first  attack.  Neither  is 
there  any  reason  for  not  advising  an  interval  operation  after  the 
first  attack ;  nor  for  not  advising  operation  on  the  appearance  of 
the  first  symptom  of  the  second  attack. 

275  Prospect  Street 


Case  of  Subdiaphragmatic  Abscess 
of  Splenic  Origin 

BY  CHARLES  S    HAMILTON,  M.   D.,     COLUMBUS 

I  wish  to  report  briefly  a  case  of  subdiaphragmatic  abscess 
due  to  typhoidal  infection  of  the  spleen.  While  the  preliminary 
history  is  very  much  like  that  of  the  average  case  of  typhoid  and 
to  that  extent  uninteresting,  on  account  of  the  unusual  nature 
of  the  later  history,  I  shall  give  a  detailed  account  of  the  fever 
as  reported  by  Dr  Reason  of  Hilliards  with  whom  I  saw  the 
patient. 

E.  W.,  aged  27,  of  alcoholic  habits,  had  been  complaining  for 
about  ten  days  previous  to  the  doctor's  first  visit  of  general  mal- 
aise, anorexia,  headache  and  backache.  There  had  also  been  a 
slight  cough,  with  epistaxis  and  diarrhea.  On  the  occasion  of  the 
first  visit  the  pulse  was  110  to  the  minute,  and  the  temperature 
102°.  The  tongue  was  heavily  coated,  and  the  abdomen  tym- 
panitic. There  was  tenderness  in  the  region  of  the  cecum,  and 
the  liver  was  enlarged  and  sensitive.  On  palpation  of  the  spleen 
attention  was  drawn  to  the  more-than-ordinary  enlargement  of 
that  organ,  as  well  as  to  its  pronounced  sensitiveness  on  pressure. 
At  the  time  of  the  third  visit  rose-spots  made  their  appearance, 
and  the  patient  was  much  worse,  his  pulse  being  120  to  the  min- 
ute, and  his  temperature  104°.  He  had  now  also  a  well-marked 
bronchitis.  The  diagnosis  of  typhoid  was  plain,  and  the  patient 
was  treated  accordingly  with  cold  baths,  sulphocarbolate  of  zinc 
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and  strychnin.  The  food  consisted  of  milk  and  broth  at  regular 
intervals. 

The  only  noticeable  variation  from  the  ordinary  course  of 
typhoid  was  in  the  marked  enlargement,  excessive  sensitiveness, 
and  periodic  attacks  of  severe  pain  in  the  region  of  the  spleen. 
The  case  progressed  very  satisfactorily,  and  the  highest  tempera- 
ture reached  was  on  the  13th  day,  when  it  was  105°.  The  tem- 
perature became  normal  on  the  24th  day  from  the  first  visit.  The 
case  was  dismissed  on  January  2,  1902,  The  only  trouble  re- 
maining at  this  time  was  trifling  pain  in  the  region  of  the  spleen. 

On  January  12  it  was  necessary  to  see  the  patient  again.  He 
had  been  feeling  very  well  up  to  this  date,  but  while  eating  his 
lunch  was  seized  with  a  severe  chill,  which  lasted  over  an  hour. 
The  temperature  ran  up  to  106°,  his  pulse  was  150,  and  respira- 
tions 40,  and  he  complained  of  severe  pain  in  the  region  of  the 
short  ribs  on  the  left  side.  The  symptoms  suggested  pneumonia, 
but  examination  revealed  only  slight  bronchial  disturbance.  The 
temperature  dropped  four  degrees  in  two  hours,  and  the  patient 
had  a  copious  sweat.  On  the  following  morning  Dr  Reason 
carefully  examined  the  patient  again,  and  the  result  was  negative 
except  for  the  splenic  region,  which  was  so  sensitive  that  palpa- 
tion could  barely  be  endured.  The  functions  of  the  bowels  and 
kidneys  were  performed  normally.  His  temperature  was  now 
slightly  subnormal  and  his  pulse  110.  The  following  evening  the 
chill  was  repeated  with  all  its  accompaniments,  but  it  was  not  so 
severe  as  on  the  preceding  day.  It  now  seemed  quite  evident 
that  there  was  an  abscess  in  the  splenic  region  due  to  typhoidal 
infection. 

On  January  14  I  was  called  in  consultation,  and  concurred 
in  the  diagnosis.  The  patient  was  removed  to  the  hospital  on 
the  next  day.  On  examination  at  the  time  of  admission  it  was 
noted  that  the  patient  was  considerably  reduced  in  flesh.  The 
temperature  was  101°,  the  pulse  110,  and  the  tongue  was  heavily 
coated.     On  the  previous  night  he  had  had  an  exhausting  sweat. 

Examination  was  again  negative  except  for  the  region  of  the 
spleen,  in  which  locality  sharp  pain  was  produced  on  deep  inspir- 
ation. There  was  also  an  increase  of  area  of  splenic  dulness,  with 
exquisite  sensitiveness  to  percussion  and  palpation  of  that  region. 
There  was  tenderness  on  pressure  under  the  margin  of  the  left 
costal  cartilages  with  distinct  muscular  resistance,  and  the  en- 
larged organ  could  be  vaguely  outlined.  The  inferior  lobe  of  the 
left  lung  showed  impaired  vesicular  murmur,  with  a  few  crepitant 
rales  and  slight  dulness  on  percussion  continuous  with  the  splenic 
dulness. 

On  the  following  day  under  ether  anesthesia  an  aspirating- 
needle  was  introduced  into  the  parietes  between  the  ninth  and 
tenth  ribs  in  the  midaxillary  line.  At  first  pure  blood  escaped 
freely,  but  on  carrying  the  needle  deeper  pus  was  obtained.  An 
incision  was  made  at  once,  upon  the  needle  as  a  guide,  and  a 
segment  of  the  tenth  rib  in  the  midaxillary  line  was  removed. 
The  finger  carried  through  the  incision  entered  a  cavity  of  irreg- 
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ular  contour,  apparently  in  the  substance  of  the  spleen.  On  fur- 
ther exploration  this  cavity  was  found  to  communicate  with  an- 
other larger  one  above,  roofed  in  by  the  diaphragm.  After  gentle 
irrigation  of  the  cavity,  a  large  rubber  drain  was  inserted.  The 
amount  of  pus  evacuated  was  estimated  at  six  ounces.  Recov- 
ery was  uncomplicated,  and  the  patient  was  discharged  in  two 
weeks. 

I  will  quote  Dr  John  Dudley  Dunham's  report  on  the  bac- 
teriologic  character  of  the  pus. 

"Two  cultures  on  agar  slants  were  made  from  the  pus  exud- 
ing from  the  superficial  portion  of  the  wound.  Two  cultures 
were  made  from  the  pus  obtained  from  the  deeper  portion. 

"Incubation  at  body  temperature  for  48  hours  revealed  the 
same  appearance  on  the  surface  of  the  four  agar  slants.  The 
medium  was  found  fairly  well  covered  with  small  colonies,  mostly 
discrete  but  in  some  places  confluent.  These  colonies  were  bluish 
gray  with  reticulated  edges. 

"Microscopic  examination  showed  motile  bacilli  identical 
morphologically  with  Eberth's  bacillus  of  typhoid  fever.  There 
was  no  apparent  contamination  with  other  species. 

"Plate  cultures  on  gelatine  resulted  in  the  colonies  one  finds 
in  cultures  of  the  bacillus  typhosus.  Gelatine-puncture  growths 
were  characterized  by  a  fine  white  appearance  along  the  line  of 
inoculation.  No  indol  was  produced.  Growth  in  milk  produced 
no  coagulation. 

"From  a  fresh  agar  culture  of  this  organism,  the  Widal  test 
was  made.  The  serum  was  from  a  case  of  known  typhoid  fever 
in  various  dilutions  from  1  to  10  to  1  to  60.  A  positive  reaction 
with  rather  rapid  collection  of  the  motile  bacilli  into  well-defined 
groups  was  noted.  When  the  highest  dilution  (1  to  60)  was 
made,  the  grouping  and  cessation  of  motion  was  accomplished 
within  12  minutes.  The  serum  was  tried  with  the  laboratory 
culture  of  the  typhoid  bacillus  used  in  routine  Widal  tests. 

"Dilutions  of  1  to  40  caused  agglutination  and  cessation  of 
motion  in  this  stock-culture  within  12  minutes. 

"The  culture  obtained  from  the  pus  in  this  case,  according 
to  our  present  standards,  corresponds  perfectly  to  the  typical 
bacillus  of  typhoid  fever." 

Subphrenic  or  subdiaphragmatic  abscess  may  be  due  to  the 
following  causes :  suppurative  appendicitis,  perforation  of  the 
stomach  or  duodenum,  affections  of  the  gallbladder  and  bile- 
ducts,  abscess  of  the  liver,  etc. 

The  symptoms  are,  in  the  first  place,  those  of  purulent  in- 
flammation in  a  general  way,  including  disturbances  of  the  tem- 
perature and  circulation,  with  possibly  chills  and  sweats,  but  quite 
surely  pain  and  tenderness  in  the  subphrenic  zone.  These  symp- 
toms may  or  may  not  be  distinctly  associated  with  those  of  the 
primary  causative  affection.     Signs  of  local  circumscribed  per- 
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itonitis  are  also  more  or  less  pronounced,  as  indicated  by  dis- 
tention, gastric  disturbances  and  interference  with  bowel  func- 
tions. Such  abscesses  on  account  of  their  direct  connection  with 
the  alimentary  tract  in  some  instances,  or  in  others  because  of 
putrefactive  changes  in  the  pus,  contain  gas  in  greater  or  less 
volume.  The  actual  contact  of  the  pus  with  the  diaphragm  favors 
absorption  and  pathologic  change  in  the  pleura.  This  may  be 
primarily  a  limited  pleurisy,  dry  or  serous.  Later  an  actual 
empyema  may  result,  either  from  metastatic  infection  of  the 
pleura,  or  as  a  result  of  perforation  of  the  diaphragm  and  direct 
invasion  of  the  thoracic  cavity  by  the  original  effusion.  The 
presence  of  pus  both  above  and  below  the  diaphragm  frequently 
makes  a  most  confusing  clinical  picture,  which  may  be  interpreted 
correctly  only  after  the  use  of  the  aspirating-needle  or  after  an 
exploratory  incision.  Even  if  there  be  no  large  effusion  in  the 
pleura,  one  is  likely  to  find  the  evidence  of  a  compressed  lung 
(lower  lobe)  as  shown  by  the  feeble  vesicular  murmur,  slight  dul- 
ness,  faint  moist  rales,  and  amphoric  breathing.  The  liver  is 
frequently  crowded  downward  proportionately  to  the  size  of  the 
effusion. 

In  the  case  which  I  have  described,  the  diagnosis  was 
singularly  easy,  at  least  compared  with  other  cases  of  subphrenic 
abscess  that  I  have  encountered.  Because  of  the  absence  of  gas 
in  the  subphrenic  effusion,  the  pleural  signs  were  not  so  mislead- 
ing as  they  frequently  are.  The  operation  was  simple  and  the 
recovery  uncomplicated. 

The  puzzling  cases  of  subphrenic  abscess  are  those  in  which 
pus  and  gas  are  both  present  in  the  effusion,  or  in  which  there  is 
fluid  in  the  pleural  cavity  as  well  as  below  the  diaphragm.  The 
diaphragm  may  be  crowded  high  up  toward  the  third  rib,  and 
the  signs  of  pyopneumothorax  will  be  simulated,  the  true  nature 
of  the  case  being  evident  only  on  the  most  careful  analysis  of  the 
symptoms. 

Splenic  abscess  is  comparatively  rare,  and  subphrenic  abscess 
with  pure  culture  of  typhoid  bacilli  arising  from  spleen  has  only 
been  recorded  once  before.  I  refer  to  the  case  quoted  by  Keen 
from  Klein,  in  the  former's  work  on  The  Surgical  Complications 
and  Sequels  of  Typhoid  Fever. 
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Observations  on  Typhoid  Fever 

BY  L.   G.  LELAND,  M.  D.,  NEWTON   FALLS 

Typhoid  fever  may  well  be  regarded  as  a  series  of  biologic 
phenomena  induced  by  the  introduction  and  growth  of  the 
typhoid  bacillus  within  the  animal  body,  and  may  be  considered 
from  three  points  of  view,  to  wit :  Consideration  from  the  stand- 
point of  the  germ  as  a  biologic  unit  and  its  powers  of  offence  and 
defence ;  from  the  standpoint  of  the  animal  cell  as  a  biologic  unit 
and  its  powers  of  offence  and  defence ;  and  finally  from  the  stand- 
point of  both  in  active  opposition. 

It  is  no  part  of  my  intention  to  treat  the  subject  from  these 
exhaustive  premises.  I  mention  the  above  definition  simply  to 
call  attention  to  the  biologic  factors  involved  in  the  vis  medicatrix 
natures  and  immunity. 

Pursuant  to  a  better  knowledge,  I  have  made  a  series  of  ob- 
servations to  determine  if  possible  the  effect  of  the  cold  pack,  the 
effect  of  certain  antiseptics  upon  the  temperature,  and  the  activity 
of  the  bacillus  in  the  stools  and  in  the  urine ;  and  the  temperature 
and  time  indicative  of  the  urinary  invasion.  In  making  observa- 
tions upon  the  effect  of  the  cold  pack  I  have  carefully  excluded 
everything  from-  the  treatment  that  could  possibly  be  construed 
to  be  an  antipyretic,  the  treatment  being  feeding  and  stimulation. 
The  nourishment  was  milk  administered  in  two  to  three  ounce 
doses  every  two  hours,  and  the  stimulation  strychnin  sulphate 
1/40  to  1/20  gr.  pro  re  nata. 

These  cases  were  all  seen  in  private  country  practice  in  well- 
to-do  families,  without  mechanical  means  for  the  successful  use 
of  the  plunge.  I  select  the  case  of  Miss  L,  R.  to  illustrate  the 
efficiency  of  the  cold  pack  as  an  antipyretic,  first,  because  it  is  a 
representative  casej  second,  because  there  could  be  no  possible 
doubt  as  to  the  diagnosis ;  third,  because  of  the  great  need  of  an 
antipyretic ;  fourth,  because  the  nurse  exhibited  intelligence  and 
high  professional  purpose  in  attention  to  details ;  and  fifth,  because 
it  represents  the  highest  efficiency  that  I  have  been  able  to  obtain 
in  a  series  of  similar  cases. 

The  conclusions  I  have  reached  are,  that  the  cold  pack  is  not 
as  efficient  as  an  antipyretic  as  is  usually  supposed ;  second,  that 
the  production  of  antibodies  is  not  materially  facilitated ;  third, 
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that  the  application  of  cold  to  the  skin  increases  the  violence  of 
some  complications,  notably,  hemorrhage  and  meningitis. 

Chart  No.  1  was  taken  from  the  record  of  the  case  of  Miss 
L.  R.  The  baths  were  given  every  two  hours  when  the  temper- 
ature was  above  103°  F.  and  every  four  hours  when  below  this 
point.  At  each  bath  the  patient  was  kept  wet  for  30  minutes  in 
a  room  temperature  of  about  65°  F.  and  freely  exposed  to  evap- 
oration. The  rectal  temperature  was  recorded  every  four  hours. 
The  nurse  was  instructed  to  omit  the  bath  in  case  of  an  irregular 
decline  in  the  temperature.    This  accounts  for  the  after-bath  tern- 
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perature  line  crossing  that  registered  before  the  bath  at  8  a.  m.  on 
the  seventeenth  and  eighteenth  days.  The  bathing  caused  the  pa- 
tient so  much  discomfort  that  it  was  discontinued  on  the  twentieth 
day  and  naphthalin  5  gr.  doses  every  four  hours  was  substituted. 
The  temperature  reached  normal  on  the  thirty-eighth  day.  She 
made  a  satisfactory  recovery  after  a  long  convalescence  compli- 
cated by  urinary  infection  by  Eberth's  bacillus. 

Chart  No.  2  is  taken  from  my  record  of  the  case  of  Mr  P. 
T.  L.  It  serves  to  illustrate  the  antipyretic  effect  of  the  pack  to 
a  limited  extent.  But,  because  of  the  progressive  increase  of  the 
symptoms  of  meningitis  with  each  bath,  they  were  discontinued 
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at  12  m.  on  the  eleventh  day.  Under  the  least  mental  or  physical 
excitement  the  skin  flushed  with  erythematous  patches.  Kernig's 
sign  was  present.  On  the  eleventh  day  the  neck,  shoulders, 
elbows,  wrists,  knees  and  ankles  were  stiff  and  the  skin  on  the 
outer  aspect  of  the  lower  third  of  the  left  thigh  became  hyper- 
esthetic.  The  reflexes  were  not  tested.  This  patient  recovered 
in  spite  of  a  severe  hemorrhage  and  relapse.  The  subsequent 
treatment  consisted  of  sodium  salicylate  5  gr.  every  four  hours 
and  naphthalin  5  gr.  every  four  hours  alternating.  The  evil 
effect  of  the  bath  in  this  case  was  pronounced.     There  was  no 
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urinary  infection  in  this  case.  The  noticeable  results  at  the  pres- 
ent time  (four  months  subsequent  to  recovery)  are  an  area  of 
anesthesia  on  the  external  aspect  of  the  lower  third  of  the  left 
thigh,  and  a  lessening  in  size  of  the  entire  left  side  of  the  body  as 
compared  with  the  right  side.  I  congratulate  myself  upon  the  fact 
that  no  farther  scientific  study  could  be  made  upon  this  case  as 
the  patient  was  my  only  son,  aged  19  years. 

It  has  been  my  habit  during  the  last  fifteen  years  to  admin- 
ister five  grains  of  naphthalin  every  four  hours  to  my  fever  cases. 
It  has  never  been  refused  by  any  when  administered  in  capsules. 
I  have  no  theory  as  to  its  action,  but  experience  has  taught  me 
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that  under  it  the  temperature  falls,  the  nutrition  is  maintained 
at  a  better  standard ;  meteorism  is  nil ;  hemorrhage  is  much  less 
frequent,  and  the  terrible  odor  of  the  breath  and  of  the  stools  is 
very  much  improved.  It  does  not  sterilize  the  stools,  but  very 
much  lessens  the  activity  of  the  bacilli  infecting  them.  It  has 
not  shortened  the  attack  nor  has  it  had  any  effect  in  preventing 
urinary  invasion.  In  the  one  case  I  have  had  complicated  by 
malaria  (Dock  to  the  contrary  notwithstanding)  the  infection 
occurred  during  its  administration.  In  illustration  of  which  see 
Chart  No.  3,  which  I  hope  will  be  self-explanatory. 
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I  had  the  opportunity,  during  the  first  three  months  of  this 
year,  of  making  a  detailed  study  of  three  cases  of  urinary  infection 
by  the  bacillus  typhosis.  In  one  I  had  the  privilege  of  observing 
the  phenomena  for  at  least  eight  days  after  the  demonstration  of 
the  bacillus  before  the  administration  of  urotropin.  From  these 
cases  I  have  learned  that  the  majority  of  these  infections  occur 
about  the  end  of  the  third  week ;  that  in  typhoid  the  infection  of 
the  urine  is  not  always  accompanied  by  an  early  vesical  catarrh ; 
that  an  increased  desire  to  urinate  is  not  always  present;  that  to 
the  naked  eye  the  urine  is  frequently  normal ;  and  that  many  of 
these  cases  carry  a  temperature  attributable  to  the  infection  alone. 
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These  points  will  be  partially  illustrated  by  Chart  No.  4,  which  is 
a  continuation  of  the  record  of  Chart  No.  3.  It  is  seldom  that  a 
finer  demonstration  of  cause  and  effect,  remedy  and  result,  is 
tabulated  than  in  Charts  (3)  and  (4).  In  one  of  my  cases  of  urin- 
ary infection  the  urine  was  turbid  from  the  large  numbers  of  bac- 
teria, the  bladder  epithelium  contributing  but  slightly  to  the  result. 
This  patient  complained  of  smarting  upon  urination.  This  may 
have  been  due  primarily  to  mechanic  violence,  as  it  was  necessary 
during  the  height  of  the  fever  to<  catheterize  the  patient  a  few 
times.    Treatment  by  urotropin  was  successful  in  all  of  my  cases. 
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Two  days  of  scanty  urine  occurred  once  during  its  administration 
in  one  of  the  cases  in  spite  of  copious  enemata.  The  treatment 
which  I  have  used  for  hemorrhage  for  some  time  past  and  which 
seems  to  meet  the  requirements  from  both  physiologic  and 
mechanic  standpoints  is  opium  and  nitroglycerin.  It  is  successful 
in  practice.  I  consider  the  use  of  ergot  in  internal  hemorrhage  to 
be  irrational. 
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On  the  Diagnosis    of   the    Renal    Function    and    its 
Relation  to  the  Surgery  of  the  Kidneys 

BY    WILLIAM    E.    LOWER,    M.    D.,    CLEVELAND 

Lecturer  on  Genito-Urin  *ry  Surgery,  Western  Reserve  Medical  College ;    Attending  Sur- 
geon to  Lutheran  Hospital;     Assistant  Surgeon  to  St.  Alexis  Hospital 

In  the  preparation  of  this  paper  the  writer  has  drawn  largely 
from  the  recent  work  of  L.  Casper  and  P.  F.  Richter  of  Berlin, 
who  have  been  indefatigable  workers  in  this  line  of  research. 

By  the  rapid  progress  made  in  renal  surgery  since  the  initial 
nephrectomy  performed  by  Simon  in  1869,  the  limitations  of  this 
procedure  have  been  more  clearly  defined.  The  compensatory 
function  of  the  remaining  kidney,  when  the  other  organ  is  to  be 
removed,  is  the  question  toward  which  the  attention  of  the  sur- 
geon should  at  once  be  directed.  Among  the  main  causes  of  the 
postoperative  deaths  is  to  be  classed  the  failure  or  inability  to 
definitely  ascertain  the  functional  capacity  of  the  organ  upon 
which  the  total  excretion  of  the  urine  is  to  devolve.  To  eliminate 
this  factor  from  the  causes  of  the  postoperative  deaths  and  to 
establish,  approximately,  the  physiologic  condition  of  the  kidney 
which  is  to  assume  the  double  function,  has  been  the  object 
toward  which  the  efforts  of  the  diagnosticians  have  been  variously 
directed.  The  errors  of  the  past  have  shown  that  the  functional 
disability  of  a  kidney,  which  is  to  assume  a  compensatory  func- 
tion, is  dependent  upon  the  following  causes : 

1.  The  congenital  absence  of  the  organ  which  is  assumed  to 
be  present.  2.  The  degeneration  of  the  organ  whereby  a  partial 
or  total  disappearance  of  the  same  has  occurred.  3.  A  patho- 
logic condition  of  the  organ,  which  is  of  normal  size  and  shape, 
but  which  functionally  is  more  or  less  inert. 

The  congenital  absence  of  the  kidney  which  was  assumed  to 
be  present  is  known  to  have  been  the  cause  of  death  in  certain 
cases  in  which  nephrectomy  was  performed.  In  other  instances 
the  solitary  kidney  has  been  recognized  as  such  during  the  opera- 
tion and  its  removal  avoided.  Kroenlein  states  that  he  has  en- 
countered such  an  instance  during  a  laparotomy  which  was  per- 
formed for  the  inspection  of  these  structures,  and  Israel  also  men- 
tions two  cases  in  which  such  a  single  kidney  was  found  during 
the  operation.  The  occurrence  of  a  solitary  kidney  is  said  by 
Morris,  and  also  by  Brown,  to  be  present  in  about  one  case  out 
of  every  4,000,  bv  White  and  Martin  in  one  out  of  every  3,992 
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cases.  Other  observers  give  a  slightly  higher  percentage,  Sangalli 
for  instance,  stating  that  three  such  cases  came  under  his  ob- 
servation in  5,348  autopsies,  while  Menzies  reports  two  instances 
of  congenital  absence  of  one  kidney  in  1,790  postmortems.  In 
the  light  of  this  probability  that  a  unirenal  deficiency  may  exist, 
and  that  moreover  it  has  actually  been  encountered  in  a  number 
of  operations  for  nephrectomy,  it  becomes  important  to  establish 
by  diagnostic  means  such  a  defect  when  present.  The  various 
methods  which  have  been  at  different  times  advanced  for  this 
purpose  but  which  are  all  lacking  in  the  accuracy  of  definite  deter- 
mination include  inspection,  percussion,  palpation  and  aktino- 
graphy  or  the  use  of  the  Roentgen  rays. 

Concerning  the  method  of  inspection,  Le  Dentu  holds  that 
a  decrease  in  the  fulness  of  the  fossa  hwnbalis  in  thin  individuals 
may  be  an  indication  of  the  absence  of  the  kidney  of  that  side. 
To  this  indefinite  symptom,  however,  but  little  importance  can  be 
attached,  and  for  the  purpose  of  diagnosis  it  is  in  itself  valueless 
and  not  applicable.  Inspection  of  the  genitourinary  organs,  on 
the  other  hand,  when  combined  with  palpation,  may  at  times 
lead  to  a  correct  assumption  of  a  probable  renal  deficit.  The 
occurrence  of  hypospadias,  epispadias,  cryptorchism  and  anom- 
alies of  the  uterus  and  vagina  are  known  to  be  occasionally  asso- 
ciated with  renal  malformations  or  deficiencies,  so  that  these 
abnormalities  are  to  be  regarded  as  accessory  diagnostic  factors. 

The  method  of  percussion  in  the  absence  of  renal  tumors  is 
of  very  little  value  and  most  frequently  utterly  worthless. 

A  much  more  reliable,  although  by  no  means  a  positive, 
proof  is  the  method  of  palpation  which  has  been  employed  in 
various  ways,  while  a  positive  determination  of  the  presence  of 
both  kidneys  would  eliminate  the  possibility  of  one  of  these  organs 
being  absent,  the  same  cannot  be  said  of  a  negative  finding,  as 
the  inability  to  detect  the  kidneys  not  infrequently  occurs,  and 
especially  in  corpulent  individuals.  In  thin  patients  the  kidneys 
may  also1  not  be  accessible  to  palpation,  being  situated  so  far 
beneath  the  costal  arches  that  even  deep  inspiration  cannot  suf- 
ficiently induce  their  descent  for  the  purpose  of  palpation. 

Aktinography  or  the  use  of  the  Roentgen  rays  as  a  diag- 
nostic means  of  ascertaining  the  presence  of  a  kidney  has  also 
a  limited  field,  and  has  no  absolute  worth.  A  more  reliable  field 
for  this  method,  however,  is  in  the  detection  of  renal  calculi,  and 
in  this  line  much  has  been  accomplished. 

These  various  methods  just  mentioned,  inspection,  percus- 
sion, palpation  and  aktinography  are  seen  to  be  unreliable  and 
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at  times  highly  inaccurate.  Much  more  definite  are  the  methods 
of  cystoscopy,  ureteral  catheterization,  and  lastly  the  exploratory 
incision.  With  cystoscopy  not  only  is  the  presence  of  the 
ureteral  opening  into  the  bladder  to  be  established  but  the 
degree  of  renal  function,  which  is  the  all-important  thing  to 
know,  can  also  be  observed.  While  cystoscopy  when  prac- 
ticed alone  will  in  many  cases  definitely  determine  the  question 
of  the  presence  or  absence  of  one  or  both  of  the  kidneys,  when 
combined  with  ureteral  catheterization  its  degree  of  usefulness  is 
further  increased.  When  this  procedure  can  be  employed,  a 
definite  determination  of  the  presence  of  the  kidneys  and  their 
functional  activity  is  assured. 

The  degeneration  of  a  renal  organ  with  complete  loss  of  func- 
tion would  evidence  itself  by  the  absence  of  the  flow  of  urine  from 
the  catheter.  Certain  errors  concerning  the  failure  of  the  urine 
to  flow  from  the  catheter  are,  however,  to  be  guarded  against. 
A  temporary  absence  in  the  urinary  flow  may  occur  in  a  normal 
ureter,  being  the  result  of  a  spasm  of  the  structures  caused  by  the 
insertion  of  the  catheter;  again  no  urine  may  flow  from  the  fact 
that  the  eye  of  the  catheter  has  been  occluded;  such  errors  can, 
however,  be  eliminated,  if  necessary,  by  repeated  examinations. 
The  direction  in  which  the  catheter  proceeds  when  inserted  also 
aids  in  the  differentiation  between  a  double  ureter  of  one  kidney 
and  two  single  ureters  of  two  separate  organs.  Another  method 
is  to  allow  the  stylet  to  remain  in  the  respective  ureter  catheter 
and  to  obtain  a  shadowgraph. 

The  objections  which  have  been  raised  against  ureteral 
catheterization  may  be  summarily  stated  to  be :  1.  That  the 
method  is  unsafe.  2.  That  it  is  of  difficult  application.  The 
dangers  mentioned  which  may  attend  the  insertion  of  a  catheter 
into  the  ureter  are  that  infection  may  result  therefrom,  or  that 
injury  to  the  ureter  may  occur.  However,  neither  infection  nor 
injury  of  the  ureter  need  be  feared  if  the  catheterization  be  per- 
formed by  experienced  hands.  A  few  cases  of  infection  are  known 
to  have  occurred,  but  in  the  great  majority  of  cases  no  ill  conse- 
quences have  followed. 

That  ureteral  catheterization,  especially  catheterization  of  the 
male  ureter,  is  of  difficult  operation,  cannot  be  denied ;  such 
an  objection  cannot  however,  be  valid  in  operative  intervention 
on  a  kidney ;  an  organ  functionally  so  important  demands  that 
all  resources  which  can  either  approximately  or  accurately  de- 
termine the  presence  of  the  other  kidney  and  its  functions  be 
exhausted. 
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Cystoscopy  when  combined  with  ureteral  catheterization  pre- 
sents such  a  method  whereby  this  may  be  accomplished.  It  is  a 
method  which  is  equal  in  its  accuracy  and  by  far  less  dangerous 
than  that  of  exploratory  incision,  which  has  been  variously  prac- 
ticed and  advised  just  prior  to  the  excision  of  the  diseased  organ. 
By  this  method  of  cutting  down  upon  the  kidneys  they  can  be 
directly  inspected  or  palpated,  and  their  contour  size  and  consis- 
tency determined.  Kocher  in  the  practice  of  exploratory  incis- 
ion for  the  kidneys  first  exposes  the  diseased  organ  by  the  pos- 
terior lumbar  incision,  then  cuts  through  the  peritoneum  laterally, 
introduces  the  hand  into  the  peritoneal  cavity,  and  palpates  the 
other  kidney.  Other  operators  gain  access  to  the  kidneys  by  a 
laparotomy,  and  after  these  organs  have  been  found  the  anterior 
incision  is  closed  and  the  operation  proceeded  with  posteriorly. 

It  has  also  been  advised  that  each  kidney  be  separately  ex- 
posed extraperitoneally,  and  then  either  to  close  or  utilize  the 
incisions  for  the  removal  of  the  kidney. 

Of  all  the  methods  for  the  determination  of  the  presence  or 
absence  of  the  kidneys,  the  exploratory  incision  is  by  far  the 
most  dangerous,  and  it  is  a  practice  that  should  not  be  re- 
sorted to  while  other  safer  means  are  available.  It  moreover, 
gives  no  indication  of  the  functional  ability  of  the  kidney  in  ques- 
tion. While  the  presence  of  an  organ  of  the  contour,  size  and 
consistency  of  a  normal  kidney  may  be  thereby  determined,  cases 
are  known  in  which  such  organs  were  entirely  composed  of  fat 
or  had  undergone  other  forms  of  degeneration,  Pocin  reports 
a  case  of  this  kind  in  a  woman  sixty  years  of  age  in  whom  the 
diagnosis  of  pyelonephritis  had  been  made  from  the  urinary 
analysis.  At  the  operation  a  large  branching  calculus  was  found 
in  the  renal  pelvis  and  a  smaller  one  in  the  parenchyma  of  the 
kidney.  At  the  autopsy  soon  after,  the  other  kidney  was  found 
to  have  a  complete  atrophic  scleureuse  and  a  perinephritic  lipo- 
ma. It  was  a  complete  mass  of  fat  which  was  somewhat 
larger  than  the  kidney  which  contained  the  calculus.  In  another 
case  reported  by  Sendler,  the  tubercular  right  kidney  of  a  woman 
thirty  years  of  age  was  removed,  the  impression  having  been 
gained  that  the  periodic  appearance  of  a  normal  clear  urine  was 
derived  from  the  normally  palpable  left  kidney.  This  organ  was, 
however,  afterwards  shown  to  have  been  atheromatous  and  cys- 
tic, and  to  have  been  functionally  inert.  The  occurrence  of  a  sim- 
ultaneous pathologic  condition,  either  similar  or  dissimilar,  of 
both  kidneys,  whereby  their  function  is  markedly  impaired  has 
been  operatively  not  infrequently  encountered.     Merkel,  Lange, 
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Kuste  and  others  have  reported  cases  in  which  such  pathologic 
alterations  were  afterwards  shown  to  have  caused  death  from 
uremia  after  the  excision  of  one  kidney. 

It  has  been  suggested  that  after  exposure  the  kidney  be  in- 
cised, the  appearance  of  its  interior  be  examined  macroscopically, 
and  the  degree  of  its  sufficiency  surmised  therefrom.  This  pro- 
cedure from  its  severity  is,  however,  neither  warranted,  nor  does 
it  accomplish  the  desired  end  in  view — an  accurate  determination 
of  the  functional  quality  of  the  organ.  Small  diseased  foci  will 
often  escape  observation.  Routin  in  a  case  of  renal  hemorrhage 
removed  a  kidney  which  to  all  appearances  was  normal,  micro- 
scopically, however,  a  small  tubercular  lesion  was  found  in  one 
of  the  renal  papillas  with  a  perforation  into  a  small  artery.  Braatz 
mentions  a  similar  instance  in  which  the  tubercular  focus  was  not 
exposed  by  an  incision  into  the  renal  parenchyma,  and  Israel 
has  said  that  in  cases  of  renal  hemorrhage  and  colics,  in  which 
macroscopically  no  evidence  of  any  lesion  is  to  be  found  in  the 
interior  of  the  organ,  chronic  inflammatory  processes  may  often 
be  detected  microscopically.  From  the  frequency  of  such  occur- 
ences it  is  evident  that  the  determination  of  the  physiologic 
function  of  the  kidney  by  the  methods  which  have  so  far  been 
employed  brings  no  elucidation.  Inspection,  percussion,  pal- 
pation and  aktinography  cannot  even  definitely  establish  the 
presence  of  these  organs,  while  with  cystoscopy,  ureteral  catheter- 
ization and  the  exploratory  incision  this  can  be  almost  definitely 
determined,  but  here  also  the  functional  activity  is  not  obtained. 
The  accurate  determination  of  the  renal  sufficiency  is  of  the 
greatest  importance,  and  when  nephrectomy  or  other  operative 
procedure  on  the  kidneys  is  indicated,  it  is  most  urgently  essen- 
tial to  know  the  function  of  the  other  organ,  as  the  mere  pres- 
ence of  the  organ  does  not  preclude  functional  debility. 

For  the  determination  of  their  functional  sufficiency,  recourse 
can  alone  be  had  to  chemical  and  physical  analysis  of  the  urine, 
which  by  means  of  cystoscopy  and  ureteral  catheterization  is  ob- 
tained separately  from  each  kidney.  In  such  a  functional  diag- 
nosis of  the  kidneys  the  amount  of  normal  constituents  (nitrogen 
and  chlorids),  the  molecular  concentration  of  the  urine,  or  kyco- 
scopy,  the  excretion  of  substances  ingested  for  the  purpose,  such 
as  methylene-blue,  and  the  chemical  activity  of  the  kidney,  can 
most  accurately  determine  the  true  physiologic  condition. 

(To  be  concluded.) 
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Vascular  Treatment :  Dr  Eli  H.  Long,  in  the  Medical  News, 
believes  that  in  the  treatment  of  capillary  conditions  we  should 
begin  early.  The  battle  is  against  us  if  we  wait  until  the  heart 
begins  to  suffer.  Restrict  diet,  alcoholic  indulgence  and  mental 
work.  Abundance  of  sleep,  recreation,  proper  exercise  and  elim- 
ination should  be  insisted  on.  Less  nitrogenous  food  is  de- 
manded, and  proteids  should  be  diminished.  All  muscular  tissue 
requires  exercise  to  maintain  good  reactive  power,  and  so  with 
the  arterioles.  The  most  important  agents  are  those  that  induce 
capillary  exercise,  calling  forth  both  contraction  and  dilation. 
We  thus  exert  a  tonic  or  stimulating  action  on  cell  metabolism 
and  elimination.  The  daily  cold  bath  seems  to  meet  indications 
quite  fully.  It  causes  contraction  followed  by  dilation  of  the 
arterioles.  Friction,  gymnastics  and  massage  are  to  be  recom- 
mended. In  drugs  the  nitrites,  well  represented  by  nitro- 
glycerin, are  very  useful  in  advanced  cases  in  which  arterial  pres- 
sure is  excessive.  In  their  action  there  is  lacking  the  tonic  effects 
of  the  cold  bath.  It  is  a  question  whether  opening  arterioles  by 
drugs  is  the  best  that  we  can  do  for  these  cases,  but  it  is  an  im- 
portant thing  to  do.  Nitrites  cannot  be  looked  upon  as  ideal 
remedies.  The  success  of  any  treatment  depends  upon  a  good 
peripheral  circulation.  The  carbonated  brine-baths  produce 
much  the  same  effects  upon  the  cutaneous  circulation.  They  rest 
the  heart  as  well,  and  probabaly  stimulate  cell  nutrition  much 
more. 


Gastritis:  Dr  Boardman  Reed,  in  the  Philadelphia  Med- 
ical Journal,  assigns  but  little  value  to  drugs  in  treating  stomach 
troubles,  believing  that  the  majority  of  medicines  administered 
empirically  in  cases  of  so-called  dyspepsia  probably  do  more  harm 
than  good.  Many  cases  characterized  by  headache,  insomnia, 
nausea,  vomiting,  and  severe  gastric  pain  will  yield  readily  to 
hygienic  measures,  especially  when  no  organic  basis  for  the  symp- 
toms can  be  found  in  the  digestive  tract.  Often,  however,  a  very 
careful  use  of  well-selected  remedies  can  do  good  after  exam- 
ination of  the  secretions  and  excretions.  Small  doses  of  the  bro- 
mids,  the  hypophosphites,  the  glycerophosphates,  dilute  phos- 
phoric acid,  and  the  preparations  of  iron,  zinc,  arsenic,  silver,  and 
gold  are  among  the  remedies  which  can  often  be  used  with  ad- 
vantage, except  perhaps  when  previously  long  used  to  enable  the 
patient  to  go  on  overdoing,  or  to  persevere  in  violating  nature's 
laws  in  other  ways.  When  the  gastric  secretion  is  excessive,  the 
administration  of  alkalies  is  generally  necessary,  often  in  very 
large  doses.,  combined  with  small  or  moderate  doses  of  some 
preparation  of  belladonna.  In  acid  gastric  catarrh,  or  in  round 
ulcer  of  the  stomach  with  much  hypersecretion,  the  same  treat- 
ment is  necessary  plus  lavage  in  the  former,  and  rest  in  bed  in 
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the  case  of  ulcer  with  rectal  feeding  for  a  week  or  two.  In  the 
opposite  condition  of  a  deficient  secretion  of  the  gastric  juice, 
especially  of  the  HC1,  an  entirely  opposite  line  of  treatment  is 
indicated.  In  many  of  these  cases  nothing  effects  such  prompt 
beneficial  results  as  the  administration  of  the  official  dilute  HC1 
in  doses  of  from  5  to  30  drops  combined  usually  with  pepsin. 
Experience  demonstrates  that  very  large  doses,  and-  even  in  fact 
moderate  doses  sometimes  markedly  disagree  with  a  stomach 
which  careful  tests  show  to  be  greatly  in  need  of  the  remedy. 
Here  the  smaller  dose  is  better  borne. 


Oxygen:  Dr  N.  S.  Davis,  Jr.,  in  the  Journal  of  the  Am- 
erican Medical  Association  states  concerning  the  use  of  oxygen  in 
pneumonia,  that  cyanosis  is  due  in  part  to  the  hepatization  of  large 
areas  of  lung-tissue,  in  part  to  an  enfeebled  pulmonary  circula- 
tion, to  toxemia,  and  sometimes  to  edema  of  the  lungs.  That 
which  will  maintain  cardiac  strength  and  vigorous  breathing  will 
arrest  and  relieve  cyanosis.  The  distress  which  accompanies  it 
can  moreover  be  greatly  mitigated  by  the  inhalation  of  oxygen. 
He  knows  of  nothing  which  contributes  more  to  the  comfort  of 
patients  than  this  gas.  Unfortunately,  like  food,  it  will  only  help 
to  maintain  the  strength  and  comfort,  but  cannot  check  the  pro- 
gress of  the  disease.  Therefore,  in  the  severe  cases  in  which 
cyanosis  indicates  the  employment  of  oxygen,  it  is  rare  that  life 
is  saved  by  its  use,  although  it  may  be  prolonged. 


Multiple  Neuritis :  In  the  Medical  Record  for  June  21,  Dr 
D.  R.  Brower  asserts  of  the  treatment  of  multiple  neuritis  that 
its  several  forms  have  in  common  :  rest,  the  chief  relief  of  pain  and 
insomnia,  the  use  in  the  early  stages  of  the  constant  galvanic 
current  of  low  amperage  applied  daily  to  the  nerve-trunks  in- 
volved, and  attention  to  elimination  by  the  skin,  bowels  and  kid- 
neys. The  several  etiologic  factors  give  indications  for  treat- 
ment. The  alcoholic  requires  the  brornids  with  codein  in  such 
doses  as  necessary  to  secure  a  reasonable  degree  of  comfort,  and 
the  use  of  nerve  tonics  of  which  strychnin  is  the  most  service- 
able. In  alcoholic  neuritis  it  is  absolutely  necessary  to  withdraw 
at  once  and  entirely  the  alcoholic  stimulants.  After  the  acute 
stage  of  the  several  forms  of  neuritis  has  passed,  the  patients 
all  alike  require  vigorous  restorative  treatment.  The  author's 
experience  with  recent  preparations  of  iron  has  not  diminished 
his  confidence  in  Blaud's  mass,  so  warmly  endorsed  by  Niemeyer. 
With  iron  may  be  combined  quinin.  A  liberal  diet  is  necessary, 
and  so  soon  as  acute  pain  has  disappeared  the  use  of  the  galvanic 
current,  interrupted  so  as  to  produce  muscular  contraction,  is 
indicated.  This  should  be  followed  by  the  Faradic  current,  and 
gentle  massage.  Much  benefit  follows  the  daily  subcutaneous 
use  of  strychnin,  beginning  with  1/60  of  a  grain  and  gradually 
increasing  to  the  physiologic  limit.  This  may  be  supplemented 
by  a  similar  use  of  1/24  of  a  grain  daily  of  the  chlorid  of  gold  and 
sodium. 
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EDITORIAL 

Medicine  and  the  Universities 

In  a  very  striking  address  delivered  recently  in  Chicago, 
Lewellys  F.  Barker  (American  Medicine,  Vol.  IV,  No.  4,  1902) 
makes  an  eloquent  appeal  for  the  realization  of  the  broadest  and 
by  far  the  most  comprehensive  foundation  for  medical  instruction 
that  has  ever  been  outlined,  in  this  country  at  least.  We  are 
delighted  to  add  our  hearty  approval  of  the  suggestion  so  boldly 
conceived  and  so  ably  presented  by  Dr  Barker,  and  we  would 
earnestly  urge  that  everyone  interested  in  higher  education, 
physician  and  layman  alike,  should  "read,  learn  and  inwardly 
digest"  this  delightfully  clear  arraignment  of  the  facts  of  the  case, 
as  they  appear  today  to  one  who  has  long  made  this  subject  a 
special  study  and  who  has  at  heart,  as  few  can  have,  the  further- 
ance of  the  best  interests  and  the  highest  ideals  of  the  profession 
at  large. 

Dr  Barker  traces  the  rise  and  development  of  medical  educa- 
tion in  America,  classifying  the  instruction  given  by  organized 
schools  of  medicine  into  three  distinct  types :  the  "Proprietary," 
the  "Pseudo-university"  and  the  "Semi-university"  schools.   The 
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proprietary  school  has  largely  ceased  to  exist,  and  with  its  passing 
came  the  pseudo-university  school,  in  truth,  as  Dr.  Barker  puts  it, 
but  a  proprietary  school  in  disguise;  for,  as  we  read  his  mean- 
ing, the  pseudo-university  school  is  one  which  has  become  com- 
bined or  affiliated  with  a  university  which  undertakes  to>  teach  in 
part  some  or  even  all  of  the  sciences  fundamental  to  medicine, 
thus  lending  in  a  measure  the  prestige  of  a  university  connection 
without  in  reality  aiding  financially  in  the  support  of  a  true  med- 
ical faculty.  Such  Dr  Barker  considers  worse  than  the  propri- 
etary schools. 

The  third  class,  constituting  the  so-called  semi-university 
school,  is  represented  by  seven  or  eight  of  the  best  medical  schools 
in  the  land,  and  the  writer  designates  them  as  such  because  only 
the  subjects  of  the  first  two  years  are  taught  by  university  pro- 
fessors who  give  their  whole  time  to  teaching  and  investigation  of 
the  sciences  which  they  represent,  and  do  not  engage  in  the  prac- 
tice of  medicine.  It  is  in  outlining  the  requirements  demanded  by 
a  school  of  medicine  planned  throughout  according  to  improved 
university  ideals,  such  as  does  not  at  present  exist,  that  the  writer 
strikes  at  the  root  of  the  difficulty  and  of  the  disapprobation  which 
still  clings  to  many  of  the  so-called  professional  faculties  of  our 
universities. 

He  says :  "It  is  generally  taken  for  granted  that  in  the 
philosophic  faculty  of  a  university  a  professor  shall  give  the  whole 
of  his  time  and  all  of  his  strength  (aside  from  necessary  recrea- 
tion) to  work  for  the  university.  The  professor  of  economics 
does  not  give  a  part  of  his  time  to  the  university  and  the  other 
part  to  the  financing  of  city  banks.  The  professor  of  mathematics 
would  scarcely  be  permitted  to  give  his  forenoons  to  calculus, 
quaternions  or  the  teaching  of  'groups'  in  the  class-room,  and 
his  afternoons  to  the  work  of  actuary  for  a  transcontinental  rail- 
way or  to  the  calculation  of  stresses  and  strains  for  a  bridge 
manufacturer;  nor  would  the  university  retain  as  its  professor  of 
chemistry  one  who  divided  his  time  between  the  university  labora- 
tory on  the  one  hand  and  a  factory  for  the  preparation  of  aniline 
dyes,  or  a  huge  establishment  for  the  manufacture  of  drugs  in  a 
commercial  way,  on  the  other.  *  *  *  What  think  you  would 
be  the  rate  of  progress  in  original  work  in  the  sciences  of  political 
economy  and  chemistry  in  a  university  so  constituted?  And  yet 
there  is  not  a  medical  faculty  in  a  university  anywhere  in  America 
where  this  plan  is  not  fololwed,  at  least  for  some  of  the  chairs." 

Only  by  establishing  all  the  departments  on  a  true  university 
basis  will  it  be  possible  to  transform  a  semi-university  school  into 
a  real  university  school,  and  this  can  be  accomplished  only  by 
the  permanent  and  liberal  endowment  of  every  chair  in  the  med- 
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ical  faculty  of  the  university ;  and  further  by  the  equally  liberal 
endowment  of  true  university  hospitals  to  be  used  as  great  centers 
for  clinical  and  bedside  instruction.  The  whole  force  of  the  argu- 
ment of  this  unusually  able  plea  for  higher  medical  education  and 
endowment  rests  upon  this  urgent  and  absolutely  vital  require- 
ment, i.  e.,  the  necessity  of  true  university  schools  of  medicine  in 
which  men  distinguished  for  their  gifts  as  teachers  and  investi- 
gators shall  be  given  a  free  hand,  untrammeled  by  boards  of  trus- 
tees and  the  jealousies  growing  out  of  the  natural  rivalry  in  the 
struggle  for  existence. 

That  such  a  school  does  not  exist  in  America  is  to  be  de- 
plored; and  though  it  may  be  said  by  some  that  the  enormous 
endowment  necessary  to  carry  out  such  a  far-reaching  design 
makes  it  necessarily  prohibitive  we  cannot  agree  with  this  view, 
and  we  firmly  believe  that  such  a  plan  for  a  medical  school 
founded  upon  a  true  university  basis  is  not  chimerical,  but  is  to 
be  realized  in  the  near  future.  To  those,  if  there  be  any,  who 
question  even  the  necessity  for  such  a  school  we  say  again  read 
Dr  Barker's  address  and  be  convinced. 


Human  and  Bovine  Tuberculosis 

The  question  as  to  the  identity  of  human  and  bovine  tuber- 
culosis has  long  been  one  open  to  a  very  justifiable  difference  of 
opinion.  As  to  the  possibility  of  transmission,  however,  of  bovine 
tuberculosis  to  man,  there  has  been  but  one  commonly  accepted 
view,  namely  that  such  transmission  was  a  real  and  menacing 
danger.  Koch,  in  his  celebrated  address  delivered  in  1901  before 
the  British  Congress  on  Tuberculosis,  made  the  startling  an- 
nouncement that  "human  tuberculosis  could  not  be  transmitted 
to  cattle,"  and  further  said,  "that  the  susceptibility  of  man  to 
bovine  tuberculosis  is  not  yet  absolutely  decided,  and  moreover  if 
such  susceptibility  really  exists,  the  infection  of  human  beings  is  of 
rare  occurrence,  and  I  should  estimate  the  existence  of  infection 
by  the  milk  and  flesh  of  tuberculous  cattle,  and  the  butter  made 
from  this  milk,  as  hardly  greater  than  that  of  hereditary  trans- 
mission, and  therefore  do  not  deem  it  advisable  to  take  any  meas- 
ures against  it." 

This  sudden  reversal  of  judgment,  on  the  part  of  the  dis- 
coverer of  the  tubercle  bacillus,  came  as  an  overwhelming  sur- 
prise to  the  scientific  world,  and,  for  a  time  at  least,  was  respon- 
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sible  for  much  uncertainty  in  a  vastly  larger  sense  throughout 
the  commercial  world.  The  question  arose  at  once,  not  as  to 
the  identity  of  the  two  types,  but  as  to  whether  or  not  we  had 
in  any  measure  overestimated  the  danger  of  the  transmission  of 
bovine  tuberculosis  to  man.  The  acceptance  of  this  opinion,  ad- 
vanced with  all  the  weight  of  Koch's  name,  meant  that  we  must 
revolutionize  all  the  methods  so  long  in  vogue  and  hitherto  re- 
garded as  absolutely  essential  for  the  safety  of  the  human  race. 
It  meant  even  more  than  this,  the  saving  of  millions  of  dollars 
annually  to  the  world's  revenue,  and  held  out  a  hope  which,  in 
the  light  of  more  recent  work,  Koch's  dogmatic  statement  does 
not  justify.  In  an  unusually  valuable  contribution  upon  this  sub- 
ject Ravenel  (Medicine,  Vol.  VIII,  No.  7,  1902)  takes  up  the  two 
fundamental  propositions  as  stated  above,  and  proves  conclusively, 
both  by  the  evidence  of  many  other  workers  in  the  same  field  and 
by  his  own  experiments,  that  Koch's  statement  "that  human 
tuberculosis  cannot  be  transmitted  to  cattle"  is  erroneous  and  un- 
tenable. 

Admitting  moreover  the  greater  pathogenicity  of  bovine  tu- 
berculosis for  cattle  as  one  of  the  chief  aids  in  differentiating  the 
two  types,  we  are  further  forced  to  concede  the  inaccuracy  of 
Koch's  second  proposition  relating  to  the  danger  of  human  infec- 
tion by  the  animal  organism.  The  evidence  for  this  assumption 
is  most  interesting,  and  rests  solely  upon  the  recovery  of  a  virulent 
tubercle  bacillus  from  the  mesenteric  gland  of  a  child  of  17 
months,  dead  of  a  typical  case  of  primary  intestinal  tuberculosis. 
The  bacillus  isolated  in  this  instance  corresponded  more  closely, 
both  morphologically  and  culturally,  to  the  bovine  than  to  the 
human  type,  and  showed  in  addition  a  great  pathogenic  power 
for  cattle;  so  strikingly  like  the  bovine  organism,  in  fact,  that 
Ravenel  considers  it  to  have  been  probably  the  true  bovine  form. 

That,  however,  too  great  reliance  cannot  be  placed  upon  the 
greater  pathogenicity  of  the  bovine  form  for  cattle  in  distinguish- 
ing the  two  types  is  clearly  shown  by  the  marked  increase  in  vir- 
ulence which  occurred  on  passing  a  culture  obtained  from  man 
through  successive  calves. 

In  dealing  more  at  length  with  the  question  of  the  transmissi- 
bility  of  tuberculosis  from  cattle  to  man,  except  insofar  as  such 
accidental  evidence  as  cited  above  is  of  avail,  we  are  of  course 
denied  experimental  proof.  As  Ravenel  put  it,  "the  differences 
noted  between  tuberculosis  of  man  and  tuberculosis  of  cattle  are 
scarcely  greater  than  those  noted  between  the  latter  and  tubercu- 
losis of  swine,  yet  nothing  is  easier  than  to  infect  swine  with  the 
milk  or  other  products  of  tuberculous  cattle."    Although  Virchow 
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has  for  many  years  insisted  that  two  tuberculoses  were  distinct, 
he  does  not  accept  Koch's  conclusions^  and  considers  that  cer- 
tain cases  which  he  has  seen  postmortem,  showing  unusual  per- 
itoneal tuberculosis  such  as  is  seldom  seen  in  man,  are  possibly 
of  bovine  origin. 

One  naturally  asks  the  question,  has  the  bovine  tubercle 
bacillus  greater  pathogenic  power  for  man  than  the  human  bacil- 
lus? In  this  connection,  Ravenel  asks  "having  proved  that  for 
practically  all  experimental  animals  the  bovine  tubercle  bacillus 
possesses  as  a  rule  a  much  greater  pathogenic  activity  than  the 
human,  is  it  fair  to  conclude  that  this  increase  of  virulence  will 
hold  good  for  man  also?"  and  he  assumes  the  very  justifiable 
position  that,  until  the  contrary  is  proved,  this  must  be  our  con- 
clusion. In  the  light  of  all  our  experimental  evidence,  he  holds 
that  we  are  justified  in  believing  that  an  exaltation  of  virulence 
for  practically  all  experimental  animals  will  hold  good  in  the 
case  of  man. 

In  view  of  the  facts  of  the  case  so  ably  presented  in  the  article 
quoted,  it  is  indeed  well  that  we  hold  fast  to  the  earlier,  and 
happily  firmly  rooted,  belief  as  to  the  danger  of  infection  to  man 
and  to  all  the  animal  kingdom  from  this  great  scourge.  This  con- 
clusion is  strongly  enforced  by  the  array  of  facts  so  ably  mar- 
shalled by  Dr  Kinsman  elsewhere  in  this  issue  of  the  Journal. 


Physicians  and  Medical  Journals 

In  the  July  issue  of  our  esteemed  contemporary,  the  St.  Paul 
Medical  Journal,  there  appears  an  admirable  paper  by  Burnside 
Foster  on  the  "Reciprocal  Relations  Existing  Between  Physicians 
and  Medical  Journals."  He  raises  the  question  at  once  that  there 
are  undoubtedly  too  many  medical  journals  published  in  the 
United  States,  following  this  up  with  a  statement  that  it  is  not 
probable  that  any  two  individuals  would  agree  as  to  what  journals 
should  be  suppressed.  Acknowledging  the  truth  of  this  fact, 
it  does  not  influence  in  the  smallest  degree  the  sphere  which  is 
controled  by  the  admittedly  ethical  and  higher  class  journals.  All 
are  agreed,  we  are  sure,  that  the  Journal  of  the  American  Med- 
ical Association  should  be  received  by  every  physician  in  America, 
and  it  is  indeed  somewhat  surprising  to  learn  that,  as  a  matter  of 
fact,  it  is  received  by  about  one-tenth  of  them.  Five  dollars  a 
year,  as  Foster  so  truly  says,  is  little  enough  to  pay  for  the  privi- 
lege of  membership  alone  in  the  American  Medical  Association. 
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It  is  indeed  difficult  to  understand  just  what  it  is  that  influences 
so  many  professional  men  in  the  attitude  which  they  consciously, 
or  all  unconsciously,  assume  toward  those  medical  publications 
which  should  naturally  meet  with  their  support.  When  so  im- 
portant, so  ethical,  and  so  able  a  journal,  as  the  official  organ  of 
the  American  Medical  Association  fares  so  badly  at  the  hands  of 
the  profession  at  large,  is  it  to  be  wondered  at  that  the  local 
medical  journal  often  finds  it  difficult  to  enlist  the  support  of  those 
who  really  owe  it  the  most?  Just  so  long  as  the  local  medical 
journal  honestly  strives  to  perform  its  whole  duty  to  its  subscrib- 
ers, and  to  the  highest  ideals  of  the  medical  profession,  it  should 
receive  the  unqualified  support  of  every  physician  in  its  territory, 
both  financial  and  moral.  That  differences  of  opinion  may  arise, 
as  to  the  course  pursued  or  the  stand  taken  upon  many  a  vital 
question,  must  be  admitted ;  and  just  here  a  duty  devolves  upon 
the  profession  all  too  often  overlooked,  or  even  avoided — the  duty 
of  honest  criticism.  No  organization,  be  it  journal  or  society,  has 
ever  suffered  from  honest  criticism.  In  whatever  community 
the  effort  is  being  made  to  publish  a  journal  upon  a  sound  ethical 
basis  solely  for  the  best  interests  of  the  profession  and  the  com- 
munity at  large,  it  seems  to  us  that  no  plainer  duty  can  devolve 
upon  the  physicians  of  such  a  community  than  the  support,  and 
the  hearty  support,  of  their  representative  journal.  But  our  duty 
does  not  end  here.  If  we  would  enlist  the  support  of  every  phy- 
sician in  the  cause  of  clean,  honest  and  fearless  journalism,  we 
must  equally  urge  the  vital  necessity  of  refusing  to  give  our  sup- 
port to  the  unethical,  the  essentially  advertising  journal,  whose 
only  purpose  is  to  make  money  out  of  the  medical  profession. 


"How  Cleveland  Was  Rid  of  Smallpox?" 

In  the  August-September  number  of  the  Ohio  Sanitary 
Bulletin  there  appears  under  the  above  heading  an  editorial  sur- 
vey of  the  smallpox  situation  in  this  city  dating  from  May,  1901, 
to  the  present  time,  with  especial  reference  to  the  unfortunate  atti- 
tude which  has  been  assumed  throughout  his  administration  by 
the  City's  Health  Officer. 

Deluged  from  all  parts  of  the  United  States  by  endless  in- 
quiries in  reference  to  the  claim  that  smallpox  had  been  stamped 
out  in  Cleveland  by  disinfection,  and  in  view  of  the  seriousness 
of  the  situation  and  of  the  danger  which  threatens  not  only  our 
own  State  and  city  but  widely  separated  districts  in  less — how 
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much  less? — highly  civilized  communities,  because  of  the  extra- 
ordinary fashion  in  which  an  absolutely  false  statement  has  been 
seized  upon  by  the  ignorant,  the  State  Board  of  Health  has  been 
forced  to  publish  this  extremely  interesting,  pertinent  and 
valuable  review  of  the  smallpox  situation  in  Cleveland. 

We  cannot  refrain  from  calling  attention  to  this  clear  pre- 
sentment of  the  facts  of  the  case,  and  we  wish  that  it  might  find 
its  way  into  the  hands  of  every  physician  and  layman  through- 
out the  length  and  breadth  of  the  land,  that  each  may  know  that 
at  last  the  proper  measures  for  the  suppression  of  smallpox  are 
being  vigorously  pushed. 

To  have  accomplished  this  much  is  indeed  not  a  little,  but 
we  wish,  as  every  fair-minded  man  cognizant  of  the  facts  in  the 
matter  must  wish,  that  Dr  Friedrich  had  come  out  or  would  even 
now  state  his  disbelief  in  the  efficacy  of  disinfection  as  a  specific 
against  smallpox,  for  it  is  difficult  to  see  how  in  the  light  of  recent 
events  it  is  possible  that  anyone  can  have  great  faith  in  such 
specificity. 

On  July  28  last  a  committee  appointed  by  ,the  State  Board 
of  Health  to  inquire  into  the  smallpox  situation  in  our  city  and 
having  full  power  to  act,  met  in  Cleveland  and  urged  the  Health 
Officer  to  make  a  public  statement  that  would  remove  all  mis- 
understandings. Under  date  of  August  8,  1902,  the  Health 
Officer  submitted  a  report  in  writing  to  the  Secretary  of  the 
State  Board  of  Health  which  moreover,  though  doubtless  through 
an  oversight,  was  unsigned.  In  this  report  he  reiterates  his  posi- 
tion in  reference  to  the  stoppage  of  vaccination  because  of  im- 
pure virus,  in  our  judgment  a  very  lame  excuse,  and  furthermore 
says  not  one  word  which  in  any  way  contradicts,  or  even  modifies, 
his  previous  claim  that  the  epidemic  of  smallpox  was  averted  by 
disinfection  without  vaccination,  a  claim  altogether  untenable,  the 
sole  point  at  issue  in  this  connection,  and  one  which  unhappily 
has  done  great  harm  to  the  cause  of  vaccination.  The  fact  how- 
ever that  there  still  remains  ample  opportunity  for  our  Health 
Officer  to  display  his  colors  must  in  a  large  measure  account  for 
his  delay  in  so  doing.  It  is  not  enough  to  urge  with  lukewarm 
enthusiasm  a  method  in  which  perchance  one  has  no  great  faith, 
but  it  would  indeed  be  considered  a  tribute  to  the  true  value  of 
disinfection  to  admit  openly  its  utter  inutility  as  a  specific  remedy 
for  smallpox. 

It  is  to  be  deplored  that  Cleveland  should  have  become, 
solely  through  a  misguided  enthusiasm,  the  main  weapon  of 
defense  in  the  hands  of  the  antivaccinationists,  the  pseudoscientists 
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and  the  charlatans  the  country  over.  That  results  so  startling 
and  so  self-complacently  assumed  to  have  been  achieved  by  dis- 
infection should  be  taken  up  by  every  antivaccination  journal  is 
not  surprising ;  and  that  we  all  unwittingly  should  have  furnished 
the  trade  journals  so  excellent  an  opportunity  to  boost  formal- 
dehyd  as  a  saver  of  lives  is  as  natural  as  it  is  unfortunate. 

According  to  the  figures  given  in  the  Sanitary  Bulletin, 
which  we  quote  in  full  below,  the  records  show  that  the  city  was 
handed  over  to  the  present  health  officer,  July  20, 1901,  practically 
free  from  smallpox. 

''The  following  table  will  show  the  cases  of  the  disease  re- 
ported in  Cleveland  by  weeks  from  May  4  to  December  31,  1901 : 


Month 


May 

June 

July 

October..., 
December. 


Day 

Cases 

Day 

Cases 

Day 

Oases 

Day 

Cases 
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4 

61 

11 

32 

18 

54 

25 

39 

1 

31 

8 

32 

15 

12 

22 

26 
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6 

18 

13 

8 

20 

1 
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4 

4 
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•••••• 

•••••« 

•••••• 

....•• 
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..    . 

21 

1 



Cases 


"It  will  be  seen  that  for  the  week  ending  July  20,  1901,  the 
date  the  present  health  officer  went  into  office,  there  was  but  one 
case  reported  and  no  cases  thereafter  until  the  month  of  October." 

That  great  harm  has  been  done  to  the  cause  of  vaccination, 
we  must  admit;  but  we  are  not  without  hope  that,  following  so 
tremendous  an  upheaval  as  has  succeeded  the  publication  of  Dr 
Friedrich's  paper,  great  good  is  to  be  accomplished.  It  is  indeed 
far  better  that  an  assumed  truth  be  proved  false  than  that  it 
should  remain  safe  in  the  conceit  of  its  own  strength,  unverified 
and  unproved. 

These  figures  do  not  quite  agree  with  those  reported  by  Dr 
Friedrich  in  his  paper  which  was  published  in  the  issue  of  this 
Journal  for  February,  1902.  According  to  Dr  Friedrich  one 
case  of  smallpox — the  last  which  occurred  in  that  epidemic — 
developed  on  August  23,  1901.  He  also  states  that  when  he 
took  charge  of  the  Health  Office  there  were  17  cases  of  smallpox 
on  hand,  and  that  7  others — instead  of  5  as  stated  by  the  Sanitary 
Bulletin— developed  subsequently.  This  discrepancy  is  however 
very  slight,  and  it  is  evident  from  these  figures  and  from  a  re- 
reading of  Dr  Friedrich's  paper  that  he  began  his  formaldehyd 
disinfection  at  a  time  when  the  epidemic  was  already  subsiding, 
in  fact  nearly  extinct.  It  is  therefore  clear  that  a  critical  reading 
of  the  figures  throws  some  doubt  upon  his  contention  that  the 
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extinction  of  smallpox  was  connected  with  his  employment  of  dis- 
infection. In  any  event  subsequent  occurrences,  which  seem  to 
bear  out  this  conclusion,  amply  substantiate  the  criticism  pre- 
viously made  by  this  Journal  to  the  effect  that  the  method  of 
disinfection,  even  if  it  is  effective  at  the  time  of  an  epidemic,  which 
is  not  yet  proved,  is  open  to*  the  very  grave  objection  that  it 
leaves  in  the  community  a  vast  number  of  persons  susceptible 
to  the  contagion  of  smallpox.  There  is  nothing  in  the  reported 
experience  of  our  health  office  which  can  in  any  way  justify  the 
conclusion  that  disinfection  against  smallpox  is  at  all  effective 
as  compared  with  the  absolute  prevention  of  the  occurrence  of 
further  cases  which  follows  upon  thorough  general  vaccination. 

The  Stokes-Adams   Syndrome 

Adams  and  Stokes  first  described  the  remarkable  condition, 
now  designated  by  their  names,  in  which  the  pulse  was  found  to 
be  permanently  slow,  associated  with  attacks  of  vertigo  and  syn- 
cope, or  even  with  epileptiform  attacks ;  a  symptom-complex 
present  usually  in  individuals  advanced  in  years,  and  regarded  by 
Huchard,  who  was  among  the  first  to  make  an  extensive  study  of 
this  condition,  as  due  to  changes  in  the  pneumogastric  centers 
following  disease  of  the  coronary  arteries.  In  a  review  of 
96  cases,  Prentice  (Transactions  of  the  Association  of  American 
Physicians  1889,  1890)  concluded  that  the  slow  pulse  might  be 
the  result  either  of  injury  to  or  disease  of  the  pneumogastric  or 
the  sympathetic  nerves  or  their  centers,  or  of  the  cardiac  ganglia, 
or  even  of  the  heart-muscle.  That  Huchard's  theory  cannot 
always  be  considered  the  true  origin  of  the  condition  is  proved 
by  Edes'  report  of  Prentice's  case  (Transactions  of  the  American 
Physicians,  1891)  in  which  no  essential  pathologic  changes  were 
found  postmortem.  In  a  recent  contribution  by  Billings  upon  this 
subject  (^Medicine,  Vol.  VIII,  No.  7,  1902)  he  gives  the  his- 
tories of  two  additional  and  classic  cases  of  this  unusual  condi- 
tion, and  in  both  instances  was  able  to  demonstrate  the  probable 
etiologic  factor,  though  the  chance  of  coincidence  cannot,  we  sup- 
pose, be  absolutely  excluded.  In  the  first  case  cited,  occurring  in 
a  man  of  46,  the  diagnosis  was  made  of  aneurism  of  the  arch  of 
the  aorta  attended  with  the  Stokes-Adams  syndrome;  while  in 
the  second  case,  in  a  man  of  59,  the  pathologic  condition  present 
was  a  fibrous  myocarditis  with  associated  senile  arteriosclerosis 
and  the  Stokes-Adams  syndrome. 

According  to  Edes  this  unusual  symptom-complex  is  con- 
sidered physiologically  to  be  in  some  way  connected  with  grave 
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degeneration  of  the  cardiac  ganglia,  and  the  paroxysms  due  to 
reflex  excitation  of  the  vagus.  The  two  instances  cited  by  Billings 
are  extremely  interesting  as  illustrating  not  only  the  wide  differ- 
ence in  the  underlying  pathologic  cause  but  as  striking  examples 
of  a  most  extraordinary  symptom-complex,  which  he  says  has 
no  constant  pathologic  anatomy,  and  must  be  considered  simply 
as  clinical  phenomena  occurring  under  different  pathologic  con- 
ditions. 


The  Plague  Situation 

After  pointing  out  the  recent  occurrence  of  six  cases  of 
bubonic  plague  in  and  about  San  Francisco,  and  the  probability 
that  many  other  cases  have  escaped  detection  because  the  State 
authorities  do  not  want  to  find  them,  the  Occidental  Medical  Times 
of  San  Francisco  continues  its  brave  fight  for  the  right  by  sug- 
gesting in  its  August  issue  that  a  conference  of  State  Boards  of 
Health  be  called  to  consider  the  situation  in  California  as  a  menace 
to  the  health  of  the  United  States.  It  says :  "The  helplessness  of 
this  state  of  affairs  will  readily  appeal  to  the  various  health 
organizations  of  our  land.  The  Marine  Hospital  and  Public 
Health  Service,  under  the  merciless  dictation  of  politics  and  under 
the  selfish  sway  of  commercial  interests  and  the  public  press,  by 
yielding  to  efforts  to  suppress  the  facts  and  by  being  forced  to 
follow  the  injunctions  of  Gage's  Newspaper  Commission  as  to 
the  method  and  manner  of  disinfection,  has  virtually  admitted  its 
failure  to  cope  with  the  situation,  or  at  least  its  inability  to  over- 
come the  unscrupulous  policy  imposed  by  California's  politicians. 
The  Surgeon-General  of  this  service  stands  today  totally  unable 
to  do  anything  directly  under  the  law  for  the  relief  of  so  lament- 
able and  unpleasant  a  predicament.  The  State  Board  of  Health 
of  California,  intentionally  and  servilely,  ruled  by  an  untruthful 
and  unscrupulous  Governor,  aims  solely  to  conceal  the  facts." 

The  continuance  of  this  state  of  affairs  is  terrible.  The  Times 
with  wholly  undeserved  consideration  begs  the  Governor  and 
State  officials  to  come  out  manfully  and  admit  the  mistakes  of 
the  past  and  to  make  atonement  by  at  last  taking  some  prac- 
tical measures  to  prevent  the  further  spread  of  the  plague,  which 
is  now  known  to  have  occurred  outside  San  Francisco  in 
Berkeley,  Davisville,  Sacramento,  Stockton,  Bouldin  Island,  and 
Santa  Barbara,  and  probably  in  Fresno  and  Bakersfield.  It  might 
be  added  that  the  United  States  Marine  Hospital  Service  by  call- 
ing the  proposed  conference  has  this  one  more  chance  left  to 
retrieve  some  of  the  disgrace  that  it  has  not  escaped  while  play- 
ing its  part  in  the  most  criminal  farce-comedy  that  has  ever  dis- 
graced an  American  State. 
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An  Infamous  Libel 

In  The  Independent  for  July  10,  1902,  there  is  an  article 
entitled  "The  Confessions  of  a  Physician."  The  article  is  a  sorry 
mixture  of  twaddle,  mock  candor,  and  fairy  tales.  The  internal 
evidence  is  strong  that  it  could  only  have  been  written  by  a 
morphinomaniac,  a  quack,  or  a  "doctor"  of  very  dubious  ante- 
cedents. 

This  "physician"  recounts  his  making  a  commission  arrange- 
ment on  prescriptions  with  a  druggist,  and  his  paying  to  a  hotel 
a  bribe  of  $500  to  permit  him  to  become  "official  physician," 
charging  the  guests  exorbitant  fees  in  order  to  recoup  the  $500. 
The  silliest  twaddle  of  the  "Confessions"  (and  this  could  only  have 
been  written  by  a  morphinomaniac  or  a  wag)  relates  the  mock 
catastrophe  of  two  patients  lying  in  adjoining  beds  in  a  hospital, 
each  of  whom  through  an  error  of  the  nurse  received  one  dose 
of  the  medicine  intended  for  the  other.  One  of  these  imaginary 
patients  was  saved  only  by  the  most  heroic  use  of  the  stomach- 
pump,  while  the  other  died  because  the  "physician"  could  not 
pump  both  of  them  at  once — a  victim  of  "the  wrong  medicine." 
By  the  shade  of  Hippocrates !  this  most  amazing  and  decom- 
plished  "physician"  must  use  his  medicines  in  shotgun  prescrip- 
tion and  in  cannon-ball  dose ! 

The  next  confession  is,  if  anything,  more  nauseating  in  its 
"pipe-dream"  cast.  An  old  maid  "was  afraid  she  was  taking  scar- 
let fever,"  and  this  "physician"  gave  her  a  tablet  "simply  to  head 
off  possible  fever."  This  is  so  bizarre  that  one  wonders  whether 
some  amateur  and  immature  Mark  Twain  is  not  the  author  of 
these  "Confessions."  Certainly  no  educated  medical  man  would 
seriously  claim  that  he  aborted  scarlet  fever  with  a  tablet.  No 
wonder  that  in  the  next  paragraph  he  speaks  of  himself  as  "a 
man  who  tries  to  be  as  honest  as  circumstances  will  allow !"  The 
"Confessions"  close  with  the  gracious  admission  that  some  physi- 
cians are  honest. 

It  may  be  that  this  whole  affair  is  a  hoax.  The  Munchausen- 
like  grotesqueries  of  the  relation  might  support  the  view  that  the 
editor  was  being  imposed  on  by  someone  desiring  to  measure  his 
gullibility.  However  the  perpetrator  of  an  alleged  joke  which 
impugns  the  honor  of  an  entire  profession  would  deserve  to  have 
his  picture  printed  in  a  "yellow"  daily. 
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Good  Work 

The  Committee  on  Public  Health  of  the  Academy  of  Medi- 
cine of  Cleveland,  which  has  been  very  active  ever  since  its 
appointment,  and  which  is  composed  of  Henry  E.  Handerson, 
chairman,  George  C.  Ashmun,  William  T.  Howard,  Jr., 
William  O.  Osborn,  and  Martin  Friedrich,  Health  Officer  of 
Cleveland,  in  its  efforts  to  assist  in  checking  the  present  epidemic 
of  smallpox  found  that  the  rules  of  the  School  Council  in  reference 
to  vaccination  were  so  lax  as  to  be  largely  ineffective.  The  old 
rule  was  that  teachers  and  pupils  must  present  certificates  show- 
ing that  they  had  been  vaccinated,  but  was  indeterminate  as  to 
the  successfulness  of  the  vaccination  and  permitted  parents  as 
well  as  any  physician  to  sign  the  certificate.  After  full  con- 
sideration the  Committee  decided  that  a  modified  rule  requiring 
all  teachers  and  pupils  to  present  certificates  signed  by  the 
Health  Officer  and  countersigned  by  an  authorized  deputy  should 
be  submitted  to  the  School  Council  for  its  approval.  The  Council 
of  the  Academy  was  called  together  by  President  Bunts  and  gave 
its  unanimous  endorsement  to  the  proposed  rule,  which  was  then 
transmitted  to  the  School  Council  by  the  Secretary  of  the 
Academy.  Director  of  Schools  Cadwallader  favored  the  new 
rule,  and  it  was  promptly  adopted  by  the  Council.  All  of  which 
shows  how  effective  for  public  good  the  organized  medical  pro- 
fession can  make  itself. 

The  actual  work  thus  thrown  upon  the  Health  Officer  is  very 
heavy,  but  it  has  been  promptly  met  by  Dr  Friedrich,  who  has 
appointed  a  large  number  of  reliable  physicians  to  act  as  public 
vaccinators  and  to  issue  certificates  to  those  who  have  recent 
good  vaccination  scars.  By  the  thorough  execution  of  this  plan 
much  will  have  been  done  toward  checking  the  spread  of  small- 
pox. The  thanks  of  the  profession  and  of  the  whole  community 
are  due  to  the  Committee  on  Public  Health  of  the  Academy  of 
Medicine  for  rendering  a  great  public  service  and  for  demonstrat- 
ing the  possibilities  of  an  active  medical  association. 


Quackery  and  Religion 

It  is  with  great  regret  that  we  notice  in  a  copy  of  the  Midland 
Methodist  that  has  been  sent  to  the  Journal,  a  full  page  adver- 
tisement of  one  of  the  most  widely  known  quacks  in  Ohio  who 
has  figured  in  court  upon  a  number  of  occasions.  Not  alone  is 
this  advertiser  a  quack,  but  he  is  unregistered  and  uneducated. 
Still  he  manages  to  practice  by  employing  registered  physicians 
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who  are  willing  to  lend  themselves  to  the  enterprise,  whose 
character  has  been  clearly  shown  in  evidence  given  at  various 
trials  in  court.  In  spite  of  this  fact  the  Midland  Methodist  gives 
a  whole  page  to  the  exploitation  of  this  effort  to  prey  upon  the 
afflicted  and  equal  space  to  forwarding  the  use  of  a  "remedy" 
which  is  simply  a  disguised  whisky.  The  spectacle  of  a  religious 
paper  carrying  an  advertisement  that  is  in  effect  an  invitation  to 
its  readers  to  cultivate  liquor-drinking  is  remarkable  but 
unfortunately  not  unique.  It  is  curious  indeed  that  the  religious 
press  appears  to  be  as  a  rule  so  conscienceless  in  accepting  adver- 
tisements. 

Lock-jaw  and  the  Weather 

Reports  of  deaths  from  lock-jaw  after  Fourth  of  July  gunshot 
wounds  are  few  this  year  compared  with  last  year's  appalling  list. 
Last  year  the  weather  was  hot  and  dry,  and  this  year  has  been 
phenomenally  wet.  The  two  sets  of  facts  are  undoubtedly  asso- 
ciated. The  tetanus  germ  is  not  always  rubbed  into  the  wound  at 
the  time  of  injury,  but  blows  about  in  the  air,  and  infects  all  kinds 
of  wounds,  those  of  gunshot  and  vaccination  included.  A  sta- 
tistical study  of  this  subject  would  be  much  in  order,  and  ought 
to  include  tonsillar  affections  and  ordinary  colds.  We  suspect 
that  dust  and  wind  have  more  to  do  with  these  disorders  than 
is  generally  supposed. 


Congratulations  to  Detroit 

On  July  25  a  joint  meeting  of  the  Wayne  County  Medical 
Society  and  of  the  Detroit  Medical  Society  voted  unanimously 
to  merge  the  total  membership  into  one  enlarged  Wayne  County 
Medical  Society.  This  action  was  taken  in  a  meeting  of  over 
200  members  of  the  two  organizations,  and  was  accompanied  by 
an  exhibition  of  harmonious  professional  spirit  that  was  most 
admirable.  Under  the  circumstances  the  prosperity  of  the  new 
organization  seems  assured,  and  the  physicians  of  Detroit  are  to 
be  congratulated  upon  their  good  spirit  and  their  energetic  man- 
ner of  carrying  on  the  movement  toward  improved  forms  of  med- 
ical organization. 


It  is  a  pleasure  to  record  the  fact  that  the  Medical  Society 
of  the  State  of  California  at  its  recent  annual  meeting  passed 
resolutions  condemning  the  Mayor  of  San  Francisco — the 
"fiddling"  Mayor — for  fiddling  with   the   Board  of  Health  and 
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for  announcing  that  plague  does  not  and  has  not  existed  in  Cali- 
fornia. There  have  been  four  deaths  recently  reported  in  Cali- 
fornia— three  in  San  Francisco  and  one  in  Davisville — each  of 
which  was  convincingly  proved  to  have  been  due  to  plague. 
How  many  unreported  deaths  have  occurred  is  not  to  be  ascer- 
tained.   The  farce  is  still  on  the  boards. 


Suit  brought  against  the  Lawrence  Hospital  for  Women,  of 
Columbus,  for  the  failure  to  meet  obligations  on  certain  notes  will 
in  all  probability  bring  about  foreclosure  of  mortgages  and  the 
consequent  suspension  of  the  good  work  the  institution  has  been 
doing.  The  offer  of  financial  aid  from  liberal-minded  and  wealthy 
citizens  cannot  be  extended  in  a  more  worthy  direction  than  to 
apply  it  to  the  above  institution,  and  it  is  hoped  that  the  people 
of  Columbus  will  immediately  lend  their  hearty  cooperation  in 
the  work  of  raising  funds. 


An  article  was  printed  in  the  Cleveland  Leader  of  July  13, 
stating  that  a  Detroit  man  offered  to  send  smallpox  cases  to  cer- 
tain points  in  Ohio  for  the  sake  of  increasing  the  work  of  the 
doctors,  at  the  rate  of  $25  a  subject.  If  this  was  not  a  sensational 
newspaper  story,  or  the  work  of  some  wag,  the  postal  authorities 
should  use  every  effort  to  trace  the  sender  of  these  letters  and 
allow  the  courts  to  make  an  examole  of  him. 


The  Cleveland  Plain  Dealer  recently  published  an  item  stat- 
ing that  the  State  Medical  Association  had  instigated  the  unsuc- 
cessful proceedings  against  John  L.  Hoyer  for  practicing  medi- 
cine without  a  license.  As  the  Association  had  nothing  whatever 
to  do  with  the  case  a  letter  which  simply  and  courteously  cor- 
rected the  statement  was  given  to  the  Plain  Dealer  for  publication, 
but  some  four  to  six  weeks  have  since  elapsed  without  its  having 
been  printed. 


u 


An  Outside  View  of  the  Smallpox  in  Cleveland" 

"We  should  judge  after  reading  the  Cleveland  Medical 
Journal,  that  the  smallpox  situation  in  that  city  is  not  entirely  sat- 
isfactory. Last  winter,  it  will  be  remembered,  the  public  was 
assured  that  smallpox  had  been  controlled  in  Cleveland  by  the  high- 
ly efficient  sanitary  work  of  the  health  officer,  who  did  not  rely  upon 
vaccination.  The  impression  sought  to  be  made  was  that  Cleve- 
land had  something  up  her  sleeve  a  great  deal  better  than  vaccina- 
tion.   Moreover,  it  was  loudly  announced  that  Cleveland's  Mayor, 
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the  Hon.  Tom  Johnson,  was  opposed  to  vaccination.  The  infer- 
ence was  that  the  Hon.  Tom  would  not  allow  "his  people"  to  be 
vaccinated.  For  these  various  reasons  Cleveland  attracted  much 
attention  as  a  smallpox  center. 

"Today,  according  to  the  Cleveland  Medical  Journal,  the 
outlook  for  the  coming  winter  is  very  grave.  Smallpox  continues 
with  sufficient  intensity  to  make  the  pretensions  of  the  Hon. 
Tom  Johnson's  health  department  look  particularly  absurd.  The 
only  alternative  is  to  vaccinate — and  to  do  it  quickly  and  upon 
everybody  in  Cleveland.  The  country  will  watch  that  city  with  all 
the  more  interest  because  of  its  record  last  year." — Philadelphia 
Medical  Journal. 


New  Books  in  the  Cleveland  Medical  Library 

Purchased:  Craig,  Charles  F.,  Aestivo- Autumnal  (Remit- 
tent) Malarial  Fevers,  1901.  Broadbent,  W.  H.  and  J.  F.  H., 
Heart  Disease  with  Special  Reference  to  Prognosis  and  Treatment, 

1900.  Wood's  Reference  Handbook  of  Medical  Sciences,  vol.  4., 
Erg.-Inf.,  1902.  Northrup,  W.  P.  and  von  Jurgensen,  Theodore, 
Measles,  Scarlatina,  German  Measles  (Nothengel's  Encyclopedia 
of  Pract.  Medicine),  1902.  Progressive  Medicine,  March,  June, 
1902.     Hemmeter,  John  C,  Diseases  of  Intestines,  etc.,  2  vols., 

1901.  Williams,  Francis  H.,  The  Roentgen  Rays  in  Medicine  and 
Surgery,  etc.,  1902.  Frost,  W.  Adams,  The  Fundus  Oculi  with 
an  Ophthalmoscopic  Atlas,  etc.,  1901. 

New  Journals. — Mitteilungen  a  us  den  Grenzgebieten  der 
Medizin  und  Chirurgie. 

Donated  by :  Dr  Cudell,  Martin,  T.  C,  Obstipation,  1899. 
Dr  H.  E.  Handerson,  Blake,  J.  B.,  Diary  of  a  Resurrectionist, 
1896 ;  Census  Bulletin,  1902 ;  Janus,  Jan.-Dec,  1901.  Dr  C.  A. 
Hamanrj,  Journal  of  Medical  Research,  1901,1902.  Dr.  H.  W. 
Crane,  Sec'y  Report  of  Society  of  New  York  Hospital,  1901. 
Library  New  York  Academy  of  Medicine,  XII  International  Con- 
gress of  Medicine,  Moscow,  1897 ;  Report  of  Dinner  in  honor  of 
A.  Jacobi,  M.  D.  Dr  C.  E.  Burr,  Sec'y  Transactions  of  American 
Medico-Psychol.  Asso.,  1901.  Dr.  N.  Stone  Scott,  Transactions 
National  Asso.  for  the  Study  of  Epilepsy,  1901 ;  Howard,  Wm. 
Lee,  The  Perverts.  Dr  G.  H.  Gorham,  Sec'y  Transactions  Ver- 
mont State  Medical  Society,  1901.  Secretary,  Report  of  Lakeside 
Hospital,  1902.  Dr  B.  L.  Millkin,  Transactions  Am.  Ophth.  So- 
iety,  1900,  1901.  Dr  Dudley  P.  Allen,  Transactions  Rhode  Island 
Medical  Society,  Part  III,  1901.  C.  J.  Aldrich,  Archives  of  Ped- 
iatrics. June,  July,  August,  1898  ;  Keating's  Encyclop.  Diseases 
of  Children,  Supplement,  edited  by  W.  A.  Edwards,  1901.  Dr. 
E.  W.  Buckman,  Sec'y  Transactions  Luzerne  Co.  Medical  Society, 
1901.  Dr  C.  J.  Aldrich,  Sturgis,  F.  A.,  Sexual  Debility  in  Man, 
1900;  Powell,  W.  H.,  Essentials  of  Diseases  of  Children,  1901. 
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Dr  J.  M.  Lewis,  242  miscellaneous  bound  volumes  of  medical 
works.  Dr  A.  R.  Baker,  27  bound  volumes  of  Cincinnati  Lancet- 
Clinic,  etc.  Cleveland  Medical  Journal,  500  numbers  various  med- 
ical journals.  Dr  A.  R.  Baker,  Report  State  Board  of  Health 
Michigan,  1897,  1898,  1899,  1900 ;  Report  Ohio  State  Board  of 
Health,  1900.  Dr  H.  H.  Baxter,  61  numbers  of  various  medical 
journals.  Mrs.  Elizabeth  Woods  Bowman  (Toledo)  35  volumes 
medical  works.  Hon.  Theodore  Burton,  Report  of  the  Surgeon- 
General  U.  S.  Army  to  Secretary  of  War  for  year  ending  1901. 

Exchange :  Medical  Society,  County  of  Kings,  Brooklyn, 
Annals  of  Surgery,  5  numbers,  1887-1888.  Quine  Library,  Coll. 
of  Physicians  and  Surgeons,  1  numbers  Annals  of  Surgery,  1887- 
1888.  Medical  Department  of  University  of  Texas,  9  volumes 
British  Medical  Journal,  1878-1884.  Univ.  Coll.  Medical  Library, 
Bristol,  £  volumes  Prov.  Medical  Journal,  volumes  3-7,  1842-44; 
7  volumes  Prov.  Med.  and  Surg.  Journal,  1845,  1847-52 ;  6  Assoc. 
Medical  Journal,  1853-58;  50  British  Med.  Journals,  1859-1884. 
(The  gift  of  these  volumes  through  the  Association  of  Medical 
Librarian's  Exchange  completes. our  file  of  this  Journal  from  its 
first  issue  with  the  exception  of  two  volumes). 

Donated  by:  Dr  Laisy,  Syracuse,  Neb.,  a  framed  steel  en- 
graving of  Dr  John  Hunter. 

A  number  of  interesting  objects  including  a  valuable  painting 
of  Vesalius,  donated  by  Dr  Gustav  C.  E.  Weber,  have  been  added 
to  our  collection  of  Medical  Antiquaria,  and  the  whole  safely 
housed  in  a  line  case,  the  gift  of  Dr  J.  M.  Lewis. 


Medical    News 

B.  F.  Metcalfe  of  Walton,  Ky.,  will  locate  in  Greenville,  Ohio. 

A.  W.  Johnstone  of  Cincinnati  sailed  for  Europe  from  Boston 
on  August  19. 

T.  L.  Gregg  of  Lewisburg  has  been  sued  for  $5,000  damages 
for  alleged  malpractice. 

Up  to  August  8  no  new  cases  of  smallpox  had  been  reported 
for  ten  days  at  Marion. 

On  August  1,  James  J.  LaSalle  of  Toledo  was  reported  seri- 
ously ill  with  diphtheria. 

George  P.  Dale  of  Dayton  and  Miss  Edith  Barnes  of  Cincin- 
nati were  married  August  6. 

E.  B.  Schrock  and  Miss  Grace  Burrows,  both  of  Yellow 
Springs,  were  married  June  23. 

Webb  J.  Kelley  of  Piqua  has  been  appointed  surgeon  for  the 
Western  Ohio  Ra^Jway  Company. 

Howard  Combs  Miller  of  Youngstown  and  Miss  Grace  Belle 
Montgomery  were  married  July  29. 

D.  B.  Mory  of  Greenfield,  the  oldest  physician  in  Clinton 
County,  died  August  1,  aged  80  years. 
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W.  H.  Buechner,  of  Youngstown,  has  been  appointed  sur- 
geon of  the  Republic  Iron  &  Steel  Company. 

Mitchell  Chaney  of  Hillsboro  has  been  appointed  township 
physician  for  the  coming  year  at  a  salary  of  $100. 

The  Oak  Sanitarium  Company  of  Toledo  will  erect  a  mam- 
moth sanitarium,  plans  for  which  are  now  under  way. 

George  W.  Crile  delivered  the  address  in  surgery  at  the 
recent  annual  meeting  of  the  Minnesota  State  Medical  Society. 

Dr  Probst  investigated  the  smallpox  situation  at  Norwalk, 
August  4  and  5,  and  gives  an  encouraging  report  of  the  situation. 

Charles  W.  Conley  of  Eaton  will  probably  be  the  compromise 
candidate  for  the  third  district  Democratic  Congressional  nomina- 
tion. 

The  Norwalk  smallpox  epidemic  has  been  a  tough  proposition 
to  Dr  Probst,  but  he  is  managing  it  to  the  satisfaction  of  all  part- 
ies concerned. 

J.  14.  Schroeder,  an  interne  at  the  Cincinnati  City  Hospital, 
tendered  his  resignation  August  5,  on  account  of  the  illness  of  his 
wife  and  child. 

Marion,  Ohio,  during  the  middle  of  July,  reported  no  new 
cases  of  smallpox,  and  those  afflicted  were  reported  to  be  pro- 
gressing favorably. 

Frank  S.  Clark  recently  addressed  the  Ashtabula,  Geauga  and 
Lake  County  Medical  Society  at  Ashtabula  on  "The  Manage- 
ment of  Normal  Labor." 

The  doctors  of  Stark  county  held  their  annual  picnic  July  24. 
A  sumptuous  dinner,  an  able  literary  program,  and  a  game  of 
base  ball  were  the  attractions. 

Z.  W.  Seibert  of  Crestline,  a  veterinary  surgeon,  was  bitten 
by  a  horse  suffering  from  hydrophobia  early  in  August.  He  has 
gone  to  Columbus  for  treatment. 

W.  L.  Judkins  of  Barnesville  has  been  appointed  a  member 
of  the  Belmont  County  Board  of  Pension  Examiners  to  succeed 
Dr  Hobson  of  Flushing,  resigned. 

On  August  7  there  were  four  well-developed  cases  of  small- 
pox at  Malvern  and  a  prospect  of  many  more.  The  town  is  under 
strict  quarantine,  no  one  being  allowed  ingress  or  egress. 

Two  cases  of  recurrent  smallpox  have  been  reported  in  Colum- 
bus. Both  cases  had  it  in  1864  and  both  have  been  attacked  more 
severely  during  its  recent  manifestation  than  when  contracting  it 
for  the  first  time. 

D.  V.  Burkett,  of  Columbus,  has  been  commissioned  a  sur- 
geon in  the  Columbus  cavalry  troop  of  the  Ohio  National  Guard. 
He  is  one  of  the  original  members  of  the  troop,  and  saw  service 
in  the  Spanish-American  War. 
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D.  S.  Hanson  has  sold  his  former  residence  at  1419  Broadway 
and  has  bought  the  property  of  A.  J.  Cook  at  2220  Willson 
Avenue  corner  of  Broadway.  Dr  Hanson  will  shortly  take  pos- 
session of  his  new  property. 

The  Muskingum  County  Medical  Society  held  an  important 
meeting*  August  13.  Important  changes  were  made  in  the  con- 
stitution. Medical  etiquet  received  considerable  attention,  and  the 
status  of  several  medical  schools  was  considered. 

An  order  went  into  effect  July  21  at  Camp  William  McKin- 
ley,  at  Newark,  by  which  a  detention  hospital  was  established 
until  August  1,  or  longer  if  necessary,  because  two  or  three 
guardsmen  had  been  exposed  to  smallpox  contagion. 

The  Cincinnati  College  of  Medicine  and  Surgery,  after  over 
half  a  century's  existence,  has  closed  its  doors.  The  college  at- 
tendance had  fallen  off,  and  tuition  being  the  only  source  of  reve- 
nue it  was  found  expedient  notto  commence  another  semester. 

For  eight  weeks,  up  to  August  8,  smallpox  has  been  prevalent 
in  Cuyahoga  Falls,  but  in  so  mild  a  form  that  it  was  mistaken  and 
treated  as  chickenpox.  The  whole  town  has  consequently  been 
exposed,  and  every  effort  is  now  being  made  to  retard  the  spread 
of  the  disease. 

Louis  A.  Moloney,  of  Cincinnati,  who  enlisted  in  the  U.  S. 
Army  with  the  understanding  that  he  was  to  be  sent  to  the  Orient, 
but  was  afterward  sent  to  do  duty  in  Alaska,  has  been  released 
from  duty,  at  his  own  request,  and  will  return  home  and  resume 
private  practice. 

In  an  opinion  framed  August  8,  Attorney-General  Sheets  up- 
holds C.  O.  Probst,  Secretary  of  the  State  Board  of  Health,  in  the 
lattei's  contention  that  the  Board  of  Health  of  Milan  has  no  au- 
thority to  prevent  the  operation  through  the  village  of  Norwalk, 
Sundusky  electric  cars. 

Superintendent  Edward  Owen  of  the  Lake  Shore  Electric  R. 
R.  was  given  $100  and  costs  on  August  7  by  Mayor  Curtis  of 
Milan  for  running  a  car  from  Norwalk  through  the  village,  after 
the  Board  of  Health  had  declared  a  quarantine  against  the  former 
place.     Owen  will  appeal  the  case. 

On  August  14  the  smallpox  situation  along  the  Lake  Shore 
Electric  line  was  reported  to  be  about  the  same.  The  sheriff  of 
Huron  County  was  arrested  for  violating  the  quarantine  of  Lyme 
township  when  he  went  to  serve  injunction  papers.  York  town- 
ship will  not  be  quarantined  at  present. 

The  State  Board  of  Health  reported  that  since  April,  1898, 
practically  every  county  in  Ohio  has  been  infested  with  smallpox. 
During  that  time  there  have  been  9,000  cases  and  124  deaths,  which 
is  only  a  little  more  than  one  in  a  hundred.  The  present  (August 
20)  death-rate  in  Cleveland  is  14  in  100. 
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A  new  ordinance  has  been  introduced  in  the  Cincinnati  Coun- 
cil, empowering  the  Health  Officer  to  placard  any  house,  stating  on 
the  placard  what  disease  is  in  the  quarantined  place.  The  old  law 
by  an  orthographic  error  permitted,  the  Board  of  Health  to  do  this, 
but  did  not  give  the  Health  Officer  the  power. 

The  sixth  annual  outing  of  the  Stark  County  Academy  of 
Medicine  took  place  on  Thursday  afternoon,  July  24,  at  Lake 
Park  Hotel,  Meyer's  Lake.  Dinner  was  served'  at  the  hotel 
after  which  followed  a  program  of  toasts.  In  the  afternoon  the 
rival  teams  of  Canton  and  Massdlon  played  ball. 

At  the  annual  meeting  of  the  Versailles  Medical  Association 
the  following  officers  were  elected  for  the  ensuing  year :  Presi- 
dent, C.  F.  Ryan ;  vicepresident,  W.  C.  Gutermuth ;  treasurer,  W. 
H.  Pike,  and  secretary,  J.  B.  Ballinger.  The  meetings  will  be  held 
regularly  at  the  office  of  Dr  Gutermuth  or  Dr  Ryan. 

During  early  August  a  veterinary  surgeon  while  doing  a  post- 
mortem on  a  calf  which  had  died  from  tuberculosis  became 
infected.  E.  G.  Llorton,  state  bacteriologist,  to  whom  the  vet- 
erinary applied,  is  conducting  experiments  with  rabbits,  trying  to 
prove  that  the  disease  can  be  transmitted  to  man  from  bovines. 

George  O.  Hofmann,  a  well-known  physician  of  Cincinnati, 
was  drowned  August  3  in  the  Little  Miami  River,  while  fishing 
with  some  companions.  Dr.  Hofmann  was  35  years  old.  He 
was  married  to  Miss  Emma  Lawrence,  a  nurse  in  the  Cincinnati 
Hospital  Training  School.  Besides  his  widow,  he  leaves  two 
children,  aged  4  and  2. 

J.  M.  Topmoeller,  of  823  Bank  Street,  Cincinnati,  started  Au- 
gust 1  for  Vancouver,  B.  C,  for  the  purpose  of  studying  the 
glaciers  of  the  Cordilleras.  From  there  he  will  visit  Japan  and 
China,  returning  by  way  of  the  Philippines  and  Hawaiian  Islands, 
and  through  California,  reaching-  home  late  in  December.  O. 
Heise  and  Gustav  Zinke  accompanied  him  as  far  as  Vancouver, 
returning  through  California. 

Plans  for  the  new  City  Hospital  at  Springfield,  Ohio,  pre- 
pared by  Architect  Gotwald,  were  accepted  by  the  Board  July 
23.  It  is  estimated  that  the  total  cost  of  the  building  will  aggre- 
gate about  $50,000.  The  Sharp  House  will  be  moved  to  the  rear 
of  the  lot  and  will  be  used  for  contagious  diseases.  It  is  the  in- 
tention of  John  Snyder,  who  made  the  endowment,  that  the  poor 
shall  have  the  same  comforts  and  conveniences  as  the  rich. 

Secretary  Probst  of  the  State  Board  of  Health  seems  to  be  not 
at  all  alarmed  concerning  the  threats  of  C.  B.  Wilcox,  member  of 
the  Sandusky  Board  of  Health,  to  prefer  charges  against  him  on 
account  of  his  action  in  insisting  that  electric  cars  and  steam  cars 
be  not  interfered  with  by  the  quarantine  regulations  growing  out  of 
the  situation  at  Norwalk.  Dr  Probst,  in  fact,  thinks  that  he  gives 
the  Boards  of  Health  in  the  cities,  towns  and  townships,  quaran- 
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tining  against  Norwalk,  as  large  a  measure  of  home  rule  as  is  con- 
sistent with  the  situation. 

The  Union  Medical  Association  held  its  one  hundred  and 
twenty- fourth  quarterly  session  at  Massillon,  August  11.  George 
W.  Crile  of  Cleveland  lectured  at  the  morning  session  and  M.  J. 
Lichty  of  Cleveland  read  an  essay  on  "The  Stomach  Tube;  Ad- 
vantages of  Its  Earlier  and  More  Routine  Use."  Canton  was 
chosen  as  the  next  place  of  meeting*.  The  present  officers  of  the 
Association  are :  President,  E.  J.  March,  of  Canton ;  first  vice- 
president,  C.  E.  Morris,  Akron ;  second  vicepresident,  E.  S. 
Lauder,  Cleveland;  recording  secretary,  J.  H.  Seiler,  Akron;  cor- 
responding secretary,  C.  W.  Millikin,  Akron ;  treasurer,  H.  H. 
Jacobs,  Akron. 

Deaths 

H.  F.  Wilson  of  Ashland,  aged  53  years,  died  July  21. 

Lewis  Bennett,  of  Whitehouse,  aged  75  years,  died  June  22. 

W.  N.  George,  of  Cambridge,  formerly  of  Winchester,  aged 
58  years,  died  June  23. 

Walter  Kingsley  Johnson  of  Cincinnati,  30  years  of  age,  died 
at  Atlanta,  Ga.,  August  7. 

Townsend  Heaton,  of  Aberdeen,  graduate  of  Ann  Arbor  in 
1861,  aged  65  years,  died  July  9. 

Benjamin  F.  Stevenson,  of  Cincinnati,  post  surgeon-general 
of  the  G.  A.  R.,  aged  91  years,  died  July  14. 

Dr  Sarah  Kerr  of  Toledo,  a  medical  missionary  at  Shanghai, 
died  at  the  latter  place,  July  17,  of  Asiatic  cholera. 

The  staff  physicians  of  Cincinnati  City  Hospital  are  consider- 
ing the  advisability  of  establishing  a  postgraduate  school. 


Correspondence 

To  the  Editor  of  the  Cleveland  Medical  Journal  : 

I  observe  in  the  public  prints  that  the  Chamber  of  Commerce 
has  after  great  effort  succeeded  in  securing  for  this  city  the  next 
annual  convention  of  osteopaths.  Might  T  be  permitted  to  suggest 
that  it  would  be  in  order  for  the  Chamber  of  Commerce  to  make 
unusual  effort  to  secure  the  next  annual  convention  of  the  opera- 
tives of  massage  parlors  ?  I  am  sure  that  such  action  would  bring 
great  credit  to  the  Chamber  and  inestimable  benefit  to  our  fair 
city.  I  do  not  wish  to  close  without  extending  my  congratulations 
to  the  Cleveland  Chamber  of  Commerce  for  the  enviable  success 
that  has  attended  its  efforts  in  the  present  instance.  Very  respect- 
fully yours,  Janus- 
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The  Conflict  with  Tuberculosis 

BY  JOHN  H.  LOWMAN,  M.  D.,  CLEVELAND 
Professor  of  Medicine  Western  Reserve  University,  Physician  to  Lakeside  Hospital 

The  movement  against  tuberculosis  is  now  active  and 
general.  In  Europe  the  conflict  with  this  scourge  of  humanity 
is  carried  on  with  spirit,  energy,  intelligence,  enthusiasm  and 
success.  There  is  every  reason  for  crowding  the  campaign.  New 
statistics  show  the  unexpected  extent  of  the  disease,  and  new 
experience  proves  its  control  more  practical.  Tuberculosis  is 
curable,  the  most  curable  of  chronic  diseases,  and  it  is  the  repeated 
demonstration  of  this  fact  that  gives  encouragement  to  those  imme- 
diately interested  in  the  propaganda  of  the  new  ideas.  On  the 
continent  of  Europe,  and  especially  in  Germany,  this  movement  has 
taken  organized  form  which  is  tangible,  definite  and  susceptible  to 
analysis.  In  England,  the  home  of  sanitary  science,  there  have 
been  sanatoria  for  over  a  century.  The  one  at  Margate  dates  from 
1759.  There  are  now  in  the  British  Isles  many  sanatoria  for  the 
cure  of  consumption,  notably  at  Brompton,  Ventnor,  Cotswold,  and 
near  the  Norfolk  coast.  Recently  a  committee  of  Englishmen  has 
been  visiting  the  institutions  of  the  continent  in  view  of  the  new 
sanatorium  to  be  erected  by  the  fund  of  one  hundred  thousand 
pounds  given  to  the  King  for  that  purpose.  There  is,  now,  con- 
centrated effort  toward  the  disease  as  a  people's  scourge.  The 
British  ''National  Association  for  the  Prevention  of  Consumption 
and  Other  Forms  of  Tuberculosis"  is  a  distinguished  and  influen- 
tial body.    King  Edward  VII  is  its  patron  and  the  Prince  of  Wales 

Read,  before  the  Academy  of  Medicine  of  Cleveland,  September  19,  1902 


486  The  Cleveland  Medical  Journal 

is  its  President,  and  among  the  Yicepresidents  are  such  names  as 
Marquis  of  Salisbury,  Marquis  of  Ripon,  Lord  Lister,  the  Presi- 
dents of  the  Royal  Colleges  of  Physicians  and  Surgeons  and 
many  others  equally  well  known.  It  has  many  branches  scattered 
throughout  Great  Britain  and  Ireland,  and  is  increasing  in  num- 
bers and  strength  constantly.  In  France  there  are  isolated  sana- 
toria, but  the  united  effort  has  been  directed  toward  combating  the 
disease  in  childhood.  At  Berck-sur-mer,  Villiers,  and  Ormesson 
there  are  large  and  complete  institutions  that  care  for  hundreds  of 
tubercular  children  annually.  Some  of  the  children  are  kept  for  18 
months,  and  the  half  are  cured.  The  government  has  actively 
assisted  the  work  and  in  many  ways  encouraged  private  institu- 
tions, so  that  societies  have  multipled  rapidly,  but  until  very 
recent])-  there  has  been  no  unified  mutual  effort.  This  year, 
responsive  to  a  call,  75  antituberculosis  organizations  met  in  Paris, 
March  16,  for  the  purpose  of  forming  a  league.  Desultory  efforts 
are  made  in  Austria  and  Holland,  and  institutions  are  reported 
from  Scandinavia  and  Russia.  In  Germany  there  are  more  insti- 
tutions, greater  effort,  better  organization,  and  more  definite 
results. 

Brehmer  started  the  first  successful  private  institution  for 
the  cure  of  consumption  in  Goerbersdorf  in  1856.  This  has 
grown  to  be  a  large  affair,  with  great  chateau-like  buildings, 
parks,  and  gardens  that  are  a  delight  to  the  eye.  Over  300 
patients  can  be  cared  for  in  its  spacious  walls.  The  meteorologic 
post,  the  laboratory,  and  the  resting  stations,  the  walks,  foun- 
tains, and  groves,  the  dining-halls,  corridors,  and  the  rooms, 
as  well  as  the  dependencies,  the  water  reservoirs,  the  drains, 
stables  and  farms  are  well-equipped  and  sustained.  The  reputa- 
tion of  Goerbersdorf  as  a  health-station  has  attracted  not  only 
many  patients  for  the  cure  of  tuberculosis,  but  also  has  led  to 
the  establishment  of  four  institutions  there  for  the  cure  of  the 
disease.  Rompler's  sanatorium  is  smaller,  but  well  situated,  com- 
fortable and  successful.  Weickler  has  a  still  smaller  institution 
about  a  half  mile  from  Brehmer's.  There  is  also  a  charitable  sana- 
torium in  the  town  itself,  where  a  large  number  of  patients  are 
treated.  For  this  folks-sanatorium  small  houses  already  standing 
arc  used.  Some  are  for  dining-rooms,  some  for  dormitories, 
others  for  recreation-rooms,  physicians'  offices,  bath-rooms,  etc. 
As  this  institution  has  grown  the  houses  have  been  scattered 
throughout  the  town,  so  that  Goerbersdorf  is  like  a  vast  sanator- 
ium. The  guests  in  the  private  institutions  have  parks  for  their 
recreation,   but   the   inmates   of  the   folks-sanatorium  have   only 
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the  streets  for  their  exercise  and  pleasure.  The  invalids  conse- 
quently throng  the  roads  and  the  general  places  of  meeting. 
Notwithstanding  this  disadvantage  the  results  are  satisfactory. 

Dettweiler  was  a  patient  in  Brehmer's  institute  and  after- 
ward a  physician  there.  Then  he  went  to  Frankfort-on-the- 
Main  and  with  the  cooperation  of  physicians  and  philanthropists 
there  he  founded  Falkenstein,  near  Cronberg,  in  the  Tauntts 
mountains,  in  1876.  This  is  a  large,  beautiful  and  finely 
equipped  institution,  and  has  long  been  the  Mecca  of  the 
phthisiotherapeutists.  Its  altitude  is  1,200  feet.  Dettweiler  en- 
forced the  idea  of  rest  in  conjunction  with  the  air  cure,  more 
forcibly  than  had  Brehmer,  and  has  since  emphasized  the  idea 
of  a  fixed  residence.  His  patients,  therefore,  remain  with  him 
a  long  time.  He  always  inculcated  the  close  surveillance  of  the 
individual  case,  and  thought  out  the  great  advantage  of  a  scien- 
tific, careful  mode  of  living  for  each  patient.  The  sanatorium 
physician  must  be  armed,  he  says,  at  all  points,  and  capable  of 
treating  thoroughly  all  internal  disorders  of  the  human  system. 
He  must  be  not  only  a  lung  specialist,  but  skilled  in  nervous, 
digestive,  heart,  kidney  and  all  affections  of  the  internal  man. 
Individualize  and  watch  the  patient,  is  his  doctrine,  for  in  a 
half -hour  one  can  by  error  lose  a  half-year.  Climate  and  altitude 
have  seemed  to  him  subordinate  factors.  The  mode  of  living 
(die  Lebensweise)  is  the  main  point. 

Meissen  was  assistant  in  Falkenstein  for  some  years. 
Thence  he  went  to  the  lower  Rhine,  and  through  the  assistance 
of  benevolent  citizens  in  Bonn,  Cologne,  and  southwestern  Ger- 
many, he  founded  Hohenhonnef.  This  institution  is  high  on 
the  right  bank  of  the  Rhine,  70  miles  from  Bonn,  and  600  feet 
above  the  sea-level.  It  faces  the  south,  is  protected  from  winds 
by  the  hills  behind,  is  surrounded  by  trees,  and  commands  a  fine 
view.  It  is  modeled  on  the  plan  of  Falkenstein.  Meissen  is  the 
best  exponent  of  the  low-altitude  men.  He  is  an  indefatigable 
worker,  and  his  admirable  results  are  due  to  his  constant,  personal, 
conscientious  attention.  His  institution  is  admirably  well  man- 
aged, and  his  results  surprising  to  those  who  insist  on  high 
altitudes.  No  matter  where  a  sanatorium  may  be  placed,  nor 
what  its  equipment,  its  success  depends  on  the  directing  physi- 
cian. 

Wolf  also  was  assistant  in  Falkenstein,  and  subsequently  be- 
came director  of  the  sanatorium  at  Reiboldsgriin.  This  institu- 
tion is  near  Auerbach  in  the  mineral  mountains  on  the  confines 
of  Saxony  and  Bohemia.     Its  altitude  is  2,000  feet.     Though  one 
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of  the  earlier  stations  for  consumptives,  and  lacking  in  the  most 
modern  details,  it  is  much  frequented  by  Germans  because  of 
the  character  and  capacity  of  the  directing  physician,  Dr  Wolf- 
Immerman.  His  views  are  large  and  singularly  free  from  per- 
sonal bias.  He  aims  to  make  his  patients  live  in  Reiboldsgriin 
as  near  as  possible  as  they  should  at  home,  so  that  they  will  be 
contented,  and  so  that  the  change  from  hospital  to  home  will 
not  be  too  sudden.  When  the  fever  is  too  refractory  he  advocates 
a  change  of  altitude,  when  the  case  becomes  stationary  he  advises 
a  change.  A  residence  fixe  is  not  in  his  code,  and  the  guests  at 
his  cure  are  not  there  longer  than  four  months,  save  in  excep- 
tional cases.  Many  go  to  Reiboldsgriin  because  of  the  long 
residence  of  Wolf  himself  there.  His  place  is  comfortable  and 
complete.  He  and  his  competent  assistant,  Dr  Wiemann,  and 
their  families  live  with  the  patients.  They  are  with  them  in 
the  dining-room,  and  in  the  woods,  and  watch  and  direct  their 
every  movement.  From  these  beginnings  the  private  sanatoria 
have  grown  and  increased  until  this  summer,  when  20  were 
reported  from  Germany  and  10  from  Switzerland.  Some  of  the 
newer  ones,  notably  those  in  the  Black  Forest  and  Davos,  are 
models  of  sanitary  construction,  comfort  and  elegance.  In  some 
places  every  article  in  the  institution  is.  made  from  especially 
designed  models  with  reference  to  asepsis.  Forks,  spoons  and 
dishes,  furniture,  chandeliers  and  upholstering,  floors,  walls  and 
wood-work  have  all  been  carefully  thought  out  and  worked  out 
with  a  definite  idea  of  asepsis  and  cleanliness,  and  with  most 
attractive  results  as  to  beauty  as  well  as  to  health. 

But  the  private  institutions  are  only  the  beginning  of  the 
movement  against  tuberculosis.  One's  interest  soon  passes  from 
them  to  the  folks-sanatoria.  It  is  in  the  latter  and  their  associated 
societies  that  the  conflict  with  the  disease  is  actively  carried  on. 
In  189G  the  central  committee  for  the  erection  of  folks-sanatoria 
for  the  cure  of  tuberculosis  came  into  being.  The  Empress  is 
the  protectress  of  this  committee,  the  chancellor  of  the  Empire, 
Von  Billow,  is  the  honorary  president,  and  General  Von  Panwitz 
is  the  secretary.  Its  membership  is  composed  of  800  of  the 
most  distinguished  citizens.  Notables-  in  the  social,  financial, 
medical,  commercial,  and  philanthropic  circles  are  enrolled  among 
its  members.  Its  seat  is  in  Berlin,  and  from  there  the  move- 
ment is  directed. 

There  are  three  things  that  led  to  its  existence. 

1.  The  fact  that  of  all  workingmen  that  die  during  the 
working  period,  one-third  die  of  tuberculosis. 
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2.  The  proof  that  in  its  first  stage  tuberculosis  is  curable 
by  the  hygienic-dietetic  system,  or,  as  it  is  often  known,  by  the 
Brehmer-Dettweiler  method  of  cure. 

3.  That  the  funds  for  carrying  on  the  work  are  in  the 
possession  of  the  sick-benefit  and  insurance  societies. 

Here  was  a  disease,  a  remedy,  and  the  means  of  applying  it. 
The  deliberate  purpose  to  use  these  means  and  attempt  to  root 
out  the  disease  seems  almost  an  inspiration,  for  the  labor  of 
consummating  it  appears  an  impossible  task. 

There  are  probably  over  a  million  and  a  half  tubercular 
invalids  in  Germany,  and  many  more  who  have  latent  tuber- 
culosis. As  the  pathologic  reports  come  in  they  constantly  bring 
more  and  more  surprises.  For  some  years  pathologists  have 
reported  that  75%  of  their  consecutive  autopsies  showed  evi- 
dences of  tuberculosis.  This  has  been  true  in  America  and 
England,  as  well  as  on  the  continent.  The  latest  statistics  are 
those  of  Naegele,  who  found  in  500  consecutive  autopsies  that 
97%  gave  evidence  of  tuberculosis,  and  moreover,  his  last  450 
cases,  when  his  method  had  been  perfected,  showed  100%  of 
tuberculosis.  In  every  instance  tuberculosis  was  present. 
Grubbe  of  Christiania  gives  some  most  interesting  figures.  He 
eliminated  from  his  examinations  all  cases  clinically  tubercular 
and  found  that  66%  of  apparently  nontubercular  cases  were 
tubercular.  In  Berlin  the  pathologic  reports  show  that  every 
man  after  30  years  of-  age  gives  evidence  of  having,  or  of 
having  had  tuberculosis.  These  overwhelming  figures  show 
either  an  increase  in  the  disease,  or  an  unexpected  spread  of  it. 

It  is  not  at  all  unlikely  that  tuberculosis  is  a  universal  disease 
and  that  all  mankind  are  more  or  less  susceptible  to  it  as  they 
are  to  measles.  Its  development  is  due  to  a  great  variety  of 
causes  that  are  as  numerous  as  the  conditions  of  life,  among 
which  we  must  still  believe  that  direct  infection  is  one.  But 
climate,  sickness,  accident,  trades,  houses,  schools,  associates, 
habits,  dress,  mental  and  bodily  strain,  emotions,  the  mode  of 
life  in  fact,  the  environment,  all  have  a  direct  and  positive  influ- 
ence on  the  development  of  the  disease. 

The  race  must  be  taught  how  to  live  and  where  to  live,  how 
to  rest  and  when  to  stop,  as  well  as  how  to  avoid  contagion.  The 
treatment  of  tuberculosis  must  then  become  not  simply  the  appli- 
cation of  a  remedy,  or  a  system  of  cure,  but  it  must  include  a 
plan  of  education  of  the  people  in  the  economies  of  living".  The 
side-lights  that  flash  in  with  this  idea  illuminate  the  subject  on 
all  sides.     The  tendency  of  various  trades  (notably  the  stone- 
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« 
cutters')  to  induce  the  disease  has  been  long  known,  but  the  num- 
ber of  cases  that  follow  acute  diseases  and  show  convalescence 
from  accidents,  disease  and  surgical  operations  cannot  be 
estimated.  The  question  of  mental  overstrain  will  eventually 
reveal  many  interesting  conditions.  To  cite  but  one  instance 
communicated  by  Dr  Wolf.  Young  women  who  are  engaged 
to  be  married  are  much  more  prone  to  tuberculosis  than  other 
young  women  in  the  same  class.  The  worry,  anxiety,  strain,  and 
emotion  necessarily  incident  to  this  new  condition  of  mind  so 
depress  the  body  that  its  resistance  is  lowered  and  the  peculiar 
combination  of  circumstances  arises  which  makes  possible,  in  a 
disproportionate  number  of  instances,  the  development  of  the 
disease.  A  clergyman  to  whom  I  stated  this  fact  said  that  he 
had  long  observed  this  phenomenon  in  his  congregation  and 
strove  against  it  by  hastening  the  marriage,  after  which  the 
evidence  of  ill-health  disappeared.  It  is  difficult  to  account  for 
this  interesting  fact  except  on  the  ground  of  mental  overstrain. 
The  questions  of  overcrowded  homes,  of  large  compact  cities,  of 
indoor  life,  of  modern  stress  and  strain,  of  child  life,  and  of 
schools  are  only  a  few  of  the  things  which  must  be  taken  up  from 
this  standpoint.  That  we  can  now  have  a  standpoint,  a  definite, 
clear  point  of  view,  will  give  strength  and  vantage  to  the  discus- 
sion that  it  could  not  otherwise  have.  These  are  not  only  philan- 
thropic and  economic  questions,  they  are  medical  questions,  and 
can  be  elucidated  through  medical  science. 

The  first  step,  however,  and  the  most  immediate,  tangible 
and  striking  one,  is  the  cure  of  the  present  invalid — we  will  leave 
the  prophylaxis  for  the  time.  To  meet  this  proposition  the 
central  committee  began  the  erection  of  folks-sanatoria,  or  as  the 
German  aptly  calls  them,  Volksheilstatte  (People's  curing  sta- 
tions). The  committee  has  prosecuted  this  work  so  earnestly  that 
there  are  now  57  folks-sanatoria  in  full  operation,  and  26  in  process 
of  building.  Near  11,000  tubercular  patients  are  now  in  sanatoria 
in  Germany.  The  plan  is  to  organize  a  society  of  benevolent 
people  and  by  generous  assistance,  say  of  $5,000.00  or  $10,000.00 
'to  push  the  enterprise.  Some  institutions  have  been  built  by 
the  society  of  the  Red  Cross,  some  by  railroad  corporations, 
some  by  life  insurance  companies,  some  by  individuals  and  asso- 
ciations organized  for  that  special  purpose,  and  some  by  the 
agricultural  insurance  society  ( Landschaftsversicherungs-Gesell- 
schaft),  an  extensive  and  wealthy  organization.  In  Alland,  not 
far  from  Vienna,  Von  Schroetter,  through  his  personal  efforts,, 
interested  many  people,  including  the  Emperor,  and  founded  a 
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remarkably  well-equipped  institution  in  Helenathal.  Thus, 
though  the  central  committee  aids  and  directs,  the  work  is  largely 
done  by  societies  and  individuals.  It  is  only  incidentally  a  state 
venture. 

The  cost  of  a  sanatorium  is  now  $1,000.00  a  bed.  In  the 
beginning  the  cost  was  $2,500.00.  Experience  has  shown  that 
the  most  economic  number  of  patients  for  a  sanatorium  is  50. 
Thus  a  well-equipped  institution,  with  water-supply,  drainage, 
baths,  laboratories,  physicians'  quarters,  land,  all  in  fact  that  goes 
to  make  an  adequate  institution,  can  be  gotten  ready  for  occu- 
pancy for  50  patients  for  $50,000.00.  When  once  completed 
its  maintenance  is  assured.  This  is  a  most  startling  and  inter- 
esting fact  to  those  acquainted  with  hospital  work  here,  where  a 
deficit  is  a  yearly  worry. 

A  sanatorium  is  usually  built  of  brick,  or  stone  and  stucco. 
It  is  ordinarily  situated  on  the  south  side  of  a  mountain  among 
pines  and  hemlocks.  It  is  remote  from  cities,  near  some 
small  town  that  has  railroad  or  post  communication.  It  is  far 
from  the  road  so  that  the  dust  will  be  reduced  to  a  minimum. 
The  side  of  the  mountain  that  rises  behind  protects  it  from  the 
strong  north  winds,  while  in  front  the  view  across  the  valley  to 
the  distant  hills  is  usually  extensive,  variable  and  attractive. 
At  Leysin  a  hundred  peaks  of  the  snow-capped  Alps  are  in  sight,, 
including  the  Dent  du  Midi.  Beauty  of  landscape  and  agree- 
able surroundings  with  pleasant  parks  and  gardens  are  considered 
most  desirable  adjuncts.  A  contented  patient  is  much  more 
apt  to  become  a  cured  patient.  The  psychic  effect  of  trees  and 
woods  is  not  to  be  under-estimated.  A  well-arranged  bath-room 
for  shower,  tub,  rain  and  steam  baths  is  always  provided.  Some- 
times the  bath  facilities  are  luxurious,  but  hydrotherapy  is  not 
extensively  in  use.  It  was  made  a  feature  of  the  cure  in  Grabow- 
see,  but  this  is  not  at  all  general. 

Winternitz  told  me  that  until  phthisiotherapeutists  used 
water  skillfully  they  would  not  cure  a  large  percent  of  cases. 
He  hopes  to  add  a  pavilion  to  his  water-cure  to  demonstrate  his 
position. 

Only  first-stage  tubercular  cases  are  desired  in  the  sanatoria. 
Second-stage  cases  with  involvement  of  an  entire  lobe  are  rarely 
cured,  and  third-stage  cases  with  cavities  and  hectic  are  never 
cured.  The  folks-sanatoria  are  places  for  curing  the  disease. 
Many  patients,  however,  in  the  second  and  third  stage  gain 
admission  and  are  often  benefited. 

Also   some   cases   are   admitted  which   are   not   tubercular. 
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From  some  sanatoria  the  unsuitable  cases  are  soon  sent  away. 
To  aid  the  selection  of  cases  examination  stations  with  skilled 
physicians  are  recommended  and  some  have  been  established. 
The  universities  are  urged  to  perfect  their  instruction  in  physical 
examination  so  that  physicians  will  more  clearly  detect  the  early 
cases  and  distinguish  the  stages.  Special  lung  clinics  have  been 
formed  to  facilitate  this  instruction  in  Berlin,  and  other  universi- 
ties are  following  the  example. 

The  plan  of  treatment  everywhere  is  the  Brehmer-Dettweiler 
system  of  air,  food  and  rest;  medicine  is  but  little  used.  No 
specific  remedy  of  any  kind  is  employed ;  creosote,  guaiacol, 
and  their  compounds  and  congeners  have  been  absolutely  ban- 
ished; codein,  iron  and  a  few  drugs  are  used  symptomatically. 
In  Beizig,  Grabowsee,  Wehrawald  and  Alland  tuberculin  is  used 
carefully  and  in  small  doses,  both  as  a  diagnostic  means  and  as 
a  remedy,  but  this  is  not  done  systematically,  and  it  is  not  employed 
at  all  if  the  patient  objects.  As  a  rule  it  is  not  used  as  a  diagnostic 
means.  The  communication  of  Goetsch  of  Slawentzitz  has  made 
a  lively  impression.  During  the  last  10  years  he  has  treated  175 
•cases  with  tuberculin,  of  which  he  has  cured  71%,  and  the  cure  in 
many  cases  has  been  permanent.  He  reaches  these  results  by  a 
judicious  selection  of  cases  and  most  careful  dosage  which  should 
be  so  regulated  as  to  produce  the  least  possible  reaction.  One- 
tenth  of  a  milligram  of  tuberculin  and  even  less  is  not  infrequently 
given.  Whereas  tuberculin  has  been  widely  employed  as  a  diag- 
nostic means,  it  has  not  of  late  years  been  used  scientifically  as  a 
remedy,  and  therefore  Goetsch's  statistics  have  especial  interest. 
He  claims  to  have  had  no  unfavorable  results. 

When  a  first-stage  case  arrives  in  a  sanatorium  he  usually  has 
fever ;  99.2°  is  considered  fever.  He  is  put  to  bed  and  if  the  fever 
is  due  to  the  fatigue  of  the  journey  it  will  disappear  in  three  or 
iour  days.  If  due  to  a  progressing  disease  it  will  continue.  The 
windows  are  kept  wide  open  night  and  day.  The  patient  continues 
to  remain  in  bed,  and  if  his  room  is  convenient,  the  bed  or  a  couch 
can  be  rolled  onto  the  balcony.  The  meals  are  served  in  his  room 
and  he  lies  as  quietly  as  possible,  even  reading  is  not  desired. 

If  the  fever  is  high,  baths  and  possibly  antipyrin  might  be 
used.  The  diet  is  restricted  to  liquids  and  easily  digested  solids ; 
all  movement  and  exercise  is  strenuously  interdicted.  In  two 
weeks  the  temperature  usually  falls  to  normal.  If  by  three 
weeks   the   temperature   is   not   normal   the  case   is   considered 
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unfavorable.  Exceptionally  in  some  curable  cases  the  fever 
persists  for  months  even.  The  almost  universal  rule  is  to  see 
the  temperature  fall  to  normal  before  the  third  week.  When 
without  fever  the  patient  goes  to  the  dining-room  for  his  meals 
and  rests  in  the  air-galleries.  These  galleries  are  sometimes  ver- 
andas built  into  the  main  building  on  the  southern  exposure  and 
are  well  protected  from  wind,  and  sometimes  they  are  separate 
long  narrow  buildings  under  the  trees  20  or  100  feet  or  more 
away  from  the  main  establishment.  Opinion  varies  as  to  the 
best  way  to  arrange  these  liege  hdlle.  Some  have  dispensed 
with  them  altogether,  as  in  Nordrach,  and  have  the  patients  take 
the  rest-cure  in  their  rooms  only.  Some  as  at  Rieboldsgriin  use 
small  galleries  that  hold  but  two  or  three  persons  or  only  one. 
Some  prefer,  as  at  Colagriin  to  have  the  patient  lie  under  the 
trees ;  others  prefer  the  long  galleries  that  hold  20  to  40  patients. 
In  the  same  institution,  as  at  Leysin,  different  men  hold  to  different 
opinions.  Exchaquet  prefers  the  long  crowded  galleries  because  he 
has  a  better  control  of  his  patients,  while  Meyer  practices  the 
individual  cure  and  prefers  to  have  the  patient  by  himself.  In 
general  the  cure  is  made  in  the  long  verandas  that  are  attached  to 
the  main  building.  Here  the  patient  rests  on  a  willow  couch  8  to 
10  hours  a  day,  he  may  read  an  hour  or  two  and  talk,  but  between 
1  and  2  o'clock  every  one  must  preserve  an  absolute  rest. 
At  Alland  the  daily  regime  is  as  follows : 

7:00  a.  m arise.  4:30-5:45 rest. 

7:30 breakfast.  5:45-6:15 walk. 

8:00-10:00 rest.  6:15-7:00 .....recreation. 

10:00 tiffin.  7:00 supper. 

10:30-11:30 walk.  7:30-9:30 rest. 

12:00 dinner.  9:30 milk. 

1:30-2:30  p.  m rest,  absolute.  9:30 to  bed. 

2:00-3:00 conversation. 

3:00-4:00 walk. 

4:00 tea. 

In  some  places  rest  is  more  rigidly  enforced ;  not  infre- 
quently also  the  rest  out  of  doors  after  supper  is  not  recom- 
mended. Every  patient  is  seen  twice  a  day.  In  the  morning 
he  has  his  prescription  for  the  day ;  he  takes  his  temperature  at 
8,  12,  4,  8,  and  after  any  usual  exertion ;  if  after  the  walk  his 
temperature  rises  he  is  restricted.  Some  patients  have  a  strong 
inclination  to  fever,  and  when  it  appears  they  are  immediately 
confined  to  the  room.     The  physical  examination  is  made  every 
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second  or  third  week,  and  careful  notes  and  histories  are  kept 
and  preserved.  This  plan  is  followed  even  in  winter,  the  body 
is  well  protected  from  the  cold  by  wraps  and  furs  and  some- 
times by  hot  bottles.  Stories  of  icicles  hanging  from  the  eye- 
winkers  and  of  constant  chilblains  are  probably  true  of  the  high 
Alpine  sanatoria,  but  apply  only  to  strong  patients,  of  which 
there  are  many.  Foss  of  Goebersdorf  dragged  me  to  the  top 
of  Mount  Katerina  from  which  we  had  a  superb  view  of  Schnee- 
kopf  of  the  giant  mountains,  and  while  I  stood  there  panting,  he 
said,  we  do  not  consider  a  patient  cured  until  he  can  come  here. 
Each  patient  is  most  carefully  observed,  and  skill  in  treatment 
consists  in  accurately  predicating  what  a  recovering  patient  can 
easily  endure  with  advantage. 

The  food  in  a  private  sanatorium  is  such  as  one  would  find  in  a 
good,  well-managed  hotel.  In  the  folks-sanatoria  breakfast  con- 
sists of  coffee,  bread,  honey  and  sometimes  oatmeal  gruel ;  lunch 
at  10 :  milk  or  soup  and  bread ;  dinner :  soup,  meats,  vegetables, 
bread  and  pudding;  tea;  milk  or  soup  and  bread;  supper:  meat, 
compot,  rice,  oatmeal ;  9  p.  m.,  milk ;  wine  and  beer  are  served 
in  some  few  institutions  only.  Patients  are  allowed  to  eat  as 
much  as  they  (please,  and  that  is  a  great  deal,  but  they  are  not 
forced.  Special  diet  is  supplied  only  to  the  weak  and  those 
without  appetite.  As  the  patient  gets  stronger  he  is  allowed 
more  exercise,  but  the  liege-cur  is  continued  for  three  or  four 
months,  long  after  he  has  the  external  appearance  of  recovery. 
Ordinarily  the  patients  look  well.  In  the  sanatorium  of  the 
Baden  State  Railways'  Employees,  at  Nordrach,  scores  of  men 
were  walking  about  who  seemed  perfectly  well.  Very  few 
patients  cough,  and  all  carry  the  Dettweiler  bottle  and  expector- 
ate into  that;  the  bottle  is  emptied  and  disinfected  every  day. 
Although  I  lived  some  days  in  these  sanatoria  and  traveled  among 
them  for  some  weeks,  I  rarely  heard  any  one  cough.  Patients 
are  instructed  not  to  cough.  Moreover  the  throat  irritation 
and  inclination  to  cough  and  to  expectorate  goes  with  the  fall 
of  the  fever. 

Patients  as  a  rule  sleep  well,  the  windows  are  widely  opened 
at  night,  except  in  the  coldest  weather  when  the  transom  is 
opened ;  all  windows  have  an  outside  transom.  The  life  in  a 
sanatorium  is  monotonous,  but  not  necessarily  irksome.  Amuse- 
ments are  discouraged ;  cards  and  casino  life  are  not  permitted ; 
congregation  of  patients  in  the  salons  and  reading-rooms  is  not 
desirable;  even  chapel  exercises  and  church  going  are  not  ap- 
proved.   A  patient  cannot  leave  the  grounds  of  the  sanatorium,  for 
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he  is  in  a  closed  institution,  and  all  his  comings  and  goings  are 
marked  out  for  him.  A  visit  to  the  neighboring  village  is  apt 
to  be  followed  by  a  cold  which  is  in  reality  an  infection  caught 
from  association  with  outside  people. 

The  invalids  remain  in  a  folks-sanatorium  about  three 
months.  The  first  month  is  sufficiently  agreeable,  the  second  less 
so,  the  third  irksome,  the  fourth  often  breeds  melancholy  and 
discontent.  The  result  in  first-stage  cases  is  very  favorable. 
In  15  sanatoria  60%  left  after  three  months'  treatment  capable 
of  working.  The  stability  of  the  cure  is  more  difficult  to  deter- 
mine. .Several  directing  physicians  told  me  that  the  results  now 
seem  less  brilliant  than  was  anticipated.  Naturally  the  cases  are 
difficult  to  watch,  follow  and  control  after  they  leave  the  hospitals. 
264  cases  were  dismissed  from  Ludenschied  in  1898.  Of  these 
241  reported  and  were  examined  in  1901.  Of  these  241  patients 
74%  were  well  and  working;  34  patients,  14%,  were  incapable 
of  work;  22  patients,  9%,  were  dead;  7  patients  had  returned  to 
the  sanatorium.  In  25  folks-sanatoria  in  the  year  1901  I  esti- 
mated the  days  of  treatment  and  percentage  of  recovery ;  the 
number  of  days  of  treatment  was  94,  and  the  percentage  of  recov- 
ries  was  80. 

What  constitutes  a  recovery?  Moeller  (Belzig)  predicates 
as  healed  only  such  cases  in  which  no  pathologic  changes  can 
be  detected,  after  repeated  examinations,  in  the  lungs,  and  in 
which  there  are  no  cough,  no  expectoration,  and  no  bacilli.  He 
considers  as  markedly  improved,  or  relatively  healed,  those  cases 
in  which  slight  changes  are  still  noticeable  in  the  chest,  but  in 
which  otherwise  there  is  no  evidence  of  disease.  On  this  basis, 
with  94  first-stage  cases,  34%  were  healed;  50%  were  practically 
cured  and  capable  of  work.  Combining  these  two  classes  we 
find  that  84  of  the  94  were  cured,  or  88%.  Of  second-stage 
cases  only  six  were  dismissed  from  Belzig  cured ;  of  third-stage 
cases  none,  of  course,  were  cured.  Various  men  have  different 
results.  Statistics  must  be  more  carefully  analyzed  than  can 
be  done  here.  It  is  sufficiently  evident  that  the  figures  are 
remarkable,  but  a  careful  analysis  would  probably  reduce  the 
average  of  cures.  The  German  Government  Insurance  Office 
reported  to  the  London  Congress  for  Tuberculosis  that  of  the 
patients  treated  in  the  folks-sanatoria  72%  left  the  institutions 
capable  of  working.  It  further  reported  that  in  three  years 
after  they  had  been  dismissed  29%  of  the  cases  were  able  to 
work,  and  in  four  years  this  figure  has  fallen  to  28%.  Thus 
in    four   years    after    dismissal    28%     were     practically     cured. 
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Patients  entering  a  sanatorium  usually  give  a  history  of  illness 
of  6  to  12  months.  On  account  of  insufficient  accommoda- 
tions there  is  a  waiting-list  of  invalids.  Some  of  these  go  to  the 
recreation  stations,  and  some  to  the  hospitals,  while  many  of 
them  remain  at  their  homes.  This  answers  the  question  that 
has  been  often  put  as  to  the  accuracy  of  the  diagnosis.  The 
percentage  of  recoveries  is  so  high  that  one  naturally  questions 
the  statistics,  and  suspects  that  neurasthenics  and  overworked 
young  men  and  women  may  have  been  included  in  the  list  of  the 
tubercular  patients.  Many  cases  that  are  very  suspicious  do 
gain  admission  to  the  sanatoria,  but  they  are  generally  quickly 
sent  to  the  convalescent  homes.  Koch's  bacillus  was  present 
in  30  to  86%  of  the  cases,  an  average  of  57%,  and  disappeared 
in  from  5  to  50%  of  the  cases  in  which  it  was  found  on  admission, 
an  average  of  18%.  These  statistics  are  interesting  only  in 
showing  that  very  frequently  the  bacillus  is  absent.  With  im- 
proved laboratory  facilities  and  sufficient  assistance,  examina- 
tions are  more  frequent,  and  the  bacillus  more  often  found. 
In  Luitpoldheim  and  Friedrichsheim  the  bacillus  disappeared 
in  but  5%  of  the  cases.  But  in  these  institutions  there  is  a 
large  percent  of  third-stage  cases.  It  is  impossible  to  estimate 
from  the  various  reports  printed,  and  personally  communicated, 
the  number  of  cases  in  which  the  bacillus  vanishes  in  first-stage 
cases,  but  it  is  very  large. 

(To  be  concluded.) 


On  the  Diagnosis  of  the  Renal  Function  and  its 
Relation  to  the  Surgery  of  the  Kidneys 

by  william  e.  lower,  m.  d.,  cleveland 
[concluded] 

Among  the  various  methods  of  a  chemical  and  physical 
nature  which  have  been  advised  and  practiced  for  the  determina- 
tion of  the  functional  sufficiency  of  the  renal  organ,  are  to  be 
classed  those  in  which  the  quantitative  estimation  of  the  nitro- 
genous substances  and  the  chlorids  have  been  resorted  to.  Neither 
of  these,  however,  has  been  attended  with  the  desired  satisfac- 
tion, as  both  are  known  to  be  at  times  highly  inaccurate.  The 
excretion  by  the  kidneys  of  nitrogen  and  the  chlorids  is  largely 
dependent  on  the  amount  of  these  substances  ingested  and  also 
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upon  the  amount  excreted  by  other  organs.  In  cases  of  reten- 
tion of  the  nitrogenous  substances  or  of  the  chlorids,  this  reten- 
tion does  not  necessarily  occur  in  the  renal  tissues,  but  may 
also  prevail  in  other  tissues  or  fluids  of  the  organism.  Rose- 
mann  has  shown  that  in  perfectly  healthy  individuals  great 
oscillations  in  the  amount  of  nitrogen  excreted  from  the  kidneys 
are  apt  to  occur.  In  a  case  in  which  the  urine  contained  no 
abnormal  constituent  a  decrease  of  several  grams  per  day  in  the 
excretion  of  nitrogen  was  noted  for  12  consecutive  days.  Dur- 
ing the  three  subsequent  days  this  retained  amount  of  nitrogen 
was  then  suddenly  excreted,  but  no  cause,  to  which  either  the 
retention  of  nitrogen  or  the  impermeability  of  the  kidney  to  this 
substance  was  due,  could  be  assigned.  In  this  same  person  a  similar 
retention  of  potassium  iodid  was  also  observed.  In  renal  diseases 
the  presence  or  absence  of  the  diminution  in  the  excretion  of 
nitrogen  is  reported  on  variably  by  different  observers.  Kornblum 
states  that  diminution  of  nitrogen  in  nephritis  does  not  exist,  while 
Fleischer  to  the  contrary  frequently  observed  a  retention  of  urea. 
V.  Noorden  and  Ritter  from  numerous  observations  on  chronic 
nephritis  conclude  that  periods  of  decreased  nitrogen  elimination 
are  followed  by  periods  of  increased  nitrogen  elimination,  which 
periods  of  interchange  are  at  times  of  gradual  and  then  again  of 
sudden  onset.  The  conclusion  of  the  latter  observers  is  probably 
more  nearly  in  accordance  with  the  manner  in  which  the  nitro- 
genous substances  in  the  diseased  renal  organs  are  eliminated. 
From  these  oscillations  in  the  daily  amount  of  the  nitrogen  and 
chlorid  excretion,  which  as  has  been  stated  may  occur  not  only  in 
the  diseased  organ  but  also  in  perfect  health,  it  is  manifest  that  this 
method  possesses  no  diagnostic  value  and  that  but  little  depend- 
ence is  to  be  attached  to  it. 

Slightly  less  objectionable  but  not,  however,  much  more 
satisfactory  is  the  method  in  which  the  excretion  of  certain  sub- 
stances introduced  into  the  body  is  determined.  The  first  indi- 
cation of  attempting  to  utilize  this  method  as  a  diagnostic 
measure  is  to  be  found  in  the  writings  of  Beauvaire  in  1853.  He 
saw  in  the  absence  of  the  odor  of  asparagus  from  the  urine  a  char- 
acteristic symptom  of  nephritis.  Since  then  the  intolerance  to 
opium,  quinin.  salicylic  acid,  mercury,  etc.,  have  been  held  at 
different  times  to  be  an  indication  of  renal  insufficiency.  Of  late 
the  amount  of  discoloration  of  the  urine  produced  by  the  intro- 
duction of  methylene  blue  into  the  body  has  gained  a  more  gen- 
eral attention.  This  method  has  been  advanced  by  Archand, 
who,  after  the  intramuscular  injection  of  this  substance  deter- 
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mines  the  interval  before  which  it  begins  to  be  excreted  and  also 
the  duration  and  the  quantity  of  the  same.  This  may  be  deter- 
mined by  either  oxidizing  the  methylene  blue  which  has  been 
transformed  into  a  chromagen  within  the  tissues  by  addition  of 
acetic  acid,  etc.,  to  the  urine,  or  by  directly  observing  the  dis- 
coloration of  the  same.  Normally  the  chromagen  appears  about 
J  to  ^  hour  after  the  injection,  a  delay  of  1  to  3  hours  indicating 
an  impermeability  of  the  kidney.  Small  functionating  portions 
of  this  organ  may  not,  however,  retard  the  passage  of  this  coloring 
substance  into  the  urine,  or  the  duration  of  the  excretion  in  a 
diseased  kidney  as  in  chronic  interstitial  nephritis  may  be  pro- 
longed. On  the  other  hand  a  diminution  in  the  duration  of 
excretion  has  been  observed  in  acute  and  subactute  nephritis,  so 
that  this  symptom  is  not  indicative  of  a  disturbed  renal  perme- 
ability. The  most  valuable  factor  of  this  method  is,  according 
to  Archand,  the  determination  of  the  amount  of  methylene  blue 
excreted,  but  it  entails  the  careful  collection  of  all  the  urine 
excreted  for  the  many  days  during  which  this  coloring  substance 
is  being  eliminated.  The  amount  excreted  during  24  hours  is 
then  compared  with  a  solution  of  a  known  standard.  The  vari- 
ous factors  of  this  method  demonstrate  that  a  decreased  perme- 
ability for  methylene  blue  exists  especially  in  interstitial  nephritis, 
while  in  acute  parenchymatous  nephritis  and  in  amyloid  disease 
the  permeability  does  not  vary  much  from  that  of  the  normal 
kidney.  As  a  general  method  to  determine  the  degree  of  func- 
tional renal  derangement  it  is  therefore  utterly  valueless. 

Another  method  which  is  in  part  dependent  on  the  secretory 
function  of  the  kidney  is  the  so-called  phloridzin  method  by 
which  not  only  its  secretory  but  also  its  chemical  activity  may 
be  determined.  It  is  known  that  benzoic  acid  is  transformed 
within  this  organ  into  hippuric  acid,  and  it  is  also  probable  that 
in  a  diseased  organ  this  function  of  the  kidney  is  either  impaired 
or  totally  abolished.  Jarsfeld  and  Stockvis,  in  1879,  determined 
that  the  excretion  of  hippuric  acid  after  the  administration  of 
benzoic  acid  was  decreased  or  inhibited  after  certain  renal 
affections,  as  parenchymatous  nephritis,  amyloid  or  contracted 
kidney.  Archand  more  recently  has  attempted  to  determine  this 
same  question,  but  owing  to  the  small  number  of  observations 
refrains  from  advancing  any  definite  conclusions.  Another  indi- 
cation of  the  chemical  activity  of  the  kidney  is  to  be  found  in 
the  elimination  of  sugar  after  the  injection  of  phloridzin,  the  so- 
called  phloridzin  glycosuria.  This  peculiarity  of  phloridzin,  to 
be   transformed  into    sugar  in   its   passage    through    the   renal 
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parenchyma,  was  first  discovered  by  V.  Mering  and  later  verified 
by  numerous  other  observers.  This  effect  of  the  kidney  upon 
phloridzin  was  then  more  accurately  established  by  Zunts,  who, 
by  placing  a  canula  in  the  ureters  of  dogs,  observed  that  the 
injection  of  phloridzin  into  the  renal  artery  was  followed  by  the 
excretion  of  great  quantities  of  sugar.  Schabad  soon  after 
attempted  to  establish  the  action  of  diseased  kidneys  on  phlorid- 
zin. He  found  that  when  a  nephritis  was  artificially  induced  in 
dogs  no  changes  from  the  normal  occurred.  Hellin  and  Spiro 
similarly  observed  that  impairment  of  the  renal  parenchyma 
caused  no  alteration  in  the  production  of  the  phloridzin  diabetes. 
Only  in  grave  cantharides  intoxications  was  an  absence  of  the 
glycosuria  noted.  Clinically,  Klemperer  was  the  first  to  employ 
phloridzin  for  the  purpose  of  producing  glycosuria  in  man.  He 
determined  that  it  failed  to  occur  when  a  contracted  kidney  was 
present.  Livy,  however,  denied  this  difference  in  reaction 
between  the  healthy  and  diseased  organ,  asserting  that  when 
phloridzin  was  administered  hypodermatically  instead  of  by  the 
mouth  a  glycosuria  always  resulted  in  both  the  diseased  and  non- 
diseased  organ.  More  extensive  observations  on  this  renal 
glycosuria  have  been  reported  by  Archand  and  Delamare  who 
concluded  that  it  suffers  a  diminution  or  is  totally  inhibited  in  all 
cases  in  which  the  renal  function  has  been  impaired.  This  dimi- 
nution or  total  inhibition  is  furthermore  said  to  be  characteristic 
for  renal  affections.  As  stated  by  Casper  and  Richter,  the 
elimination  of  sugar  from  the  administration  of  phloridzin  is  an 
indication  of  the  functional  activity  of  the  renal  cells,  so  that  the 
greater  the  number  of  functionating  renal  cells  the  greater  will 
be  the  elimination  of  the  sugar.  It  is  said  that  the  quantity  of 
sugar  eliminiated  is  directly  proportional  to  the  amount  of  func- 
tionating renal  paranchyma  which  is  present.  By  ureteral 
catheterization  it  has  been  determined  that  this  elimination  begins 
about  10  to  20  minutes  after  the  injection  of  the  phloridzin,  and 
that  it  terminates  in  about  three  hours.  It  has  also  been  ascer- 
tained by  these  same  observers  that  the  quantity  of  sugar  elim- 
inated from  healthy  kidneys  is  the  same  for  both  organs.  A 
variation  in  the  amount  secreted  between  the  two  organs  is 
therefore  an  indication  of  a  functional  impairment  of  one  of  these 
organs.  So  that  this  method  when  combined  with  ureteral 
catheterization  is  to  be  classed  as  one  of  the  valuable  aids  in  the 
determination  of  the  functions  of  the  kidneys.  It  is  at  the  present 
day  most  frequently  employed  in  conjunction  with  cryoscopy. 
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Besides  these  various  chemical  methods  just  men- 
tioned for  the  determination  of  the  renal  function,  there  still 
remain  the  method  of  cryoscopy  in  which  the  molecular  concen- 
tration of  the  urine  is  determined  and  also  the  method  of  the 
molecular  determination  of  the  blood.  Both  of  these  have 
recently  acquired  a  position  of  high  importance  in  the  diagnosis 
of  renal  affections.  The  first  of  these  methods,  cryoscopy,  con- 
sists of  the  determination  of  the  osmotic  pressure  of  the  urine 
which  being  proportional  to  its  molecular  concentration  is  most 
readily  obtained  by  the  determination  of  the  freezing-point.  As 
is  well  known,  the  greater  the  number  of  molecules  in  a  given 
solution  the  lower  its  freezing-point  below  that  of  distilled  water, 
and  in  this  way  the  amount  of  solid  constituents  in  the  urine  can 
thereby  be  obtained.  It  was  Koranyi  who  first  gave  this  method 
its  practical  application  in  attempting  to  establish  thereby  the 
secretory  activity  of  the  kidney.  In  the  theory  advanced  by  this 
author  the  theory  of  Ludwig,  who  regarded  the  kidney  as  a 
simple  filter,  is  reconciled  with  that  of  Heidenhain,  who  states 
the  renal  organ  to  be  an  excretory  gland.  The  filtering  portions 
of  the  kidney  are,  according  to  Koranyi,  the  glomeruli,  which 
allow  the  water  and  sodium  chlorid  to  pass  through,  while  the 
epithelium  of  the  tubules  secretes  the  other  urinary  constituents. 
The  sodium  chlorid,  Koranyi,  with  Ludwig,  states  to  be  in  part 
reabsorbed  bv  the  canalicular  epithelium  by  the  process  of  osmo- 
sis. This  process  of  osmosis  produces  the  final  excretory 
product  in  the  urine,  and  of  each  molecule  of  salt  which  passes 
through  the  canalicular  epithelium  into  the  blood  a  molecule  of 
urea  passes  in  the  opposite  direction  into  the  urinary  canaliculi. 
The  number  of  molecules  in  solution  in  the  renal  tubules  and  in 
the  blood  therefore  never  varies,  but  is  always  the  same.  As 
long  as  the  epithelium  and  the  glomeruli  are  in  health  the  ratio 
between  the  freezing-point  and  the  amount  of  chlorids  is  normal, 
and  shows  the  number  of  molecules  of  urea  in  the  urine.  When 
the  tubular  epithelium  is  diseased  the  chlorid  molecules  are  in 
excess,  as  these  cells  are  incapable  of  excreting  the  normal 
amount  of  urea.  If,  however,  the  urea  is  in  excess  the  indica- 
tion is  gained  that  the  glomeruli  are  affected  and  are  unable  to 
filter  a  sufficient  amount  of  salt-solution  to  establish  the  required 
equilibrium  between  the  chlorid  and  urea  molecules.  Koranyi 
on  the  basis  of  this  method  has  established  the  fact  that  an  altera- 
tion in  the  molecular  concentration  of  the  urine  may  occur, 
although  not  necessarily  in  all  cases  of  renal  disease.  The 
absence  in  the  variation  from  the  normal  does  not  occur  when 
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the  disease  of  one  organ  is  functionally  compensated  for  by 
the  other  organ ;  or  it  may  also  be  found  when  the  diseased  por- 
tion of  one  kidney  is  compensated  for  by  the  remaining  healthy 
portion  of  the  same  organ.  An  impairment  in  the  renal  function, 
not  compensated  for,  evidences  itself  by  a  hyposthenuria  or  a 
diminution  in  the  freezing-point  of  the  urine  excreted.  The 
normal  freezing-point  of  the  urine  is  given  by  this  author  as  from 
1.3  degrees  to  2.3  degrees  below  that  of  distilled  water,  while 
Lindemann  gives  an  oscillation  of  0.9  degrees  to  2.7  degrees,  so 
that  Casper  and  Richter  deduce  that  when  it  is  below  1  degree 
an  indication  of  a  decreased  functional  activity  of  the  kidney 
exists,  while  when  above  2  degrees  an  increased  or  compensatory 
function  may  be  assumed.  Normally,  however,  several  factors 
may  influence  or  produce  a  decrease  in  the  freezing-point  of  the 
urine.  The  imbibition  of  great  quantities  of  water  may  diminish 
the  molecular  concentration  of  the  urine.  Senator  found  that  in 
such  cases  the  freezing-point  was  0.6  degrees  to  0.8  degrees,  and 
Koranyi  himself,  and  Kovesi-Roth  in  similar  instances  observed  it 
to  be  0.1.  In  the  presence  of  a  freezing-point  below  1,  with  an 
associated  polymia  it  therefore  becomes  essential  to  consider  the 
probability  of  an  excessive  ingestion  of  watery  solutions. 

The  value  of  cryoscopy  when  employed  alone  was  stated  by 
Koranyi  not  to  be  diagnostic  but  rather  prognostic,  as  in  repara- 
tive processes  of  the  kidney  when  the  freezing-point  of  the  urine 
increased  it  was  an  indication  of  improved  renal  function  and  the 
reparative  process  could  thereby  be  ascertained,  but  when  the 
freezing-point  decreased  it  denoted  a  decrease  in  the  functional 
activity  of  these  organs.  Moritz,  in  an  investigation  on  12  cases 
which  progressed  to  death  and  in  which  the  molecular  concentra- 
tion of  the  urine  was  determined  for  long  periods  during  life, 
and  the  kidneys  then  microscopically  examined  after  death,  states 
that  the  microscopic  findings  were  in  all  cases  in  full  accordance 
with  the  molecular  concentrations.  When  a  marked  decrease 
of  the  same  was  noted,  an  alteration  in  the  renal  parenchyma  was 
found ;  and  when  on  the  other  hand  the  molecular  concentration 
had  been  increased  during  life,  no  pathologic  conditions  of  the 
kidney  could  be  determined.  While  Koranyi  employed  this 
method  to  determine  the  functional  activity  of  the  two  kidneys 
considered  as  one  organ,  by  obtaining  the  urine  from  the  bladder 
and  not  separately  from  each  organ,  more  lately  cryoscopy  has 
gained  an  additional  value  in  the  differential  functional  diagnosis 
between  the  renal  organs,  by  obtaining  the  urine  separately  from 
each   kidney.     In   the   former   method    of    Koranyi   a   complete 


502  The  Cleveland  Medical  Journal 

compensatory  function  of  the  healthy  organ  which  would  coun- 
terbalance the  effects  of  the  diseased  kidney  on  the  general  urin- 
ary secretion  could  not  be  determined.  By  means  of  ureteral 
catheterization  this  becomes  possible,  as  the  urine  is  obtained 
separately  from  each  kidney  and  can  give  a  definite  indication 
as  to  the  presence  of  the  diseased  organ  and  also  as  to  the  degree 
of  compensation  in  the  healthy  organ.  To  determine  this  with 
accuracy  it  is  important  that  the  urine  be  obtained  simultaneously 
from  both  kidneys,  that  the  catheter  be  retained  in  the  ureters 
for  the  same  period,  and  that  the  urine  obtained  during  this  period 
be  subjected  to  the  comparative  test  of  cryoscopy  and  according 
to  some  authorities  also  to  other  tests,  as  the  determination  of 
the  chlorids.  By  means  of  this  simultaneous  ureteral  catheter- 
ization one  can  moreover  also  obtain  the  exact  amount  of  urine 
excreted  by  each  organ  during  a  certain  period  of  time.  While 
in  the  past  years  the  excretion  of  the  urine  from  the  kidneys  was 
thought  not  to  occur  simultaneously  from  both  organs,  more 
lately  it  has  been  shown  that  it  does  occur  simultaneously. 
Hermann  determined  that,  after  exposing  the  ureters  in  large  dogs 
and  inserting  canulas  into  these  channels,  the  concentration  and 
amount  of  urea  and  chlorids  in  the  secretion  of  each  kidney 
varied.  Bardier  and  Frankel  repeating  Hermann's  experiments 
have  found  that  the  amount  of  urine  each  kidney  secretes  during 
a  given  time  is  the  same  providing  that  all  errors  during  these 
experiments  are  eliminated. 

Casper  and  Richter  from  numerous  clinical  observations  in 
which  the  ureters  were  catheterized  reach  the  following  conclu- 
sions :  ( 1 )  That  the  amount  of  urine  excreted  on  each  side  during 
the  periods  of  from  20  to  40  minutes  is  exactly  or  almost  exactly 
the  same.  Exceptionally,  however,  a  noticeable  difference  was 
found  to  occur,  but  this  in  all  cases  could  be  attributed  to  the 
inequality  in  the  caliber  of  the  catheters  or  to  a  temporary  obstruc- 
tion of  the  lumen  of  the  same.  (2)  That  the  concentration  of  the 
urine  considered  as  to  its  nitrogenous  and  chlorid  constituents, 
also  as  to  total  quantity  of  the  molecules  excreted,  the  latter  as 
determined  by  the  freezing-point,  is  equal  or  nearly  equal  on 
both  sides. 

This  molecular  concentration  of  the  urine  as  determined  by 
the  freezing-point  may,  as  already  stated,  be  decreased  in  those 
cases  in  which  the  urine  has  been  diluted  from  an  excessive 
imbibition  of  water.  In  this  comparative  method  of  ureteral 
catheterization  of  the  two  sides  with  cryoscopy  the  diminution 
occurs    on   both    sides,  so  that  cognizance  is  to  be  taken  of    the 
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possible  existence  of  a  physiologic  polyuria  before  the  deduction 
as  to  a  diseased  condition  of  both  kidneys  is  reached.  The  clin- 
ical finding's  of  various  observers,  notably  Casper  and  Richter, 
Kummel  and  Strauss  have  brought  proof  that  cryoscopy  as 
practiced  by  the  comparative  method  of  ureteral  catheterization 
is  one  of  the  most  valuable  adjuncts  in  the  diagnosis  of  the  renal 
function.  It  establishes  in  almost  all  cases  the  approximate  if 
not  exact  status  of  the  degree  of  existing  renal  function,  and 
when  combined  with  the  method  of  phloridzin  diabetes  even  a 
more  true  indication  as  to  the  degree  of  this  function  may  be 
gained.  Theoretically,  and  it  is  said  practically  by  some  observ- 
ers, the  sufficiency  or  insufficiency  of  the  renal  organs  is  best 
determined  by  the  determination  of  the  molecular  concentration 
of  the  blood.  This  method,  which  was  also  clinically  introduced 
by  Koranyi,  draws  a  comparison  between  the  metabolic  products 
retained  in  the  blood  and  those  excreted  into  the  urine.  Normally 
in  man  and  certain  of  the  lower  animals,  rabbit  and  dog,  the  mole- 
cular concentration  of  the  blood  measures  0.56°  to  0.58°  below  that 
of  distilled  water.  From  15  to  20  cc.  of  blood  are  required  for 
the  determination  of  the  freezing-point,  which  is  made  in  a 
similar  way  to  that  of  the  urine.  The  constancy  in  the  freezing- 
point  and  in  the  molecular  concentration  of  the  blood  is  de- 
pendent on  two  factors  directly  antagonistic  to  each  other,  viz., 
upon  the  accumulation  of  the  metabolic  products  in  the  blood 
and  upon  their  passage  into  the  kidney.  A  disturbance  of  the 
renal  organ  which  would  hinder  the  elimination  of  the  proper 
amount  of  the  metabolic  molecules  would  in  the  absence  of  com- 
pensatory factors  produce  an  increase  in  the  molecular  concen- 
tration of  the  blood.  The  compensatory  factors  referred  to  are 
(1)  the  retention  of  water  within  the  organism  whereby  an  in- 
crease in  the  molecular  concentration  is  directly  hindered  by 
dilution,  and  (2)  a  decrease  in  the  production  of  the  metabolic 
products  so  that  a  diminished  number  of  metabolic  products 
pass  into  the  blood.  Other  factors,  however,  which  also  hinder 
it  enter  into  consideration.  Diet  for  instance  in  a  normal  person 
when  consisting  of  an  excess  of  carbohydrates  will  lower  it, 
while  a  scarcity  of  the  same  increases  it.  An  increased  mole- 
cular concentration  of  the  blood  is  moreover  also  found  in  in- 
stances of  the  larger  abdominal  and  renal  tumors,  both  kidneys 
being  in  such  cases  functionally  unimpaired.  Similarily  an 
unilateral  renal  pain  as  shown  by  Koranyi  in  a  case  in  which 
the  freezing-point  measured  0.76°  during  the  attack  and  0.57° 
after  the  same  can,  as  seen,  produce  a  like  condition.     In  anemia 


504  The  Cleveland  Medical  Journal 

on  the  other  hand  the  molecular  concentration  of  the  blood  is 
often  abnormally  decreased.  These  variations  in  the  molecular- 
concentration  of  the  blood,  while  the  kidneys  are  functionally 
unimpaired,  should  seemingly  not  class  this  method  among-  the 
valuable  aids  in  the  determination  of  the  renal  function.  Kum- 
mel,  however,  by  its  means  has  obtained  results  which  directly 
contradict  such  an  assumption. 

In  the  majority  of  his  cases  the  subsequent  course  verified  the 
conclusions  as  to  the  sufficiency  or  insufficiency  of  the  kidneys 
which  had  been  gained  by  this  method  previous  to  the  opera- 
tion, or  in  those  cases  in  which  operative  treatment  had  been 
contemplated.  It  seems  therefore  that  the  value  of  this  method 
does  not  lie  in  the  schematic  representation  of  figures,  for  in- 
stance that  a  freezing-point  of  0.56°  or  0.57°  is  an  indication  of 
renal  sufficiency  while  0.59°  already  denotes  an  insufficiency  of 
these  organs.  The  value  of  this  method  requires  a  long  expe- 
rience before  its  practical  application  can  be  attended  with 
success.  Although  simpler  in  its  technic  than  cryoscopy  when 
•combined  with  ureteral  catheterization,  the  latter  alone  can  give 
the  true  insight  into  the  functionating  condition  of  each  respect- 
ive kidney.  Cryoscopy  is  above  all  the  method  which  has 
proved  superior  to  all  others,  although  it  too  is  not  infallible. 
While  it  cannot  establish  the  dogma  that  an  operation  is  indi- 
cated or  is  contraindicated  according  to  any  exact  set  of  figures, 
it  is  the  method  which  is  the  most  free  from  errors,  so  that  it  can 
justly  be  considered  the  most  valuable  aid  to  the  diagnosis  of  the 
renal  function. 

From  the  foregoing  data  the  following  conclusions  are 
to  be  drawn : 

1.  Before  doing  a  cutting  operation  upon  the  kidney — 
especially  before  doing  a  nephrectomy,  the  presence  of  a  second 
functionating  kidney  should  be   established. 

2.  The  best  and  safest  method  for  ascertaining  the  presence 
of  a  kidney  is  by  the  aid  of  cryoscopy  and  ureteral  catheterization. 

3.  The  function  of  the  kidney  is  best  determined,  in  order 
of  importance : 

(a)  by  the  freezing-point  of  the  urine. 

(b)  by  phloridzin  glycosuria. 

(c)  by  the  quantity  of  urine  excreted. 

(d)  by  the  freezing  of  the  blood. 

4.  The  most  reliable  method  of.  obtaining  the  separate 
urines  is  by  the  ureteral  catheter. 
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Report  of  a  Case  of  Hernia,   Reduced  "  En  Bloc," 
with  Symptoms  of  Strangulation  for  Twenty- 
one    Days — Operation — Recovery 

BY  RUSSEL  H.  BIRGE,   M.  D.,  CLEVELAND 
Visiting  Surgeon  to  Lakeside  Hospital  Dispensary  , 

The  following  case  is  especially  interesting*  from  two  points 
of  viewr,  namely,  first,  from  the  fact  that  it  was  a  hernia  reduced 
"en  bloc!'  and,  second,  because  of  the  unusual  length  of  time 
that  symptoms  of  strangulation  existed,  followed  by  operation 
and  recovery.  The  history  of  the  case  is  as  follows :  The  patient 
entered  Lakeside  Hospital  on  the  night  of  April  11,  1901,  in  the 
service  of  Dr  Dudley  P.  Allen,  and  Avas  operated  on  by  him  early 
the  next  morning. 

T.  M.,  age  53,  fireman,  had  had  a  hernia  for  a  number  of 
years,  and  had  worn  a  truss  off  and  on.  Twenty-three  days 
before  entrance  to  the  hospital  the  hernia  came  down  and  the 
patient  was  unable  to  reduce  it.  Vomiting  ensued  and  for  the 
next  10  days  occurred  several  times  a  day,  speedily  becoming 
fecal  in  character.  There  was  complete  constipation  after  the  first 
day.  On  the  tenth  day  the  patient  consulted  a  physician  who 
reduced  the  hernia  (under  chloroform),  but  from  that  time  on  the 
previous  symptoms  were  exaggerated.  Nothing  could  be 
retained  on  the  stomach,  and  there  was  frequent  vomiting  of 
stercoraceous  character.  All  attempts  to  move  the  bowels  either 
by  cathartics  or  enemas  failed,  and  13  days  after  the  reduction 
of  the  hernia  the  patient  entered  Lakeside  Hospital.  His  con- 
dition at  the  time  of  entrance  was  as  follows : 

Facies,  pale,  anxious,  pinched,  slightly  dusky  hue ;  tongue 
dry  and  cracked,  with  a  heavy  dark-brown  coating ;  breath  foul ; 
heart  and  lungs  negative  ;  respirations  30,  mainly  costal  in  char- 
acter ;  pulse  110,  good  volume,  rather  high  tension,  arterial  walls 
markedly  sclerosed ;  abdomen  moderately  distended,  moderate 
elastic  resistance  throughout,  slightly  more  marked  in  right  iliac 
region,  no  muscle  spasm,  moderate  general  tenderness,  slightly 
increased  in  right  iliac  region,  no  palpable  tumor ;  through  the 
abdominal  wall,  which  was  very  thin,  could  be  seen  the  outlines 
of  distended  intestine  and  on  palpation  visible  peristalsis  was 
started  up.  The  inguinal  canals  were  both  free,  the  right  larger 
than  the  left  and  slightly  more  tender. 

An  attempt  was  made  to  secure  a  movement  of  the  bowels 
by  enema  without  avail ;  all  liquids  administered  by  mouth  were 
promptly  rejected  along  with  considerable  fecal  vomitus.  Stimu- 
lation was  resorted  to  and  the  patient  prepared  for  an  operation 
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early  the  next  morning.  During  the  night  the  patient  vomited 
stercoraceous  material  four  times,  and  he  declared  he  had  been 
vomiting  material  of  like  character  for  three  weeks.  Immedi- 
ately before  the  operation  the  stomach  was  thoroughly  washed 
out  with  sterile  water,  and  about  two  quarts  of  liquid  fecal  matter 
were  obtained. 

The  operation  was  as  follows :  With  the  patient  in  Tren- 
delenberg  position,  an  incision  10  c.  m.  in  length  was  made  in  the 
median  line,  extending  from  the  pubes  upward.  Immediately 
on  opening  the  peritoneum,  distended  small  intestine  presented 
in  the  wound ;  the  intestine  was  followed  down  to  the  right 
internal  ring  where  distended  bowel  entered  and  collapsed  bowel 
emerged.  Slight  traction  on  the  gut  showed  it  to  be  firmly  fixed 
in  its  abnormal  position  and  the  ring  gave  evidence  of  the  forma- 
tion of  adhesions.  Immediately  beneath  the  peritoneum  a  small 
firm  tumor  about  the  size  of  an  English  walnut  could  be  pal- 
pated. A  circular  incision  was  carried  around  the  ring,  through 
the  peritoneum  over  the  tumor  disclosing  a  knuckle  of  gan- 
grenous-looking intestine.  The  entire  ring  and  the  gut  thus 
released  were  brought  outside  the  peritoneal  cavity  in  order  to 
lessen  the  danger  of  infection,  and  the  constricting  ring  cut.  The 
gut  was  dark  blue  in  color,  was  covered  with  flakes  of  lymph,  and 
at  the  points  of  constriction  the  glistening  character  of  the  peri- 
toneal coat  was  lost  and  its  recovery  looked  doubtful.  How- 
ever, the  injured  gut  was  covered  with  hot  towels  while  the  peri- 
toneum covering  the  internal  ring  was  being  sewed  up  from  the 
inside  with  a  fine  chromicized  catgut,  the  sutures  being  passed 
through  the  borders  of  the  opening,  drawing  all  the  tissues 
together.  It  was  then  decided  that  the  gut  had  regained  suffi- 
cient vitality  to  be  considered  safe  to  be  put  back  without  a 
resection,  and  accordingly  after  having  been  thoroughly  sponged 
off  with  mild  bichlorid-of-mercury  solution,  and  then  with 
sterile  water,  the  gut  was  returned  to  the  abdominal  cavity  and 
the  median  wound  sewed  up  in  layers,  fine  catgut  being  used  for 
the  peritoneum,  chromicized  gut  for  the  fascia,  and  silkworm- 
gut  for  the  skin.  The  patient  made  an  uneventful  recovery, 
there  being  no  further  vomiting  and  no  rise  of  temperature.  A 
good  movement  of  the  bowels  was  obtained  on  the  second  day 
by  enema,  and  the  patient  suffered  no  pain  during  the  whole 
course  of  his  convalescence.  He  had  then  the  unusual  case  of 
constipation  of  23  days'  duration,  with  symptoms  of  strangula- 
lated  gut  for  21  days.  The  operation  showed,  to  be  sure,  that 
the  circulation  in  the  constricted  gut  could  not  have  been  entirely 


Birge — Hernia,  Reduced  "En  Bloc''  507 

cut  off,  else  there  would  have  been  complete  gangrene  and  per- 
foration  long  before.     But    there    was    undoubtedly    complete 
obstruction  of  the  gut  to  the  passage  of  fecal  matter,  and  sufficient 
obstruction  of  the  circulation  to  cause  the  typical  symptoms  of 
strangulation.     The  literature  of  hernia  and  intestinal  obstruc- 
tion is  so  voluminous,  that  one  can  hardly  hope  to  make  a  com- 
plete review  of  all  reported  cases,  but  a  careful  search  through 
the  literature  failed  to  discover  any  reported  case  with  symptoms 
of  strangulated  gut  of  such  duration  as  this  case.     In  Gibson's  i1) 
report   of   1,000   cases   of   "Acute   Intestinal   Obstruction"    from 
various  causes,  there  appear  14  cases  of  recovery  after  obstruc- 
tion existing  between  three  and  four  weeks,  but  in  none  of  these 
did  the  symptoms  of  stercoraceous  vomiting  and  complete  con- 
stipation appear    more  than    two    weeks    before  the  operation, 
although  the  amount  of  final  injury  was  much  greater  in  Gib- 
son's cases  than  in  our  case.     Seven  of  these  cases  of  Gibson's 
were  due  to  intussusception,  where  the  lumen  of  the  gut  was  left 
partially  open  for  some  time,  allowing  the  free  passage  of  gas 
and  the  partial  passage  of  fecal  matter,  and  in  the  other  seven 
cases  the  obstruction  was  not  complete  until  fairly  late  in  the 
history  of  the  cases.     Ertol  <2),  in  a  report  of  all  cases  of  strangu- 
lated hernia  in  infants  under  two  years  up  to  1901,  finds  eight 
days  to  have  been  the  longest  time  of  obstruction,  and  that  was 
followed  by  death.     The  average  time  of  the  existence  of  obstruc- 
tion, followed  by  operation  and  recovery,  is  from  three  to  five 
days.     So  little  can  be  found  in  textJbooks  concerning  reduction 
"en  masse"  of  hernia,  that  it  seems  worth  while  to  consider  some- 
what at  length  the  interesting  features  of  this  complication  of 
hernia.     That  it  is  not  an  extremely  rare  occurrence  is  shown 
by  the  fact  that  in  the  literature  of  the    last    two    years    occur 
reports  of  14  (3)  cases,  and    undoubtedly    some    cases  are  not 
reported. 

Walsham  (4)  has  called  attention  to  the  fact  that  the  diag- 
nosis of  this  condition  may  be  a  difficult  one  to  make  and,  in 
certain  cases,  very  easily  overlooked,  unless  such  a  possibility  is 
held  in  mind  and  very  careful  questioning  of  the  patient  resorted 
to.  In  one  of  his  cases,  with  symptoms  of  obstruction  of  the 
bowels  for  10  days,  in  which  no  enlightening  history  as  to  the 
cause  could  be  arrived  at,  operation  showed  a  hernia  reduced 
uen  masse"  with  strangulation.  The  patient  later  recalled  that 
about  six  weeks  before  the  onset  of  his  symptoms  his  hernia  had 
come  down  and  he  had  reduced  it  himself  without  great  diffi- 
culty, but  he  had  attached  absolutely  no  connection  between  that 
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occurrence  and  his  present  attack.     Heaton  (5)  reports  a  similar 
case. 

Following  the  autoreduction  of  such  cases,  one  can  easily 
see  the  likelihood  of  the  cause  of  a  later  obstruction  being  over- 
looked, but  even  following  reduction  by  a  physician  when  the 
symptoms  of  obstruction  are  delayed  for  some  days,  the  diagno- 
sis has  not  infrequently  been  made  only  by  operation.  We 
should  never  forget  then,  in  all  cases  of  intestinal  obstruction, 
in  which  the  cause  is  not  obvious,  to  question  the  patient  carefully 
as  to  the  existence  of  hernia,  as  to  when  it  came  down,  and  the 
time  and  manner  of  the  last  reduction.  Of  course,  examination 
of  the  hernial  rings  and  canals  should  always  be  made  in  these 
cases,  but  when  the  reduction  has  been  made  "en  masse"  we  may 
gain  no  positive  evidence  thereby.  The  history  of  this  case  also 
brings  up  the  question  as  to  the  advisability  of  attempted  reduc- 
tion by  taxis.  In  looking  over  the  records  of  Lakeside  Hospital 
for  the  last  three  years  I  find  20  cases  of  strangulated  hernia,  and 
in  the  majority  of  these  cases  more  or  less  energetic  and  pro- 
longed attempts  at  reduction  by  taxis  had  been  made.  Three 
cases  were  admitted  to  the  Hospital  practically  moribund  and 
died  in  spite  of  operative  relief,  and  the  histories  of  these  cases 
show  that  prolonged  and  repeated  attempts  at  reduction  by  taxis 
had  been  kept  up  until  the  lives  of  the  patients  were  sacrificed. 
In  one  case  of  only  a  few  hours  duration,  the  surgeon,  on  his 
arrival,  was  informed  by  the  attending  physician  that  he  had 
been  working  on  the  case  for  an  hour  and  a  half  with  all  his 
strength,  but  that  possibly  the  surgeon  might  be  a  stronger  man 
than  he  was  and  could  effect  the  reduction.  Needless  to  say, 
the  operation  showed  plenty  of  evidence,  in  the  bruised  condition 
of  the  gut,  of  the  physician's  ill-advised  use  of  strength.  It 
seems  to  me  that  records  of  this  sort  show  that  the  profession 
at  large  is  not  sufficiently  impressed  with  the  dangers  which 
result  from  attempted  taxis,  nor  with  the  comparative  safety  of 
operative  relief.  On  the  one  hand  we  have  the  danger  of  rup- 
ture of  the  gut  with  consequent  peritonitis — of  exhaustion 
of  the  patient  beyond  the  point  when  an  operation  can  be  well 
borne — of  gangrene  of  the  gut  with  consequent  necessity  for 
a  resection  and  prolongation  of  the  operation — or  following  an 
apparently  successful  reduction  by  taxis  one  of  the  following 
conditions : 

(1)  "Incomplete  reduction,  <6)  especially  in  fat  persons, 
when  the  hernia  and  sac  are  pushed  up  beyond  reach  into  the 
inguinal  canal." 
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(2)  "Reduction  into  another  preexisting  sac,  connected  by 
a  common  neck  with  the  one  in  which  the  gut  was  first  found." 

(3)  "Reduction  'en  bloc'  when  the  sac  with  contents  is 
pushed  beyond  the  inguinal  canal  into  the  submuscular  space." 

(4)  "Reduction  through  a  rent  in  the  sac.  The  neck  has 
even  been  completely  torn  away  and  found  free  in  the  general 
cavity  encircling-  the  intestines  like  a  ring." 

(5)  "Complete  reduction  from  the  sac,  yet  with  adhesions 
of  the  intestines  sufficient  to  form  a  kink." 

(6)  "Finally,  obstruction  developing  as  a  result  of  changes 
in  the  intestinal  wall  itself,  varying  in  severity  from  transient 
traumatic  paralysis  to  gangrene  and  perforation." 

On  the  side  of  prompt  surgical  interference  we  have  the  ease, 
simplicity,  and  safety  of  the  modern  operation,  the  great  possi- 
bilities in  the  use  of  cocain  locally,  shutting  out  practically  all 
objections  and  contraindications  from  the  side  of  the  anesthetic, 
and  the  very  low  mortality  when  resort  to  operation  is  prompt. 
It  seems  to  me  then  that  surgeons  should  preach  that  only  the 
gentlest  and  .shortest  methods  of  taxis  should  be  employed,  and 
that,  these  failing,  immediate  operation  should  be  urged,  or  if 
following  apparently  successful  reduction  of  hernia  by  taxis  any 
symptoms  of  strangulation  occur,  surgical  measures  should  be 
resorted  to  without  delay. 
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A  Case  of  Nephrolithiasis 

BY  F.  E.  BUNTS,  M.  D.,  CLEVELAND 
Visiting  Surgeon  Charity  Hospital 

There  are  many  points  of  resemblance  between  tuberculosis 
of  the  kidney  and  certain  forms  of  nephrolithiasis,  and  the  diffi- 
culties which  may  arise  in  making  the  differential  diagnosis  are 
fairly  well  illustrated  in  the  case  which  I  report  herewith : 
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Mr.  J.,  age  20,  pressman  by  occupation,  gave  the  following 
history:  The  patient's  parents  are  both  living  and  also  two 
brothers,  all  in  good  health.  The  present  trouble  dated  back  for 
three  or  four  years  and  consisted  of  a  vague  pain  in  his  back, 
sometimes  entirely  absent,  sometimes  slightly  increased  on  stand- 
ing. He  had  become  anemic  and  weak  and  unable  to  work, 
without  having  any  very  definite  sickness.  Two  years  ago  he 
was  operated  upon  for  varicocele,  having  at  that  time  also  com- 
plained of  his  urine  being  cloudy  and  unnatural  in  color.  Ex- 
amination of  the  urine  showed  it  to  contain  pus.  There  was. 
however,  no  cystitis ;  micturition  was  slightly  increased  in  fre- 
quency during  the  day-time  but  not  at  night,  and  was  accom- 
panied by  no  pain  whatever.  Upon  recovery  from  the  operation 
he  left  the  hospital,  and  finally  returned  to  the  dispensary  medical 
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LEFT  KIDNEY 


clinic  about  one  year  ago..  Here  he  underwent  repeated  exami- 
nations, and  at  no  time  was  a  positive  diagnosis  arrived  at. 
While  in  the  medical,  and  later  in  the  surgical  service,  over  100 
examinations  of  the  urine  were  made,  but  no  tubercle  bacilli 
could  be  demonstrated,  and  yet  his  symptoms  were  so  markedly 
those  of  tuberculosis  of  the  kidney  that  the  presumption  was  that 
it  was  a  case  of  tuberculosis.  He  stopped  coming  to  the  dis- 
pensary for  a  number  of  months,  and  when  he  finally  returned 
about  three  weeks  since,  his  urine  was  loaded  with  pus,  the  pain 
in  the  back  and  left  side  was  still  present,  of  a  dragging  and 
rather  intermittent  character.  Physical  examination  showed  the 
heart  and  the  lungs  apparently  normal,  and  no  glandular  enlarge- 
ment. The  patient  was  pale,  and  anemic,  the  pulse  small  and 
increased  in  rapidity,  and  the  temperature  100°  F.  Palpation 
elicited  slight  pain  on  the  left  side,  but  none  whatever,  even  on 
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deep  pressure,  on  the  right  side.  Once  or  twice  I  thought  I  was 
able  to  palpate  the  right  kidney,  but  the  operation  showed  the 
right  kidney  to  be  so  small  that  palpation  could  hardly  have  been 
possible,  unless  we  might  suppose  that  a  calculus  had  temporarily 
blocked  the  ureteral  orifice  and  caused  a  hydronephrosis.  At 
the  final  examination,  under  an  anesthetic,  the  kidney  could  not 
be  felt.  In  order  to  determine  from  which  kidney  the  pus  escaped 
I  made  use  of  the  Harris  segregator  and  succeeded  in  collecting, 
without  any  difficulty,  separate  specimens  of  urine  from  each 
kidney.  That  from  the  left  kidney  was  clear,  while  that  from  the 
right  kidney  was  loaded  with  pus  and  gave  the  following  analy- 
sis : 

Reaction  alkaline  Pus  corpuscles 

Sp.  gr.  1015  A  few  calcium  oxalate  crystals 

Sugar  negative  Hyaline  casts 

Albumin  none  Red  blood-cells 

Color  cloudy  Streptococci 

Sediment  considerable       Staphylococci  in  large  numbers 

Chlorids  in  excess.  Diplococci 

No  gonococci 

No  tubercle  bacilli . 

A  guinea-pig  was  inoculated  with  some  of  the  sediment 
without  result.  Notwithstanding  the  fact  that  all  the  pain  com- 
plained of  was  on  the  left  side,  the  segregator  showed  the  dis- 
eased kidney  to  be  the  right  one  and  an  exploratory  incision  was 
made  upon  that  side,  even  though  under  an  anesthetic  at  the 
time  of  the  operation,  the  right  kidney  was  not  palpable.  It  was 
the  intention,  if  the  kidney  proved  to  be  tubercular,  simply  to 
perform  a  nephrotomy,  but  as  it  was  readily  discovered  to  be 
filled  with  calculi  and  riddled  with  numerous  small  abscesses,  it 
was  thought  best  to  perform  a  nephrectomy.  A  culture  from 
the  abscess  showed  a  pure  staphylococcous  growth.  Histologic- 
ally the  kidney  tissue  showed  a  marked  passive  congestion, 
parenchymatous  degeneration  and  round-celled  infiltration,  par- 
ticularly of  the  calix.  The  cellular  infiltration  indicated  a  very 
active  inflammatory  process.  Shortly  after  the  operation  the 
pulse  became  weak,  respiration  shallow,  and  the  patient  vomited 
several  times.  The  temperature  shot  up  to  102°  and  104°  on  the 
following  day ;  his  bowels  moved  freely,  and  he  passed  1,000  cc. 
of  urine  in  the  first  24  hours.  Throughout  the  second  day  the 
stomach  refused  to  retain  food,  and  nutrient  enemas  were  made 
use  of.  The  wound  was  dressed  and  irrigated,  drainage  very 
free.  The  amount  of  urine  excreted  was  950  cc.  On  the  third 
day  the  patient  seemed  somewhat  better  and  stronger,  but  went 
suddenly  into  collapse  and  died  in  a  few  hours,  the  amount  of 
urine  excreted  being  900  cc.  with  a  specific  gravity  of  1.034. 

Only  a  partial  autopsy  was  permitted.     There  was  a  slight 
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peritonitis  near  the  site  of  the  operation,  the  left  kidney  was 
larger  than  normal,  but  otherwise  appeared  to  be  healthy.  The 
bladder-wall  was  thickened  and  showed  hemorrhagic  spots  in 
the  mucous  lining.  There  were  no  intestinal  adhesions,  and  no 
enlarged  mesenteric  glands. 

As  to  the  cause  of  death  I  am  unable  to  say  positively ;  while 
some  of  the  symptoms  were  those  of  shock,  I  am  inclined  to 
believe  that  it  was  either  due  to  a  sapremia,  due  to  the  staphy- 
lococcic infection  from  the  broken-down  abscess,  or  it  might  have 
been,  from  its  rapidity,  a  septic  infection  due  to  a  streptococcic 
infection,  for  these  as  well  as  the  staphylococci  were  found  in 
the  urine,  though  not  in  the  culture  made  from  the  abscess.  The 
symptoms  were  so  identical,  except  the  absence  of  cystitis,  with 
those  of  a  patient  with  tuberculosis  of  the  right  kidney,  upon 
whom  I  had  just  operated,  that  I  felt  very  sure  that  it  was  a  tuber- 
cular kidney  and  not  a  renal  calculus  which  was  causing  the 
trouble.  There  was  never  at  any  time  severe  pain.  There  was 
a  slight  amount  of  blood  occasionally  in  the  urine,  which  might 
be  found  in  either  condition.  There  was  gradual  emaciation  and 
anemia  with  a  slight  evening  rise  in  temperature  and  increased 
pulse  rapidity,  closely  resembling  the  general  aspect  of  a  tuber- 
cular patient.  There  was  absence  of  reflex  pains  in  the  thigh, 
testicle  or  penis,  and  the  presence  of  a  large  amount  of  pus 
which,  while  not  containing  the  tubercle  bacillus,  did  not  seem 
to  be  capable  of  causing  a  cystitis ;  and  in  the  other  case  operated 
upon,  many  examinations  of  the  sediment  showed  no  trace  what- 
ever of  tubercle  bacilli  or  shreds  of  tubercular  tissue.  An  X-ray 
examination  might  have  revealed  the  calculi,  but  this  examina- 
tion is  uncertain.  The  chief  interest  lies  in  the  obscurity  of  the 
symptoms ;  the  absence  of  cystitis,  though  the  bladder  had  con- 
tained pus  for  nearly  two  years ;  the  absence  of  any  symptoms 
pointing  to  the  disease  being  on  the  right  side ;  and  the  value  of 
the  segregator  in  separating  the  urine  of  the  two  kidneys. 


Report  of  Cases  of  Surgery  of  the  Thyroid  Body 

BY  JOHN  CHADWICK  OLIVER,   M.  D..  CINCINNATI 

Diseases  of  the  thyroid  body  calling  for  surgical  intervention 
are  by  no  means  common  in  this  locality,  nor  does  there  seem  to 
be  any  portion  of  the  United  States  in  which  goiter  is  an  endemic 
condition.     Certain  parts  of  England  (Derbyshire)  and  of  Switz- 
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erland  (Cantons  of  Berne  and  Fribourg)  seem  to  possess  the 
conditions  most  favorable  to  the  production  of  this  disease. 
Careful  investigation  of  the  local  conditions  fails  to  reveal  any 
clear  and  distinct  cause  for  this  unusual  prevalence  of  the  disease. 

Berry  (Diseases  of  the  Thyroid  Gland,  page  71)  says,  "Sum- 
ming up,  there  can  be  no  doubt  that  climatic  and  atmospheric 
conditions  have  little  or  no  share  in  the  causation  of  goiter. 
That  want  of  air  and  sunshine  has  absolutely  nothing  whatever 
to  do  with  it  is  equally  certain.  Habits,  such  as  carrying  weights 
on  the  head,  violent  exercise  and  the  like,  play  but  a  secondary 
part  in  the  production  of  the  disease.  That  heredity  is  the  cause 
of  goiter  is  extremely  doubtful.  Intermarriage  has  certainly  no 
share  in  its  causation." 

"That  there  exists  some  definite  relation  between  endemic 
goiter  and  some  poison  in  the  soil  upon  which  it  is  found  is 
tolerably  clear,  and  there  can  be  no  doubt  that  in  the  vast 
majority  of  cases  drinking-water  is  the  vehicle  by  means  of  which 
that  poison  obtains  access  to  the  body.  Such  water  is  usually, 
if  not  always,  derived  from  calcareous  soils,  but  it  is  probable 
that  the  goiter-producing  poison  is  not  a  salt  of  lime  or  mag- 
nesia. It  has  not  yet  been  proved  satisfactorily  that  any  salt  of 
iron  is  the  essential  constituent.  The  same  may  be  said  of  micro- 
organisms." 

What  little  personal  observations  I  have  been  able  to  make 
convince  me  that  in  this  country  at  least,  locality,  social  station, 
heredity  and  age  are  not  important  factors  in  the  etiology  of  the 
disease. 

From  a  surgical  standpoint  the  chronic  affections  of  the 
thyroid  calling  for  possible  surgical  intervention  are  four — 
parenchymatous  goiter,  cysts,  exophthalmic  goiter  and  malig- 
nant disease  of  the  thyroid.  I  have  had  no  personal  experience 
in  the  surgical  treatment  of  the  exophthalmic  variety.  The 
cases  reported  below  have  some  points  of  unusual  interest  and 
are  therefore  worthy  of  being  placed  upon  record. 

Case  L*  Eva  S..,  aged  12,  had  been  afflicted  with  an  enlarge- 
ment of  the  right  side  of  the  thyroid  body  for  seven  years.  She 
was  referred  to  me  by  Dr  Robe  of  Peebles,  Ohio. 

The  superior  thyroid  artery  passed  in  an  oblique  manner 
from  above,  downward  and  inward  over  the  mass.  Palpation 
of  the  enlargement  conveyed  the  impression  that  the  growth  was 
cystic.  A  curved  incision  was  made,  beginning  in  the  median 
line,  going  down  to  the  upper  part  of  the  sternum,  then  curving 
to  the  right  and  up  to  the  top  of  the  tumor.  The  muscles  were 
divided  and  turned  back.  The  cystic  character  of  the  growth 
was  now  very  apparent.  Further  investigation  disclosed  the  fact 
that  there  was  but  one  large  cyst.  This  was  rapidly  enucleated 
after  the  superior  thyroid  artery  had  been  tied.     Ligature  of  this 
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vessel  was  necessary  in  order  to  prepare  a  safe  approach  to  the 
gland.  After  enucleation  the  tissue  of  the  thyroid  was  brought 
together  by  sutures  (catgut).  The  muscles  were  sutured  and 
the  external  wound  closed  tightly  with  a  subcuticular  silkworm- 
gut  suture. 

This  patient  had  an  enlarged  heart  with  an  inconstant  mur- 
mur, but  there  was  no  exophthalmos.  Union  took  place  by 
primary  intention,  and  the  patient  returned  to  her  home  much 
improved  in  appearance.  There  were  no  unpleasant  complica- 
tions in  this  case  beyond  a  pretty  smart  hemorrhage  during  the 
enucleation  of  the  cyst. 

Case  II.  Mrs  P.  was  a  fleshy,  short,  thick-necked  woman, 
aged  28,  with  an  enlargement  of  the  left  lobe  of  the  thyroid  gland 
extending  from  the  sternum  to  the  angle  of  the  jaw.  This  had 
been  present  for  ten  years.  The  patient  attributed  the  condition 
to  an  attack  of  scarlet  fever  she  had  had  shortly  before  this.  She 
had  been  treated  for  three  months  by  an  osteopath  who  had 
religiously  rubbed  her  neck  each  day.  The  growth  seemed  to 
grow  away  from  the  trachea  and  there  were  no  symptoms  of 
pressure  upon  that  viscus,  although  her  voice  had  become  some- 
what strident.  She  complained  more  of  the  deformity  than  of 
pressure.  She  had  no  exophthalmos  or  irregular  heart  action. 
Her  general  condition  was  excellent.  The  dangers  of  operation 
were  fully  explained  to  her,  but  this  did  not  deter  her  from  desir- 
ing its  removal.  In  this  case  the  bulk  of  the  tumor  seemed  to 
be  cystic. 

She  was  operated  upon  March  1,  1902,  at  Christ's  Hospital. 
An  incision  was  made  reaching  from  the  angle  of  the  jaw  down 
along  the  inner  edge  of  the  sternomastoid  muscle,  curving  at 
the  base  of  the  neck  so  as  to  reach  the  median  line  just  above 
the  sternum.  It  was  then  continued  along  the  median  line  for 
an  inch  and  a  half.  When  the  capsule  proper  of  the  gland  was 
reached  a  knife  was  plunged  into  the  organ  and  exit  given  to 
several  ounces  of  blood-stained,  grumous  fluid.  This  did  not 
materially  diminish  the  size  of  the  mass  and  the  finger  introduced 
into  the  cavity  showed  a  very  considerable  mass  of  thyroid  tissue 
present.  In  view  of  this  an  excision  of  the  lateral  half  of  the 
thyroid  was  made.  The  wound  was  sutured  tightly  with  a  sub- 
cuticular suture  of  silk-worm-gut.  The  patient  sat  up  on  the 
second  day  and  went  home  well  on  the  ninth,  the  stitch  being 
removed  on  the  sixth  day. 

Case  III.  Miss  S.  R.,  aged  43,  had  noticed  an  enlargement 
on  the  right  side  of  her  neck  for  18  years.  She  was  not  abso- 
lutely sure  but  that  it  might  have  been  there  longer.  During 
this  period  the  patient  had  tried  iodin,  arsenic,  thyroid  tablets 
and  all  medical  suggestions  coming  from  any  source,  but  abso- 
lutely without  benefit  to  the  condition.  She  consulted  me  with 
the  'idea  of  having  the  mass  removed.  In  this  case  there  were 
slight  pressure  symptoms,  but,  as  in  the  previous  case,  the  main 
complaint  was  of  the  deformity.     She  was  fully  enlightened  as 
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to  the  character  and  seriousness  of  the  operation.  She  chose  to 
run  those  risks  in  order  to  be  rid  of  the  deformity. 

On  September  28,  1901,  a  crescentic  incision,  with  the  con- 
cavity upward,  was  made  over  the  mass.  After  the  infrahyoid 
muscles  had  been  divided  a  search  was  made  for  the  superior 
thyroid  artery  in  its  usual  locality.  It  was  not  found  at  the  outer 
upper  angle,  but  was  very  unexpectedly  ruptured  at  the  inner 
upper  angle.  Investigation  showed  that  the  superior  thyroid 
artery  came  from  the  left  carotid,  passed  across  the  trachea  and 
entered  the  gland  in  the  situation  mentioned  above.  The  supe- 
rior thyroid  vein  was  tied  separately.  The  capsule  of  the  gland 
was  readily  reached  by  blunt  dissection.  It  was  now  seen  that 
the  goiter  was  composed  of  two  masses,  one  on  top  of  the  other. 
In  attempting  to  isolate  the  upper  mass  the  inferior  thyroid  artery 
was  ruptured  at  the  inner  lower  angle  of  the  gland.  All  visible 
venous  channels  were  ligated  and  the  upper  of  the  two  masses 
was  thus  liberated.  As  the  ringer  was  carried  around  the  mass 
another  artery  was  ruptured  deep  down  near  the  outer  lower 
portion  of  the  mass.  This  vessel  could  not  be  picked  up  readily 
so  pressure  was  used  for  its  temporary  control.  When  the  mass 
could  be  brought  up  into  the  wound  it  became  apparent  that  the 
anterior  mass  was  the  left  lobe  of  the  thyroid  displaced  to  the 
right  of  the  trachea.  This  explained  the  curious  distribution  of 
the  arteries.  The  isthmus,  instead  of  running  across  in  front  of 
the  trachea,  ran  anteroposteriorly  from  the  superimposed  left 
half  of  the  thyroid  to  the  subjacent  right  half.  The  isthmus  was 
now  divided  and  the  left  half  of  the  gland  removed.  We  Jiad 
already  ruptured  the  inferior  thyroid  artery  going  to  the  remain- 
ing right  half  of  the  gland  but  had  not  as  yet  secured  the  vessel. 
The  bulk  of  the  right  half  seriously  interfered  with  the  clamping 
of  this  vessel.  It  now  developed  that  the  remaining  right  half 
of  the  gland  was  cystic  and  evacuation  of  the  contents  of  this 
cyst  permitted  the  ready  control  of  the  inferior  thyroid  artery. 
The  interior  of  the  cyst  was  curetted  and  the  remaining  portion 
of  thyroid  tissue  whipped  together  with  catgut  sutures. 

The  operation  was  an  exceedingly  severe  one  and  the  loss 
of  blood  was  very  great,  yet  the  patient  rallied  quickly  from  the 
shock  and  made  a  very  excellent  recovery. 

This  case  is,  I  believe,  unique,  in  that  both  lobes  of  the 
thyroid  gland  were  on  one  side  of  the  neck.  A  personal  corre- 
spondence with  Mr  Berry  corroborates  the  above  statement  so 
far  as  his  investigation  goes.  This  was  one  of  the  most  embar- 
rassing operations  it  is  possible  to  imagine  because  of  the  fact 
that  the  blood-vessels  were  apparently  all  misplaced.  One  could 
not  by  any  known  means  have  suspected  the  condition  that  was 
found,  and  hence  the  troubles  described  above  arose  in  the  course 
of  the  operation. 

Case  IV.  Mr  W.,  aged  44,  was  referred  to  me  by  Dr  J.  M. 
Withrow  because  of  extreme  dyspnea  associated  with  an  enlarged 
thyroid.     When  first  seen  by  me  the  patient  was  scarcely  able 
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to  breathe.  Each  breath  gave  rise  to  a  high-pitched  tubular 
sound,  indicating  extreme  pressure  upon  the  trachea.  The 
history  of  the  case  and  the  physical  character  of  the  growth 
made  it  apparent  that  we  were  dealing  with  a  malignant  growth 
of  the  thyroid.  In  view  of  the  man's  desperate  condition  it 
seemed  permissible  to  make  an  effort  to  relieve  the  pressure, 
which  object  might  be  accomplished  by  removal  of  the  malig- 
nant growth. 

With  this  object  in  view  the  patient  was  given  chloroform, 
which  he  took  quietly  for  about  a  minute  and  then  suddenly 
raised  up  upon  the  operating-table  gasping  and  fighting  for 
breath.  All  attempts  to  restrain  him  were  futile  because  of  the 
hunger  for  air  that  he  experienced.  He  was  fighting  desperately 
for  life.  During  this  time  an  attempt  was  made  to  force  his  jaws 
open  in  order  to  insert  a  tube  into  the  air-passages.  The  rigidity 
of  his  muscles  was  such  as  to  render  this  attempt  futile.  In  view 
of  the  apparent  imminence  of  dissolution  a  hasty  incision  was 
made  in  the  median  line,  the  tumor  mass  was  cut  through,  and 
the  trachea  opened.  This  gave  him  relief  from  the  dyspnea. 
The  tumor  mass  was  rapidly  scooped  out  with  a  sharp  spoon 
through  lateral  incisions  made  for  this  purpose.  Hemorrhage 
was  very  free  but  was  finally  checked  by  means  of  pressure-for- 
ceps and  hot  gauze  packing.  The  patient  was  returned  to  bed 
in  very  good  condition.  His  breathing  was  much  improved  and 
lie  expressed  himself  as  feeling  very  much  more  comfortable. 

The  following  morning  he  was  seized  with  a  severe  attack  of 
dyspnea  in  spite  of  the  fact  that  a  long  tracheotomy  tube  was  in 
position.  This  attack  was  relieved  by  removing  the  tracheotomy 
tube  and  inserting  a  large-sized  hard-rubber  catheter  deep  down 
into  his  trachea.  This  was  left  in  position,  and  the  patient  again 
became  quite  comfortable.  The  patient  died  very  suddenly  the 
following  day.  He  had  no  further  attacks  of  dyspnea  and  seemed 
to  be  doing  very  well  up  to  the  minute  of  death. 

Postmortem  examination  failed  to  reveal  the  cause  of  this 
sudden  death.  The  catheter  had  passed  beyond  the  constricted 
portion  of  the  trachea  and  seemed  to  be  sufficient  for  purposes  of 
respiration.  Marked  flattening  of  the  trachea  corresponding  to 
the  position  of  the  growth  was  discovered  at  the  autopsy. 
Microscopic  examination  of  the  growth  proved  it  to  be  carcino- 
matous. 

These  four  cases  represent  the  conditions  that  will  ordinarily 
be  found  in  operations  upon  the  thyroid.  The  first  case  may 
possibly  have  been  one  of  the  exophthalmic  variety,  although 
protrusion  of  the  eyes  was  absent.  It  represents  the  cystic  variety 
of  goiter.  The  second  case  was  an  example  of  parenchymatous 
goiter.  The  third'  is  the  most  interesting  of  the  cases  because 
of  the  peculiar  anomaly  present.  The  fourth  represents  malig- 
nant disease  affecting  the  thyroid  body,  a  class  of  cases  not 
amenable  to  surgical  treatment. 
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There  is  probably  no  region  of  the  body  which  requires  such 
care  and  cautiousness  in  operative  measures  as  does  the  thyroid. 
While  some  of  the  cases  of  cystic  goiter  are  easily  rectified,  the 
majority  of  all  these  cases  are  very  difficult  ones  for  operation. 


Department  of  Therapeutics 

CONDUCTED   BY  J.  B.  McGEE,   m.  d. 

Endocarditis:  In  the  Medical  Nezvs  for  September  6,  Dr  W. 
H.  Porter  outlines  the  treatment  of  endo-  and  pericarditis  as : 
first,  prevention ;  second,  the  management  of  the  acute  condition ; 
and  third,  the  treatment  of  the  chronic  stage  or  the  after-effects. 
The  latter  is  rather  the  treatment  of  the  secondary  lesions  de- 
veloped from  an  impairment  in  the  function  of  the  two  membranes. 
The  preventive  treatment  is  in  a  large  measure  a  doubtful  quantity, 
although  we  know  that  these  membranes  are  most  likely  to  become 
inflamed  in  connection  with  the  condition  known  as  rheumatism, 
with  the  infectious  diseases,  with  "Bright's  disease"  (so-called), 
and  with  syphilis.  Hence  it  becomes  us  to  exert  our  best  therapeu- 
tic skill  when  dealing  with  these  diseases,  that  their  duration  may 
be  as  short  as  possible,  and  their  intensity  reduced  to  the  mini- 
mum. The  main  thing  is  the  hygienic  and  dietetic  management  of 
the  case.  In  the  treatment  of  the  active  inflammations  of  the  endo- 
and  pericardial  membranes,  absolute  rest  in  bed  is  the  first  desider- 
atum. This  should  be  prolonged  for  a  considerable  period  after  the 
more  acute  symptoms  have  subsided,  if  we  are  to  secure  the  best 
results,  and  prevent  the  establishment  of  a  chronic  lesion.  For  the 
relief  of  the  pain  and  the  tachycardia,  which  are  the  two  most 
urgent  symptoms  in  the  acute  inflammations,  heat  or  cold  applied 
locally  directly  over  the  pericardial  region  will  in  many  instances 
give  prompt  and  almost  perfect  relief.  In  some  instances  cold  in 
the  form  of  an  ice-bag  gives  the  best  results ;  in  other  cases  heat 
works  the  best.  In  some  a  fly-blister  may  be  required.  As  to  tap- 
ping the  pericardium,  there  is  as  yet  no  established  rule  of  pro- 
cedure. If  the  heart  is  positively  embarrassed  by  the  pressure  of 
the  fluid  in  the  pericardial  sac,  one  opinion  only  could  be  held,  to 
i  elieve  the  pressure  upon  the  heart  at  once  by  aspiration.  In  like 
manner  when  the  effusion  persists  and  resists  treatment,  it  will 
probably  be  more  frequently  successfully  aspirated  in  the  future. 

Cold  in  Typhoid:  An  editorial  in  American  Medicine  (August 
30,  1902)  that  asserts  the  fact  that  reduction  of  temperature  is  the 
least  oi  the  benefits  of  cold  water  applications,  should  be  carefully 
appreciated  by  all  physicians.  Upon  the  stimulation  of  nerve- 
centers  bv  the  bath,  ablution  douche,  or  spray  depends  its  thera- 
peutic utility,  and  unless  the  particular  form  of  application  em- 
ployed produces  this  effect,  that  is  to  say  unless  there  is  a  good 
therapeutic  reaction,  the  method  should  be  modified.  The  two 
theses  set  forth  are  :    (1)  That  not  temperature  reduction  but  nerve 
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stimulation  is  the  chief  benefit  and  principal  object  of  hydrotherapy 
in  typhoid  fever.  (2)  That  not  the  form  of  the  application  but  its 
effect  is  the  principal  matter  of  practical  concern.  For  the  reduc- 
tion of  pyrexia,  comparatively  prolonged  applications  at  moderate 
or  gradually  reduced  temperatures  are  most  efficacious.  For  nerve 
stimulation  brief  applications  as  cold  as  can  be  borne  are  to  be 
made,  and  if  necessary  preceded  by  hot  applications  in  order  to 
prevent  undue  reduction  of  body  temperature.  Friction  must  not 
be  neglected,  as  good  reaction  is  imperative.  When  pyrexia  is  to 
be  reduced  or  controlled,  and  also  nerve  stimulation  to  be  brought 
about,  a  combination  of  these  measures  appropriate  to  the  indi- 
vidual, the  case,  and  the  conditions  present,  must  be  devised. 


Headache:  The  Medical  World  for  August  states  editorially 
that  the  treatment  of  acute  headache  is  generally  simple,  and  satis- 
factory results  follow  soon  after  the  action  of  a  brisk  purge,  but  a 
little  close  study  will  enable  us  to  relieve  our  patient  without  wait- 
ing for  the  action  of  a  cathartic.  If  the  headache  be  due  to  excess 
of  acid  in  the  stomach,  administer  a  mild  emetic,  and  follow  with 
sodium  bromid  and  some  such  antacid  as  aromatic  spirits  of 
ammonia.  If  it  be  from  acute  alcoholism,  give  aromatic  spirits  of 
ammonia  or  any  other  alkali  in  generous  dosage  and  follow  with  a 
saline  purge.  Most  acute  headaches  yield  readily  to  a  15-minute 
hot  foot-bath  and  ice  to  the  head,  but  acetanilid  will  frequently 
hasten  results.  Drop  doses  of  aconite  or  one  to  three  minim  doses 
of  fluid  extract  of  gelsemium  are  of  service  in  the  severe  cases. 
Salol,  cafTein  and  acetanilid  are  excellent  in  the  headaches  of  rheu- 
matic and  lithemic  origin.  The  uremic  headache  is  best  treated  by 
a  rigid  milk  diet,  saline  purges,  and  such  diuretics  as  infuson  of 
digitalis,  the  vegetable  salts  of  potassium,  cafTein,  and  sweet  spirits 
of  niter. 


Veratrum  Viride:  Dr  T.  L.  Cooley  in  a  critical  study  of 
veratrum  viride  in  the  Therapeutic  Monthly  for  August  states  that 
the  two  principal  diseases  for  which  veratrum  viride  is  now  recom- 
mended are  croupous  pneumonia  and  puerperal  eclampsia.  The 
patient  suffering  from  pneumonia  is  suffering  from  a  toxemia. 
The  chief  danger  of  the  disease  lies  in  heart  failure,  and  the  chief 
indication  is  for  stimulation  rather  than  depression.  In  puerperal 
eclampsia  the  patient  is  also  in  a  toxic  state.  Our  medical  efforts 
should  be  directed  to  increasing  the  elimination,  removing  the 
cause  of  the  toxemia  and  maintaining  the  circulation  rather  than 
depressing  it.  The  internal  administration  of  veratrum  is,  he 
believes,  unwarranted.  The  decrease  of  blood-pressure  thus 
induced  does  not  remove  the  cause  of  the  hypertension  which 
exists.  That  is  due  to  the  toxemia  from  which  the  patient  suffers. 
In  other  words,  the  employment  of  veratrum  viride  in  these  cases 
is  simply  symptomatic  treatment,  and  symptomatic  treatment  prac- 
ticed at  a  great  cost,  adding  factors  which  may  induce  collapse. 
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EDITORIAL 

The  Aerial  Conveyance  of  Smallpox 

Admitting,  unfortunately  as  we  must,  the  constant  presence 
of  smallpox  in  our  midst  during-  the  past  five  months  and  the 
consequent  greater  danger  of  the  extension  and  spread  of  the 
disease  during  the  coming  winter,  it  is  important  that  we  seri- 
ously consider  the  question  of  the  conveyance  of  the  virus  of 
smallpox  through  the  air,  that  we  demand  of  the  health  authori- 
ties that  every  means  which  science  can  suggest  for  the  limitation 
of  the  contagion  shall  be  adopted,  and  that  individually  we  offer 
every  aid  in  our  power  to  assist  in  stamping  out  this  plague. 
And  moreover,  in  view  of  the  fact  that  the  authorities  are  con- 
templating the  conversion  of  the  present  smallpox  hospital  into 
a  hospital  for  other  purposes,  and  the  erection  of  an  additional 
hospital,  or  hospitals,  elsewhere  for  the  care  of  smallpox  patients, 
it  is  extremely  pertinent  in  this  connection  to  call  attention  to 
the  views  recently  advanced  by  Dr  John  C.  Thresh  of  London, 
England.     Writing  in  the  Medical  Magazine  for  June,  1902,  in 
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reference  to  isolation  hospitals  for  the  proper  treatment  of  small- 
pox, he  says : 

"It  is  probably  not  sufficient  to  place  such  institutions  at  a 
distance  from  populous  places.  It  may  be  necessary  to  avoid 
having  large  institutions,  with  consequent  large  concentration 
of  patients  and,  therefore,  of  infective  material,  by  substituting 
therefore  a  number  of  small  hospitals,  or  a  number  of  tent  en- 
campments, in  which  this  concentration  of  infection  cannot 
occur,  to  such  an  extent  only  as  to  reduce  the  danger  of  the  dis- 
semination of  the  disease  to  a  minimum.  Smallpox  hospitals  do 
not  necessarily  cause  widespread  prevalence  amongst  the  popu- 
lation around ;  on  the  other  hand,  they  may  spread  the  disease 
over  a  greater  area  than  is  generally  conceived." 

This  statement  is  followed  up  by  a  number  of  illustrations 
which  have  come  under  his  observation  in  support  of  this  view. 
That  under  certain  circumstances  the  massing  of  a  large 
number  of  smallpox  patients  within  a  narrow  radius  increases  the 
danger  to  the  immediate  neighborhood  has  been  too  frequently 
demonstrated  to  need  comment.  In  the  Sheffield  (Eng.)  epi- 
demic of  1887  to  1888,  Mr  Blythe  traced  the  influence  of  the 
Sheffield  Hospital  throughout  a  circle  having  a  radius  of  4,000 
feet  about  the  hospital.  Dr  Evans,  of  Bradford,  (Eng.)  has 
shown  that  in  a  period  of  two  weeks  during  the  epidemic  in 
Bradford  in  1893,  626  houses  were  invaded  by  smallpox  within 
one  mile  of  the  Bradford  Fever  Hospital,  an  appalling  spread  of 
the  contagion  it  must  be  admitted,  and  one  which  it  was  clearly 
shown  was  influenced  largely  by  the  direction  of  the  prevailing 
winds,  the  Hospital  itself  being  situated  on  an  eminence. 

Recognizing,  as  we  must,  the  possibility  of  the  spread  of 
the  disease  in  this  way  and  the  extension  of  the  contagion  over 
even  a  larger  territory  than  is  generally  conceived  possible,  there 
is  certainly  much  sound  reason  and  solid  argument  in  the  views 
advanced  by  Dr  Thresh  as  to  the  danger  resulting  from  massing 
too  many  individuals  ill  with  smallpox  in  one  hospital.  That 
the  danger  of  aerial  conveyance  is  in  direct  proportion  to  the 
amount  of  infective  material,  and  the  degree  of  its  concentration, 
is  a  self-evident  proof  which  must  not  be  lost  sight  of.  That 
there  may  be  many  objections  raised  on  the  part  of  those  who 
will  conceive  themselves  injured  by  the  erection  of  small  isola- 
tion hospitals  in  their  remote  neighborhood  we  have  no  doubt, 
but  in  the  face  of  public  danger  and  of  the  calamity  which 
threatens  unless  active  measures  are  instituted,  individual  preju- 
dices have  no  place. 
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Degeneration  in  Journalism 

There  have  recently  reached  this  office  letters  from  two 
similar  concerns  in  New  York  City  proposing-  to  medical  journals 
a  scheme  in  which  all  medical  journals  and  all  members  of  the 
profession  have  a  direct  interest.  One  of  these  organs  calls 
itself  the  "Associated  Medical  Press"  and  the  other  the  "Scien- 
tific Publishers  and  Advertiser's  Company. "■  The  title  of  the 
latter  is  more  appropriate  in  that  it  gives  some  idea  as  to  the 
real  purpose  that  lies  behind  the  scheme.  In  brief,  the  proposal 
made  by  these  two  companies  is  that  they  wish  to  group  together 
a  certain  number  of  medical  publications,  well  scattered  over 
the  country,  to  which  they  propose  to  furnish  "original  articles." 
They  announce  that  they  have  secured  the  services  of  "some  of 
the  best  men  in  the  United  States,"  who  will  write  articles 
exclusively  for  this  group  of  papers.  In  order  to  screen  the 
commercial  element  which  stands  out  so  prominently  in  this 
proposition,  the  suggestion  is  made  that  these  medical  writers 
will  be  paid  for  their  work.  Medical  journals  therefore  are 
hereafter,  according  to  this  proposition,  not  to  contain  the  orig- 
inal reports  of  physicians  whose  sole  interest  is  the  advancement 
of  the  science  of  medicine,  but  are  to  be  filled  with  papers  written 
by  a  few  writers  paid  something  to  cover  a  certain  ground.  The 
scheme  is  not  new,  for  it  is  simply  borrowed  from  the  long- 
established  custom  of  the  country  newspapers  which  publish 
"patent  insides"  furnished  them  in  plate  form  by  a  central  dis- 
tributing agency.  The  medical  press  therefore  is  asked  to  adopt 
the  methods  of  the  country  daily.  In  addition  to  furnishing* 
original  articles  in  this  fashion,  we  are  told  that  "we  have  in  our 
employ  the  best  medical  abstractors  and  translators  it  is  possible 
to  get!"  It  will  be  most  interesting  to  watch  the  development 
of  this  scheme  in  order  to  see  what  medical  journals  are  so  scarce 
of  genuine  original  composition,  written  in  the  spirit  of  love  for 
medical  science,  as  to  .bite  at  this  degenerate  proposal. 

The  above  outline  of  one  part  of  the  ground  that  will  be 
covered  by  these  bureaus  is  certainly  bad  enough  from  a  journal- 
istic standpoint,  and  careless  enough  of  the  discrimination  of  the 
average  medical  reader,  but  the  worst  feature  is  yet  to  be  men- 
tioned. The  suggestion  that  the  doctors  of  the  United  States 
are  anxious  to  have  furnished  to  them  in  their  various  journals 
the  same  contributions  by  the  same  wrriters  and  in  this  commer- 
cial fashion  is  certainly  not  one  that  credits  the  medical  profession 
with  much  power  of  observation  or  much  interest  in  the  science 
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of  medicine.  The  meat  in  the  cocoanut  lies  in  the  business  part 
of  the  transaction  between  the  individual  journals  and  the  central 
bureau.  The  journals  are  to  pay  nothing  for  the  "patent  insides" 
which  they  will  receive  from  headquarters,  and  they  will  save 
the  price  of  composition  on  24  pages  of  matter  each  month  whose 
cost  is  estimated  at  $36.  At  this  point  the  overwhelming  gener- 
osity of  the  promoters  of  these  schemes  drops  out  of  sight.  The 
remuneration  which  the  distributing  bureau  is  to  receive  is  to 
be  the  absolute  and  free  right  to  dispose  of  eight  advertising 
pages  in  each  of  the  publications  which  are  foolish  enough  to 
accept  this  proposition.  At  this  price  the  promoters  would  not 
receive  a  great  deal  more  than  five  or  six  times  the  total  value 
of  their  service. 

Of  course  the  promoters  of  these  enterprises  have  no  such 
idea  in  mind,  but  at  the  same  time  careful  search  through  their 
letters  fails  to  discover  any  guarantee  that  the  original  articles 
and  abstracts  which  they  are  to  furnish  shall  not  consist  chiefly 
of  "write-ups"  of  proprietary  articles  and  of  other  attempts  to 
mix  advertising  with  the  original  matter.  Of  course,  as  a  good 
many  medical  journals  so-called  at  the  present  time  follow  this 
custom  to  a  greater  or  less  degree,  they  will  not  find  this  to  be 
an  objection  to  the  new  scheme.  It  is  certainly  to  be  hoped 
however  that  the  profession  at  large  will  not  be  duped  in  this 
matter,  but  will  readily  discover  which  papers  are  willing  to 
prostitute  themselves  in  this  fashion.  The  monumental  nerve 
shown  by  these  people  in  making  their  proposition  to  decent 
journals  which  endeavor  to  represent  the  best  that  there  is  in 
medicine  is  wrorthy  of  admiration.  It  is  a  pity  that  it  is  not  guided 
by  better  principles.  We  urge  every  one  of  our  readers  from 
this  time  on  closely  to  scrutinize  the  medical  papers  which  they 
receive  in  order  to  determine  which  of  them  have  been  seduced 
into  this  syndicate  whose  chief  aim  evidently  is  to  forward  the 
sale  of  certain  favored  articles  in  which  the  profession  is  more 
or  less  interested. 

At  this  time  we  do  not  deem  it  advisable  to  print  the  names 
of  those  interested  in  these  enterprises,  nor  to  state  in  so  many 
words  what  we  know  as  to  the  point  of  origin  of  this  scheme. 
We  will  wait  until  we  discover  how  many  of  our  contemporaries 
adopt  the  device.  At  the  proper  time  we  shall  not  hesitate 
plainly  to  state  names  and  facts.  At  present  it  is  sufficient  to 
say  that  the  plan  has  in  chief  part  had  its  origin  in  the  office  of  a 
medical  paper  which  formerly  was  controlled  by  the  profession, 
£>ut  which  latterly  has  fallen  into  the  hands  of  mercenary  laymen. 
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These  same  persons  not  long-  since  secured  control  of  a  little 
publication  which  aims  to  be  a  medium  of  communication 
between  the  various  medical  journals  of  the  United  States.  This 
they  have  endeavored  to  use  for  their  own  pecuniary  benefit  and 
to  detract  from  the  success  of  their  competitors.  The  present 
occurrence  is  simply  the  accumulating-  evidence  bearing-  out  our 
original  conviction  that  the  fall  of  the  first  journal  into  their 
hands  was  but  the  initial  step  in  a  deliberate  effort  to  completely 
commercialize  the  medical  press  of  the  United  States. 

Physicians  can  be  perfectly  certain  that  the  medical  journals 
which  are  owned  and  controlled  by  medical  men  of  character 
will  not  for  a  moment  consider  entering  into  a  transaction  of 
this  description.  The  lesson  that  is  enforced  is  the  same  that 
we  have  for  years  been  preaching,  namely  that  physicians  should 
support  by  their  subscriptions  only  those  medical  journals  which 
are  in  the  hands  of  honest  physicians  and  which  show  by  their 
course  that  they  are  not  in  the  least  influenced  by  commercial 
motives.  Physicians  by  this  time  well  know  that  there  are  a 
certain  number  of  such  journals  now  published  in  the  United 
States.  It  is  the  duty  of  every  one  of  us  to  subscribe  for  no 
other  journals  except  these,  and,  in  addition,  to  refuse  to  receive 
free  copies  which  make  up  the  circulation  of  so  many  of  the 
papers  which  call  themselves  medical  journals. 


The  Office  of  Coroner 

As  a  physician  is  always  elected  to  the  office  of  coroner  once 
every  two  years  in  every  county  in  Ohio,  the  medical  profession  has 
a  direct  interest  in  the  office.  It  has  been  proposed  to  abolish  the 
office  in  Ohio,  as  has  been  done  in  some  other  States,  substituting 
for  it  the  county  prosecutor's  office  for  the  legal  part,  and  expert 
physicians  for  the  medical  part.  For  the  office  is  made  up  of 
two  distinct  and  utterly  diverse  duties,  first,  the  legal  one  of 
holding-  an  inquest  over  cases  of  sudden  or  violent  death,  and 
second,  the  medical  one  of  determining  by  autopsy  the  exact 
cause  of  death  in  such  cases.  The  first  duty  is  absolutely  un- 
medical,  and  could  be  perfectly  well  executed  by  a  justice  of  the 
peace,  or  other  suitable  minor  law  officer.  The  second  duty  is 
one  requiring  often  the  greatest  degree  of  scientific  medical  skill, 
and  its  performance  should  be  entrusted  to  an  expert  and  well- 
paid  pathologist.  It  is  to  be  hoped  that  the  Legislature  will  at 
some  time  make  this  very  desirable  change.     In  the  meantime 
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we  can  only  hope  that  reputable  physicians  will  be  elected  to 
the  office  of  coroner. 

In  the  past  in  this  county  the  office  has  not  in  many  years 
attracted  the  attention  of  well-equipped  physicians,  and  in  con- 
sequence it  has  fallen  into  disrepute  with  the  public,  with  the 
legal  profession,  with  the  police  officials,  and  with  the  medical 
profession.     In  view  of  the  exact  knowledge  to  be  gained  by 
careful  autopsy,  it  is  nothing  short  of  a  burning  disgrace  to  find 
that,  of  all  the  deaths  in  Cleveland  occurring  from  that  hypothetic 
cause   whose   mention   is   merely   a   confession   of   ignorance — 
"heart  failure" — a  large  proportion  are  so  certified  by  the  cor- 
oner, the  officer  whose  duty  it  is  to  discover  the  cause  of  death 
when  it  has  occurred  suddenly  or  violently.     It  has  been  made 
evident  that  our  coroners  for  some  years  have  been  of  a  type 
that  has  escaped  instruction  in  pathology,  or  they  would  have 
felt  some  shame  in  assigning  a  cause  of  death  which  has  no 
existence  except  in  the  minds  of  those  who  are  untutored,  unless 
indeed  the  term  might  properly  be  applied  in  a  few  cases  to  the 
sudden  terminations  of  chronic  heart  disease.     In  the  majority 
of  instances  the  term  has  been  used  to  hide  the  fact  that  no  exact 
determination  of  the  cause  of  death  had  been  attempted.     In 
this  county  coroner's  autopsies,  when  made,  have  not  been  put 
in  the  hands  of  an  expert  pathologist,  but  have  been  doled  out 
to  a  few  of  the  coroner's  friends. 

One  reason  for  the  long-existing  defects  in  the  administra- 
tion of  this  office  has  been  that  the  incumbent  has  at  times 
been  a  physician  who  had  some  practice  and  who  refused 
to  surrender  it  to  serve  the  public  for  two  years.  In  conse- 
quence, the  duties  of  the  office  have  been  neglected,  and  no 
recent  incumbent,  if  qualified,  has  been  willing  to  give  it  the 
time  required  to  put  its  administration  upon  a  decent  basis.  No 
man  should  seek,  or  accept,  this  office,  any  more  than  any  other 
office,  unless  he  is  willing  to  give  as  much  time  to  it  as  may  be 
required  to  efficiently  perform  all  its  duties.  Because  past 
coroners  have  given  to  the  office  an  hour  or  two  a  day  is  the 
reason  that  the  office  has  come  into  disrepute".  Future  incum- 
bents of  this  office  must  not  forget  that,  in  case  they  are  not 
willing  to  give  to  their  duties  such  amount  of  time  as  is  neces- 
sary, and  to  administer  the  medical  part  of  their  duties  with 
some  regard  to  the  demands  of  modern  scientific  medicine,  they 
must  not  expect  to  add  credit  to  their  reputations. 
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Some  of  the  Difficulties  of  the  Health  Officer 

Dr  Friedrich's  task  is  a  most  arduous  one,  and  even  those 
of  us  who  think  that  some  of  the  responsibility  rests  upon  him 
for  having  wasted  both  time  and  money  last  year  upon  formalde- 
hyd  that  should  have  been  sedulously  devoted  to  vaccination 
must  do  him  the  justice  of  recognizing  the  difficulties  of  his 
position.  With  a  superior  officer — the  mayor — who  does  not 
believe  in  the  efficacy  of  vaccination  and  who  advises  his  ac- 
quaintances not  to  be  vaccinated ;  with  certain  portions  of  the 
city's  population  refusing  vaccination  and  other  portions  too 
ignorant  to  be  reasoned  with  while  secure  in  their  faith  that  force 
cannot  be  employed ;  with  quarantine  guards  who  allow  all  the 
people  of  a  neighborhood!  to  come  and  go  at  their  will  to  and 
from  infected  houses ;  with  the  manifest  difficulties  of  caring  for 
a  pesthouse  containing  100  to  200  patients ;  with  parents  and 
physicians  who  strenuously  object  to  the  new  vaccination  rules 
of  the  School  Council  that  were  initiated  by  the  Committee  on 
Public  Health  of  the  Academy  of  Medicine ;  with  preachers  who 
weekly  harangue  their  congregations  in  opposition  to  vaccina- 
tion ;  with  the  agents  and  partisans  of  the  vaccine  manufacturers 
demanding  that  he  buy  this  or  that  make  of  vaccine ;  and  with 
the  omnipresent  specter  of  charges  of  extravagant  expenditure 
facing  him ;  the  lot  of  our  Health  Officer  certainly  is  not  an  easy 
one.  Those  of  us  who  have  differed  with  him  in  reference  to 
the  exaggeration  of  the  value  of  disinfection,  must  now  heartily 
support  him  in  his  efforts  to  vaccinate  eve^  school  child  in 
Cleveland,  and  every  adult  who  is  willing  to  be  vaccinated. 


The  Railroads  and  First  Aid 

If  we  may  believe  an  editorial  statement  in  the  Portsmouth, 
Ohio,  Press  for  August  16,  the  Norfolk  and  Western  Railroad 
Company  is  about  to  institute  a  system  of  instruction  "in  the 
science  of  medicine  and  the  art  of  surgery"  in  order  that  their 
train  employees  "may  be  able  to  set  a  broken  leg  and  bind  up 
the  wounds  of  the  injured."  It  would,  we  feel  sure,  be  extreme- 
ly unjust  to  credit  so  sane  a  body  of  men  as  the  officials  of  any 
modern  railway  company  with  a  statement  so  palpably  ridiculous 
as  that  which  we  have  just  quoted.  And  it  is  self-evident  that  the 
idea  meant  to  be  conveyed  by  the  announcement  that  the  Norfolk 
and  Western  will  establish  a  school  "in  which  trainmen  can  be 
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taught  rudimentary  surgery,''  (italics  ours)  is  solely  that  of  instruc- 
tion for  all  employees  in  first  aid  to  the  injured,  a  plan  deserving 
only  the  highest  commendation  when  no  more  than  the  necessary 
elementary  methods  are  intended.  A  little  knowledge  is  so  often 
dangerous  that  we  dread  lest  in  their  zeal  to  meet  the  so-called 
modern  requirements,  the  railroads  may  seem  to  throw  too  great 
a  responsibility  upon  their  employees  in  this  matter  of  first  aid 
in  an  emergency.  That  every  railroad  man  should  know  how 
to  apply  temporary  'bandages  and  further  how  to  make  the  in- 
jured as  comfortable  as  circumstances  will  allow,  is  only  right 
and  should  be  demanded  of  every  railroad  company  in  the  United 
States,  but  more  than  this  is  not  to  be  expected  and  is  not  right. 
Temporary  relief  alone  should  be  the  object  always  until  such 
time  as  a  trained  surgeon  can  be  secured. 

The  report  that  every  freight  and  passenger  train  will  carry 
a  "well-supplied  medicine  chest"  does  not  imply,  we  are  confi- 
dent, that  drugs  whose  action  is  wholly  unknown  to  the  dispenser 
are  to  be  doled  out  unwittingly  in  an  emergency,  but  rather  the 
complete  equipment  of  every  train  with  all  the  necessary  surgical 
supplies  which  can  in  any  unforeseen  event  be  immediately  avail- 
able for  use.  Such  a  system  seems  to  us  a  most  wise  provision, 
and  it  would  be  well  if  more  railroads  followed  the  example 
already  offered  by  a  goodly  number  of  railway  companies  of  estab- 
lishing systematic  training  in  elementary  first  aid,  and  of  keeping 
in  stock  on  every,  as  far  as  possible,  train  the  necessary  first-aid 
supplies.  As  militating  against  the  feasibility  of  such  a  plan  it  can 
of  course  be  said  that  in  a  serious  accident  the  supplies  might  be 
destroyed,  but  such  an  argument  would  be  a  reductio  ad  absurdam. 


Misplaced  Confidence? 

Formaldehyd  is  being  freely  used  in  this  city  as  a  disin- 
fectant in  the  fight  against  smallpox.  That  formaldehyd  is, 
all  things  considered,  the  best  general  agent  to  employ  in  disin- 
fecting dwellings  is  not  at  present  to  be  successfully  confuted. 
It  is  portable  and  effective  and  rapid  in  action  to  an  extent  that 
is  not  true  of  any  other  agent  now  in  use.  The  laboratory  has 
demonstrated  that  formaldehyd  destroys  many  pathogenic  organ- 
isms. As  the  contagion  of  smallpox  has  never  been  isolated, 
there  is  entire  lack  of  demonstration  that  formaldehyd  is  of  any 
service  in  combating  an  epidemic  of  this  disease.  As  was  clearly 
shown  in  the  September  issue  of  this  Journal,  the  experience  of 
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our  Health  Officer  in  his  formaldehyd  campaign  against  small- 
pox in  1901  was  entirely  inconclusive,  having  developed  no  facts 
that  shed  any  definite  light  on  the  subject.  This  being  true,  it  is 
not  easy  to  see  the  security  of  depending  so  much  upon  formal- 
dehyd disinfection  as  is  at  present  done  in  this  city.  The  practice 
of  burning  many  of  the  garments  worn  by  smallpox  patients  and 
boiling  the  remainder,  furnishing  them  new  ones  when  they  are 
discharged  from  the  hospital,  has  much  to  commend  it.  We 
all  know  that  this  method  will  destroy  any  organism.  Practically 
therefore  we  believe  that  at  present  too  much  reliance  is  being 
placed  upon  formaldehyd  in  the  absence  of  demonstrated  effect- 
iveness, and  in  the  presence  of  positive  knowledge  that  other 
readily  applied  methods  are  certain. 


Book  Reviews 

Atlas  and  Epitome  of  Operative  Surgery.  By  Dr  Otto  Zuckerkandl, 
Privat  Do'Cent  in  the  University  of  Vienna.  From  the  Second  Revised 
and  Enlarged  German  Edition.  Edited,  with  additions  by  J.  Chal- 
mers DaCosta,  M.  D.,  Professor  of  the  Principals  of  Surgery  and 
of  Clinical  Surgery,  Jefferson  Medical  College,  Philadelphia,  etc.  Sec- 
ond Edition,  Thoroughly  Revised  and  Greatly  Enlarged.  With  40 
colored  plates,  278  text  illustrations,  and  410  pages  of  text.  Philadel- 
phia and  London:     W.  B.  Saunders  &  Co.,  1902.     Cloth,  $3.50  net. 

In  this  excellent  work,  one  of  Saunders  well-known  Med- 
ical Hand  Atlases,  the  rules  and  methods  of  surgical  procedure 
are  accurately,   lucidly,   and   tersely   described. 

A  large  number  of  colored  lithographic  plates  and  cuts 
reinforce  the  verbal  descriptions  and  aid  the  reader  in  seizing 
immediately  upon  the  salient  points  of  the  subject-matter. 
While  the  terseness  of  the  text  makes  the  book  a  valuable  one 
for  reference  for  the  busy  surgeon,  the  lack  of  detail  in  the  de- 
scriptions, especially  of  the  major  operations,  leaves  much  to 
be  desired  from  the  point  of  view  of  the  student  or  young  practi- 
cian. The  work  has  been  brought  thoroughly  up  to  date,  and 
as  a  handy  book  of  reference  will  be  found  extremely  valuable. 


Minor  Surgery  and  Bandaging:  Including  the  Treatment  of  Fractures 
and  Dislocations,  the  Ligation  of  Arteries,  Amputations,  Excisions 
and  Resections,  Intestinal  Anastamosis,  Operations  upon  Nerves  and 
Tendons,  Tracheotomy,  Intubation  of  the  Larynx,  etc.  By  Henry 
R.  Wharton,  M.  D.,  Professor  of  Clinical  Surgery  in  the  Woman's 
Medical  College  of  Pennsylvania,  Surgeon  to  the  Presbyterian  Hos- 
pital and  the  Children's  Hospital,  etc.  Fifth  Edition,  enlarged  and 
thoroughly  revised,  with  509  illustrations.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York,  1902. 

This  excellent  book  of  Wharton's  is  too  well  known  to  need 
introduction  to  the  medical  profession.  Now  in  the  fifth  edi- 
tion,  it   has   well   deserved   the    favorable   reception   manifested 
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toward  it,  for  it  is  undoubtedly  one  of  the  best  works  of  the  kind 
in  English. 

The  various  bandages,  surgical  dressing,  and  minor  surgical 
procedures,  employed  in  the  practice  of  surgery  at  the  present 
time  are  concisely  described  and  the  text  is  fully  illustrated  with 
cuts,  chiefly  photographic,  which  furnish  an  accurate  and  clear 
representation  of  the  procedures  described.  The  preparation  and 
application  of  aseptic  and  antiseptic  dressings  have  also  received 
full  consideration  and  the  importance  of  Surgical  Bacteriology 
is  recognized  in  a  special  chapter.  The  work  also  contains  short 
articles  on  Tracheotomy,  Intubation  of  the  Larynx,  Ligation  of 
Arteries,  and  Amputations,  and  a  section  is  devoted  to  operative 
procedures  on  the  cadaver.  All  the  subject-matter  has  been 
brought  up  to  date  and  the  work  will  be  found  a  very  valuable 
one  for  student  and  practician. 


International  Clinics:  A  Quarterly  of  Illustrated  Clinical  Lectures  and 
especially  prepared  Articles  on  Medicine,  Neurology,  Surgery, 
Therapeutics,  Obstetrics,  Paediatrics,  Pathology,  Dermatology,  Dis- 
eases of  the  Eye,  Ear,  Nose,  and  Throat,  and  other  Topics  of  Interest 
to  Students  and  Practioners,  by  leading  Members  of  the  Medical 
Profession  throughout  the  World.  Edited  by  Henry  W.  Cattell,  A. 
M.,  M.  D.,  Philadelphia,  U.  S.  A.,  with  the  Collaboration  of  John  B. 
Murphy,  M.  D.,  Chicago;  Alexander  D.  Blackader,  M.  D.,  Montreal; 
H.  C.  Wood,  M.  D.,  Philadelphia;  T.  M.  Rotch,  M.  D.,  Boston;  E. 
Landolt,  M.  D.,  Paris;  Thomas  G.  Morton,  M.  D.,  Philadelphia; 
James  J.  Walsh,  M.  D.,  New  York;  J.  W.  Ballantyne,  M.  D.,  Edin- 
burgh, and  John  Harold,  M.  D.,  London,  with  Regular  Correspond- 
ents in  Montreal,  London,  Paris,  Leipsic,  and  Vienna.  J.  B.  Lippin- 
cott  Company,  Philadelphia  and  London.  Cloth,  $2.00.  Volume  I. 
12  Series. 

This,  the  first  volume  of  the  twelfth  series  of  the  International 
Clinics,  opens  with  short  biographical  sketches  of  Dr  S.  Weir 
Mitchell  and  Dr  John  A.  Wyeth.  The  volume  before  us  is 
quite  up  to  the  standard  so  well  known  and  appreciated  and 
offers  a  number  of  exceptionally  interesting  and  valuable  papers. 
Not  the  least  interesting  of  which  is  the  article  by  H.  C.  Wood, 
Jr.,  on  the  Methods  of  Investigating  the  Action  of  Drugs,  being 
a  continuation  of  the  same  subject  from  the  last  volume.  Under 
the  heading  of  Medicine,  Simon's  article  on  The  Significance  of 
Basophilic  Granules  in  the  Red  Corpuscles  with  Especial  Refer- 
ence to  Their  Occurence  in  Chronic  Lead  Poisoning  comprises 
an  extremely  valuable  review  of  the  literature  and  an  interesting 
study  of  20  individuals  who  were  more  or  less  constantly  ex- 
posed to  the  danger  of  lead  poisoning.  Gastrointestinal  Auto- 
intoxication is  the  subject  of  an  able  paper  by  John  C.  Hem- 
meter.  The  last  100  pages  of  this  volume  are  given  up  to  a 
review  of  the  recent  progress  and  the  present  status  of  Medicine, 
Toxicology,  Therapeutics,  Surgery,  General  Pathology  and  New 
Instruments  and  Devices,  comprising  a  very  valuable  summary 
of  a  wide  range  of  important  subjects.     Throughout  the  work 


Medical  News  529 

there  are  numerous  illustrations,  the  half-tone  plates  being-  ex- 
ceptionally fine.     The  paper,  typographic  work  and  binding  are 
excellent. 
International  Clinics:     Volume  II.     12  Series. 

There  are  a  number  of  subjects  in  this  the  second  volume 
of  the  second  series  which  at  once  attract  attention.  The  short 
paper  on  Passive  Movements  and  Massage  for  the  Treatment 
of  Fractures  by  Prof.  Lucas-Championniere,  Paris,  is  well  worth 
a  careful  reading-.  It  is  well  to  note  in  this  connection  that  the 
word  "Massage"  as  ordinarily  used  does  not  quite  express  the 
meaning  implied  here. 

The  lecture  by  Ernst  Finger,  Vienna,  on  the  Treatment  of 
Acute  Urethritis  is  a  clear  presentation  of  this  important  subject. 
The  subject  of  Pancreatic  Cysts  is  considered  briefly  by  P.  L. 
Daniel  of  London,  England,  who  reports  two  interesting  cases. 
Hemmeter  concludes  the  consideration  of  Gastrointestinal  Auto- 
intoxication in  an  unusually  valuable  paper.  Thomas  Jonnesco's, 
Bucharest,  especial  article  on  resection  of  the  Cervical  Sympa- 
thetic is  a  revelation  and  a  happy  augury  for  the  future  of 
surgery.  Perforating  Bullet  Wounds  of  the  Central  Nervous 
System  is  the  title  of  an  article  by  Gibbs,  of  England,  based  on 
his  South  African  experiences.  Obstetrics  and  Gynecology  is 
the  subject  of  a  contribution  from  Kelly,  of  Baltimore,  who  also 
contributes  a  short  and  timely  article  upon  the  Management  of 
a  Modern  Private  Hospital.  Among  the  special  articles  that 
by  BorisofT,  of  St.  Petersburg,  on  the  Function  of  the  Digestive 
Glands  is  especially  important.  The  illustrations  are  excellent 
and  the  publisher  has  accomplished  his  part  of  the  work  in  a 
way  that  leaves  nothing  to  be  desired. 


Medical  News 

John  E.  Bercaw,  of  Bellefontaine,  has  located  in  Lake  View. 

E.  H.  Abbott,  of  Hamilton,  will  in  a  short  time  locate  in  Cov- 
ington, Ky. 

The  recent  smallpox  scare  at    Norwalk  cost   Huron  County 
about  $10,000. 

E.  M.  Foster,  of  Portsmouth,  left  September  3  on  an  extended 
European  tour. 

Three  deaths  from  smallpox  occurred  up  to  September  1  at 
Prospect,  Ohio. 

James  E.  Gaston,  of  Mineral  Ridge,  has  changed  his  location 
to  Wilmington,  Ohio. 

On  September  3,  nine  cases  of  typhoid  fever  were  reported  at 
the  Health  Office  in  Columbus. 

On  September  5  the  Prospect,  Ohio,  health  authorities  decided 
to  abandon  the  smallpox  camp. 
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Charles  J.  Aldrich,  of  Cleveland,  read  a  paper  before  the 
Lorain  County  Medical  Society.^  September  9. 

Thomas  A.  Burke,  of  this  city,  has  received  the  nomination  of 
the  Democratic  party  for  the  office  of  Coroner. 

The  engagement  of  Miss  Hannah  Bloomingdale,  of  Findlayy 
and  Henry  B.  Stotter,  of  Cleveland,  has  been  announced. 

Thomas  A.  Burke  has  returned  from  his  trip  to  Europe,  where 
he  has  spent  several  months  in  the  study  of  diseases  of  the  eye,  ear. 
nose  and  throat. 

The  Columbus  Railway  Company  has  received  notice  to  fumi- 
gate all  closed  cars  during  the  winter  months  to  prevent  the  spread 
of  contagious  and  infectious  diseases. 

A  serious  case  of  smallpox  was  reported  at  Urbana,  Septem- 
ber 6,  and  as  a  result  15  persons  were  quarantined,  and  Pence 
school  was  closed  for  the  next  30  days. 

Director  Philbrick  has  awarded  the  contracts  for  ward  poor- 
physicians  of  Columbus.  The  bids  were  opened  in  August  and  a 
physician  appointed  for  each  ward,  18  in  all. 

A.  B.  Howard  and  Miss  Margaret  Armour,  of  Wooster,  were 
married  September  4.  Dr  and  Mrs  Howard  will  be  at  home  after 
October  1,  at  the  State  Hospital,  Cleveland. 

Up  to  September  G,  ten  cases  of  smallpox  had  developed  and 
two  houses  had  been  quarantined  at  Newton  Falls.  Everything 
is  being  done  to  prevent  the  spread  of  the  disease. 

An  examination  of  applicants  for  admission  to  the  medical 
colleges  of  the  State  was  held  in  Columbus,  September  26  and  27. 
under  the  auspices  of  the  State  Board  of  Medical  Registration  and 
Examination. 

A  committee  of  the  North  Central  Ohio  Medical  Society  has 
drafted  a  constitution  and  by-laws  for  a  county  organization  which 
shall  harmonize  with  the  new  scheme  of  organization,  as  exempli- 
fied in  the  American  Medical  Association  and  the  reorganized  State 
association. 

Agent  Schlesinger,  of  the  medical  examining  board,  of  Colum- 
bus, acting  under  the  advice  of  Attorney  Herman  Witte,  swore  out 
a  warrant,  September  10,  against  Dr  J.  Powell,  of  Cincinnati, 
alleging  that  he  has  not  complied  with  the  State  medical  laws 
requiring  registration  of  physicians. 

The  Franklin  County  Medical  Society  held  its  regular  meeting 
September  9.  The  program,  a  symposium  on  fractures  of  the  upper 
extremities,  was  as  follows :  "Fracture  of  the  Clavicle,"  W.  L. 
Dick;  "Fracture  of  the  Humerus,"  Sherman  Leach;  "Fractures 
of  the  Elbow  Joint,"  E.  S.  Hamilton ;  "Fractures  of  the  Shaft  of 
the  Radius  and  Ulna,"  E.  M.  Hatton ;  "Colics'  Fracture,"  W.  J. 
Means.    The  discussion  was  general. 

The  regular  monthly  meeting  of  the  Gallia  County  Medical 
Society  was  held  in  Gallipolis,  September  2,  1902.  Dr  C.  G. 
Parker,  president,  read  his  inaugural  address  in  which  he  urged 
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that  harmony  and  organization  should  be  the  watchwords  of  the 
Society.  Dr  T.  L.  Chadbourne,  Resident  Pathologist  of  the 
Ohio  Hospital  for  Epileptics,  presented  a  specimen  from  a  case 
of  Diaphragmatic  Hernia  in  which  the  patient,  an  epileptic,  died 
unexpectedly  after  a  few  hours  suffering  from  abdominal  pain 
and  distension  following  the  ingestion  of  a  large  amount  of  un- 
ripe fruit.  The  stomach,  tranverse  and  a  portion  of  the  ascending 
colon,  all  greatly  distended,  were  found  in  the  left  thoracic  cav- 
ity, protruding  through  a  hernial  ring  in  the  diaphragm.  Death 
was  ascribed  to  the  pressure  of  the  distended  intestinal  viscera 
upon  the  heart  and  lungs.  The  case  was  discussed  by  Drs.  Ohl- 
macher,  Alcorn,  Williams,  Lupton,  and  Parker. 


Death 


John  McCombs,  of    Mansfield,  died    September    2,  aged   47 
years. 


Correspondence 

To  the  Editor  of  the  Cleveland  Medical  Journal: 

The  Subers-Russell  Medicinal  Company  of  this  city  has 
recently  placed  in  the  hands  of  local  physicians  a  booklet  on  the 
treatment  and  cure  of  narcotic  addictions.  Of  this  Company, 
which  is  incorporated  in  Ohio  and  which  advertises  $250,000 
of  paid  up  capital  stock,  L.  A.  Subers  is  president  and  general 
manager;  L.  A.  Russell,  Esq.,  is  Counsel,  Secretary  and  Treas- 
urer; and  Z.  B.  Sawyer,  M.  D.,  now  of  Marion,  is  "Medical 
Director  and  Clinical  Instructor." 

As  the  Company  claims  to  have  an  absolute  "specific"  for 
the  cure  of  the  morphin  habit  and  as  it  says  its  purpose  is  "to 
keep  the  system  of  treatment  and  the  work  entirely  upon  profes- 
sional and  ethical  lines,"  your  readers  have  more  interest  in  the 
affair  than  they  would  in  the  ordinary  patented  or  secret  remedy. 
In  another  place  the  booklet  states  that  they  appeal  to  "the 
medical  profession  in  general"  and  that  they  believe  their  "care- 
ful plan  of  introduction,  and  safeguarding  practice  entitles  us 
to  the  proper  recognition  and  respect  of  the  medical  profession." 
*  *  *  Also:  "We  appeal  with  confidence  to  the  medical 
profession  to  assist  in  bringing  it  into  general  use  in  a  safe  and 
ethically  justifiable  method."  Therefore  it  would  seem  that  this 
$250,000  corporation  with  its  secret  remedy  seeks  investigation. 
With  the  idea  of  learning  something  of  the  matter  I  have  read 
through  the  booklet,  and  believe  that  those  of  your  readers  who 
are  too  busy  to  do  the  same  will  be  glad  to  be  informed  of  the 
result. 

As  some  of  my  criticisms  are  aimed  at  errors  in  diction  that 
occur  in  the  booklet,  it  is  well  to  remind  your  readers  of  the 
world-old   observation   that   any   man   who   thinks   clearly   upon 
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a  subject  can  write  clearly  about  it.  He  may  err  in  grammar  or 
rhetoric,  but  the  reader  has  no  difficulty  in  grasping  his  mean- 
ing. Befuddled  speech  and  writing  always  and  inevitably  indi- 
cate careless,  shallow,  inaccurate,  and  deficient  thought.  Bear- 
ing this  fact  in  mind  I  will  give  you  some  extracts  from  the 
booklet  by  which  your  readers  may  judge  of  the  "ethics"  of 
this  well-floated  attempt  to  persuade  physicians  to  employ  a 
remedy  of  unknown  composition. 

As  an  opener  we  find  pasted  over  the  title  page  a  yellow 
slip  containing  two  corrections  (sic)  of  the  text  under  the  head- 
ing "Erratum",  from  which  the  conclusion  may  be  fairly  drawn 
that  Latin  plurals  are  terra  incognita  to  author,  printer  and 
proofreader.  The  second  of  the  two  corrections  of  "Erratum" 
contains  an  error  which  appears  in  the  text  in  more  than  one 
place,  namely  "chloriotone"  for  chloretone — the  name  not  being 
spelled  correctly  in  a  single  instance. 

The  booklet  introduces  us  to  a  new  word,  "morphomania," 
which  the  etymologist  might  guess  was  coined  to  mean  "sleep 
madness,"  but  one  discovers  that  it  is  used  throughout  the  work 
in  place  of  the  word  "morphinomania."  On  page  11  there  is 
a  sentence  of  11  lines  containing  phrases  of  four  distinct  forms 
of  expression  hitched  together  in  the  most  unconventional  man- 
ner. On' page  12  we  are  introduced  to  a  new  noun,  the  "causa- 
tive." On  the  same  page  "we  earnestly  advise  the  physician  to 
keep  all  cases  treated  in  their  institutions." 

The  following  sentence  from  page  14  is  a  gem  that  fairly 
represents  at  least  one  sentence  in  each  of  the  86  pages  of  the 
booklet.  "The  continued  use  of  narcotics  (being  poisons) ;  it 
is  very  evident  that  when  the  system  becomes  saturated,  the 
protoplasm  must  necessarily  be  poisoned,  and  combined  with 
the  lack  of  proper  nourishment,  which  is  the  case  of  most  all 
narcotic  addictionists ;  the  brain  becomes  diseased,  the  will 
power  lost,  and  the  numerous  symptoms  of  mental  derangement 
follow."  Up  to  the  semicolon  the  writer  skips  along  without 
any  such  artificial  aid  as  a  subject  or  predicate,  then  combines 
protoplasm  with  the  lack  of  nourishment  though  neglecting  to  set 
down  the  chemical  formula,  and  then  proceeds  to  hopelessly  lose 
himself  in  a  maze  of  words.     And  such  is  the  book. 

"They  dislike  to  make  mental  any  physical  effort"  p.  1G. 
"The  morphomania  and  other  drug  addictionists,  etc,"  p.  21. 
"The  withdrawal  of  antagonization"  twice  on  p.  22.  "Instancing 
as  the  above,  might  go  further"  p.  24.  "The  induced  eradica- 
tion of  the  cause  and  effects  of  narcosis"  p.  24.  "Acute  morpho- 
mania or  other  drug  addict"  p.  25.  "Symptoms  of  an  over-dose 
of  the  Specific.  Such  as  the  patients  breathing  becoming  labored 
or  difficult,  then  give  from  one-fourth  to  one-half  grain  of  mor- 
phine hypodermically"  p.  34.  "A  pseudo  way  of  thinking"  p. 
38.  "In  treating  morphine,  opium  or  its  alkaloids"  p.  40. 
"After  the  first  forty-eight  hours  exceeding  six  days"  p.  40. 
"Sequellae"  p.  41.         "Awakening  the  drinker  has  a  feeling  of 
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depression''  p.  43.  "A  heart  which  has  fat  surrounding  it,  is 
known  as  'whiskey  heart'  "  p.  44.  "When  liquors  are  drank" 
p.  44.  "The  organ  most  <?/fected"  p.  44.  "The  Heart  becomes 
hyperti  ophicd  due  to  broken  compensation" !  p.  44.  "The  lungs 
congested  by  alcohol  are  more  exposed  to  changes  of  temper- 
ature" p.  45.  "Bromidies"  twice  on  p.  47.  "Eminent  authori- 
ties concede  that  cocaine  has  a  distinct  action  on  the  leukocytes 
of  the  blood  and  small  vessels,  the  leukocytes  assuming  a  spher- 
ical form  and  tending  to  place  themselves  next  the  vessel-wall"  ! 
p.  48.  Here  is  pharmacology  as  she  is  pharmed!  "Disturbance 
of  ideation  are  concentre  to  the  hallucinations"  p.  48.  "Gen- 
erally effects  the  nerve  centers,  the  />/z<?umogastric  nerves,  and 
upon  the  medulla"  p.  53.  "Lipothymia  and  syncope,  praecor- 
dial  arrests  of  the  heart"  p.  53.  P/zeumogastric"  p.  53.  "In- 
complete hemiplegia  alternating  from  right  to  left"  p.  54.  "Hy- 
perarterial"  p.  54.  "Dystrophic  aclerosis"  p.  54.  "Tachyradia" 
p.  55.  "Coffee  symptoms  should  be  given  more  attention  by 
the  profession  otherwise  they  are  liable  to  make  serious  errors 
in  diagnosis"  p.  57.  "Alcoholic  gastritis  subarral  tongue"  p.  57. 
"The  muscular  coats  of  the  intestine  and  respiratory  passages 
are  <?/fected,  inducing  chronic  diarrhoea  and  dysponea"  p.  60. 
"Ulcerative  systitis ;  chronic  prostratis ;  ascending  catarrhal 
py  clone  phitis"  p.  63.  "Dryness  of  fuces"  p.  63.  "Addiction 
treated  morphomania"  p.  64.  "Defaction  produced  'only'  by 
artificial  means"  p.  65.  "Sympathetic  glands"  p.  67.  "Puss 
being  thick"  p.  69.  "Chloroform  in  5  grain  closes"  p.  71.  "Fri- 
boma  of  uterus"  p.  76. 

The  "professional  and  ethical  lines"  upon  which  the  concern 
is  to  be  run  are  indicated  with  perfect  accuracy  by  the  following 
sentences  from  p.  4.  "It  is  the  purpose  of  the  Medicinal  Com- 
pany .not  to  place  or  offer  for  sale  the  'Specific  De-narcotizer' 
to  the  general  practitioner  of  medicine,  nor  to  the  public  in  gen- 
eral, as  in  no  case  will  the  'specific'  be  sold  to  anyone  except  the 
profession  and  only  then  when  the  Medicinal  Company  is  fully 
satisfied  that  the  party  requesting  the  use  of  the  same,  in  his 
professional  capacity,  has  been  carefully  instructed  in  the  physi- 
ological action  of  the  medicine  by  clinical  demonstrations,  and 
is  fully  qualified  to  administer  the  same."  It  will  be  sold  "only 
to  those  who  have  been  duly  qualified  and  authorized"  *  * 
and  "at  the  price  given  in  private  letters"     *     * 

On  page  9  I  find  the  following  plain  statement  of  the  com- 
position of  the  "specific" :  "It  is  the  product  of  certain  princi- 
ples of  well  known  therapeutic  plants,  when  pliarmaceutically 
compounded  under  certain  conditions." 

On  page  29  the  reader  is  given  some  description  of  the 
effect  of  the  administration  of  the  remedy :  "Drowsiness,  dry- 
ness of  mouth,  and  throat,  some  dilation  of  pupils,  face  slightly 
flushed,  a  pulse  stronger  in  action."  A  very  fair  description  of 
the  physiologic  effect  of  atropin.  "The  injections  of  the  'specific' 
should  be  repeated       *  until  there  occurs  a  condition 
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manifested  by  a  very  mild  form  of  delirium."  This  is  also  indi- 
cation of  atropin  pushed  to  the  danger-line.  "It  is  preferable, 
however,  not  to  have  delirium  except  in  a  very  mild  form;  in 
fact,  a  physician  who  thoroughly  endeavors  to  understand  his 
patient,  and  the  physiological  action  of  the  'specific/  will  have 
only  a  mild  form  of  delirium  during  active  treatment."  Thus 
we  are  assured  that  the  remedy  is  entirely  free  from  danger  and 
that  there  are  no  evil  after-effects.  "The  patient  will  be  more 
or  less  flighty  during  greater  part  of  active  treatment."  "In 
addition  to  the  symptoms  given  above,  and  appearing  during 
active  treatment,  will  be  the  following:  The  tongue  drys,  be- 
comes coated  and  dark  brown,  the  breath  fetid,  sneezing,  gaping, 
etc.,  nausea,  with  frequent  vomiting  of  dark  green  or  yellowish 
bile,  free  expectoration  occurs,  there  is  often  profuse  perspiration 
tinged  yellow,  staining  the  skin,  and  linen  and  emitting  a  sick- 
ening odor."  p.  31.  Here  are  suggestions  of  pilocarpin  and 
apomorphin.  As  the  closing  sentence  of  the  paragraph  on  p.  31 
from  which  I  have  just  quoted  there  occurs  the  following:  "In 
the  treatment  of  opium  or  some  of  its  alkaloids  by  'De-narcot- 
ization.' " 

In  illustration  of  the  value  of  the  remedy  some  cases  are 
cited.  "Case  H,"  recorded  on  p.  72  certainly  holds  out  a  great 
future  for  the  "specific."  The  report  runs  thus:  "Female 
aged  5p  years ;  residence,  Cleveland,  Ohio ;  has  been  addicted 
to  the  drug  for  ten  years."  *  *  *  "Has  not  menstruated 
during  this  time"  *  *  *  "Menses  returned  thirty  days  from 
time  she  was  admitted  for  treatment."  A  composition  which 
will  thus  rejuvenate  a  woman  of  59  years  who  has  very  naturally 
not  menstruated  for  ten  years  is  worthy  of  at  least  passing  notice. 

The  most  amusing  thing  in  the  whole  book  occurs  on  the 
last  two  pages  but  one.  Here  is  furnished  a  blank  form  for 
"Medical  Examination"  and  "Physician's  Private  Examination." 
This  contains  a  series  of  questions  arranged  something  after  the 
form  of  the  blank  for  a  life  insurance  examination.  There  are 
20  questions  to  be  asked  the  patient.  No.  1,  for  instance  is: 
"What  narcotic  do  you  now  use?"  No.  4  is:  "Have  you  ever 
had  Delirium  Tremens?"  No.  12  is:  "Do  you  consider  the 
patient  to  be,  etc.  ?"  No.  19  is :  "Are  your  bowels  loose,  cos- 
tive or  regular?"  No.  20  is:  "Do  you  consider  the  patient 
a  good  or  doubtful  risk  for  treatment  as  applied  for?"  One  mav 
readily  imagine  that  the  poor  doctor  who  might  be  filling  in  this 
blank  in  a  hurry  all  unconsciously  might  record  the  state  of  his 
own  peristaltic  movements  in  accordance  with  the  drift  of  the 
question. 

Having  thus  given  your  readers  a  fair  idea  of  the  contents 
of  this  booklet  I  feel  that  my  personal  observations  upon  the 
matter  are  unnecessary.  I  wish  some  one  would  enlighten  me 
as  to  who  gets  the  $250,000  and  what  it  is  for?  It  is  clear  that 
the  process  of  "De-narcotization"  is  a  strenuous  one  for  the 
"addict."    Very  truly  yours,  Medicus. 
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Infection  and  Immunity 
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As  a  fitting  introduction  to  this  paper,  I  wish  to  quote  an  elo- 
quent citation  from  an  address  of  Prof.  William  Osier's  relative 
to  the  achievements  in  medicine  during  the  nineteenth  century.  I 
say  fitting  introduction,  for  nearly  all  of  the  progress  in  both  medi- 
cine and  surgery  has  only  been  made  possible  by  the  discoveries 
and  developments  in  bacteriology,  and  this  in  turn  I  may  say  inci- 
dentally upon  the  perfection  of  the  compound  microscope  with  its 
substage.  In  this  connection  Prof.  Osier  says :  "For  countless 
generations  the  prophets  and  kings  of  humanity  have  desired  to  see 
the  things  which  men  have  seen,  and  to  hear  the  things  which  men 
have  heard  in  the  course  of  the  wonderful  nineteenth  century.  To 
the  call  of  the  watchers  on  the  towers  of  progress  there  had  been 
the  one  sad  answer — the  people  sit  in  darkness  and  in  the  shadow 
of  death.  Politically,  socially  and  morally,  the  race  had  improved 
but  for  the  unit,  for  the  individual  there  was  little  hope.  Cold 
philosophy  shed  a  glimmer  of  light  on  his  path,  religion  illumined 
his  sad  heart,  but  neither  availed  to  lift  the  curse  of  suffering  from 
the  sin-begotten  son  of  Adam.  In  the  fulness  of  time,  long 
expected,  long  delayed,  at  last  Science  emptied  upon  him  from  the 
horn  of  Amalthea  blessings  which  cannot  be  enumerated,  blessings 
which  have  made  the  century  forever  memorable,  and  which  have 
followed  each  other  with  a  rapidity  so  bewildering  that  we  know 
not  what  next  to  expect.  To  us  in  the  medical  profession  who  deal 
with  this  unit,  and  measure  progress  by  the  law  of  the  greatest 
happiness  to  the  greatest  number,  to  us  whose  work  is  with  the  sick 
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and  suffering,  the  great  boon  of  this  wonderful  century,  to  which 
none  other  can  be  compared,  is  the  fact  that  the  leaves  of  the  tree 
of  Science  have  been  for  the  healing  of  nations. 

"Measure  as  we  may  the  progress  of  the  world — materially  in 
the  advantages  of  steam,  electricity,  and  other  mechanical  appli- 
ances ;  sociologically  in  the  great  improvements  in  the  conditions 
of  life;  intellectually  in  the  diffusion  of  education,  in  a  possibly 
higher  standard  of  ethics,  there  is  no  one  measure  which  can  com- 
pare with  the  decrease  of  physical  suffering  in  man,  woman  or 
child,  when  stricken  by  disease  or  accident.  This  is  the  one  fact 
of  supreme  personal  import  to  every  one  of  us.  This  is  the  Prome- 
thean gift  of  the  century  to  man." 

With  such  glorious  achievements  held  up  before  us,  let  us 
consider  briefly  some  of  them  in  a  study  of  a  few  of  the  problems 
of  infection  and  immunity. 

In  the  modern  sense  we  mean  by  infection  the  introduction 
into  the  body  of  a  virus  capable  of  unlimited  multiplication.  Prac- 
tically in  all  cases  this  virus  consists  of  bacteria,  but  low  animal- 
forms  such  as  protozoa  are  also  included,  hence  modern  observers 
consider  infection  the  result  of  the  introduction  into  and  multi- 
plication within  the  body  of  pathogenic  microorganisms,  and  an 
infectious  disease  the  disease  resulting  from  such  introduction  and 
multiplication  of  pathogenic  microorganisms,  which  include  bac- 
teria and  protozoa.  By  this  conception  of  infection  we  distinguish 
and  separate  on  the  one  hand  infection  from  intoxication,  and  on 
the  other  micro-  from  macroorganisms. 

The  belief  in  the  existence  of  a  contagium  vivum  is  a  very  old 
one.  In  early  times,  however,  the  theory  was  more  particularly 
promulgated  by  philosophers  rather  than  by  physicians.  The  first 
positive  data,  however,  of  a  living  contagion  were  established  by 
Anthony  Van  Leeuwenhoek,  a  Dutch  linen-merchant  and  natural- 
ist, who  as  early  as  1675  to  1683,  by  the  aid  of  extraordinary 
lenses  of  his  own  grinding,  described  living  germs  seen  in  his 
own  saliva  and  in  scrapings  from  his  teeth,  and  even  went  so  far 
as  to  divide  them  into  bacilli,  cocci  and  spirilli ;  and  in  order  that 
there  might  be  no  doubt  as  to  the  facts  of  the  matter,  made  draw- 
ings of  his  observations  as  do  scientific  workers  today.  Robert 
Hook,  the  great  botanist,  was  unable  to  confirm  Leeuwenhoek's 
observations,  but  this  was  due  to  his  imperfectly  moulded  lenses, 
the  latter  using  accurately  ground  ones. 

Scientists  and  many  of  the  early  modern  workers  in  this  field 
believed  in  the  doctrine  of  spontaneous  generation  and  of  this  we 
need  not  be  surprised.     Not  only  did  they  believe  this  to  be  true  of 
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the  lowest  forms  of  life,  but  also  of  worms,  bugs,  flies  and  toads ; 
but  as  to  these  higher  forms  Redi,  the  great  Italian  helmmthologist, 
and  Swammerdam  early  put  an  end  to  this  contention  by  merely 
protecting  meats,  etc.,  in  jars  by  gauze  nettings,  simply  thereby 
excluding  flies,  and  showed  that  no  worms  appeared,  though  the 
meats  went  on  to  putrefaction. 

Needham,  an  Englishman,  was  the  ardent  defender  of  the 
doctrine  and  much  prominence  was  given  it  by  the  great  name  of 
BufTon  who  gave  Needham  his  staunch  support.  The  great 
Linnaeus  also  defended  the  doctrine.  Needham's  contentions, 
however,  were  at  once  fiercely  contested  by  Spallanzani,  the  noted 
Italian  and  one  of  the  greatest  experimenters  and  investigators 
that  ever  lived.  He  showed  that  substances  rendered  sterile  by 
heat,  and  securely  sealed,  never  spoiled,  and  further  that  in  Need- 
ham's  work  the  sealing  was  imperfectly  done  and  did  not  exclude 
the  air.  Spallanzani's  experiments  were  so  carefully  and  faultless- 
ly carried  out  that  they  were  hard  to  criticise ;  in  fact  they  were 
done  much  as  bacteriologic  technic  is  done  today. 

As  one  would  naturally  infer,  it  was  urged  against  Spallan- 
zani's work,  that  by  excluding  air  the  natural  conditions  were 
altered;  and  to  meet  this  objection  Fr.  Schultze,  Theo.  Schwann 
and  Cagniard  Latour  did  important  woik  upon  the  subject  about 
this  time  (1836). 

Schultze,  in  his  experiments,  filtered  the  air  through  sulphuric 
acid  and  caustic  potash,  and  Schwann,  in  order  to  avoid  the  crit- 
icism of  using  strong  chemicals,  sterilized  the  air  by  heating  it  as 
it  passed  through  tortuous  tubes,  in  both  cases  though  air  was  free- 
ly admitted,  the  infusions  usually  remained  sweet.  Schwann,  see- 
ing under  the  microscope  the  growth  and  multiplication  of  the  yeast 
ferment,  also  promulgated  with  clear  force,  based  upon  secure 
data,  the  vitalistic  doctrine  of  fermentation  and  putrefaction. 

In  all  this  work,  no  matter  how  carefully  done,  an  occasional 
nonsterile  tube  caused  great  confusion  and  perplexity.  Some 
investigators  suppressed  the  facts ;  others,  like  Spallanzani,  in  true 
scientific  spirit,  freely  acknowledged  the  truth.  Absolutely  no 
explanation  could  be  offered  for  these  errors ;  hence  we  cannot  say 
that  the  doctrine  of  spontaneous  generation  was  settled  until  the 
sporulation  of  bacteria  and  that  other  feature  of  their  great  resis- 
tance was  independently  discovered  and  finally  settled  in  1876  and 
1877  by  Pasteur  and  Tyndall  through  their  brilliant  series  of 
experiments.  The  last  echoes  of  the  dying  doctrine  were  heard 
in  England  from  Bastian  about  this  time. 
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The  doubters  who  insisted  that  the  heat-experiment  destroyed 
some  principle  not  vital  (though  heated  infusions  invariably 
spoiled  if  exposed  to  air)  have  been  answered  by  Meissner  who  has 
removed,  under  careful  precautions,  both  lungs  and  even  the  whole 
liver  from  animals,  and  preserved  them  free  from  putrefaction. 

Our  present  views  of  the  morphology  and  biology  of  bacteria 
date  from  the  work  of  Ferdinand  Cohn,  Professor  of  Botany  at 
Breslau.  and  his  views  have  influenced  us  more  than  any  others. 
He  classified  bacteria  as  of  vegetable  rather  than  animal  origin,  and 
showed  how  they  were  related  to  the  algae.  He  also  gave  us  our 
present  basis  of  classification. 

The  relation  of  a  contagium  vivum  to  disease  was  first  shown 
by  Schonlein,  the  father  of  modern  clinical  medicine,  by  rediscov- 
ering the  itch-mite,  and  later  by  demonstrating  the  dependence  of 
certain  skin  eruptions  upon  fungi.  In  Germany  it  was  Henle 
(1840  to  1853)  who  by  his  clear  logic  and  strong  reasoning 
asserted  the  theory  of  a  contagium  vivum  and  who  brought  order 
out  of  the  disorder  that  then  existed.  Let  me  quote  one  illustration 
of  his  reasoning  from  his  Handbuch  der  Rationallen  Pathologie: 
"If  we  trace  the  miasmatic  contagia  in  their  action  upon  the  human 
body  or  animal  organism  we  find  at  once,  although  with  many 
individual  differences,  a  general  and  characteristic  property  which 
can  only  be  ascribed  to  living  matter,  viz.,  that  of  multiplication  at 
the  cost  of,  and  by  the  assimilation  of  foreign  organic  material. 
This  conclusion  is  supported  by  the  course  of  the  great  majority  of 
miasmatic  contagious  diseases.  They  belong  to  the  group  of  cases 
I  have  termed  typical,  where  sharply  defined  stages  indicate  devel- 
opment in  accordance  with  defined  laws,  such  as  we  find  only 
among  living  beings." 

Henle  was,  however,  anticipated  by  one  of  our  own  country- 
men. Prof.  J.  K.  Mitchell  of  Philadelphia,  in  a  little  book  written 
about  1827,  which  is  an  admirable  example  of  the  value  of  clear 
logic  and  reasoning,  advanced  a  number  of  similar  propositions, 
many  of  which  have  received  incontestable  proofs  by  modern  dis- 
coveries. To  this  galaxy  of  names  belongs  also  the  name  of 
another  of  our  countrymen  whom  we  all  love — Oliver  Wendell 
Holmes,  who  in  1843  clearly  defended  the  doctrine  of  a  living 
contagion  in  his  essay  on  puerperal  fever  which  was  so  vehemently 
contested  by  Meigs  and  Hodge  of  Philadelphia,  the  two  great 
American  obstetricians  of  their  day,  and  so  ably  replied  to  by 
Holmes.  In  this  he  anticipated  by  several  years  the  epoch-making 
discoveries  of  Semmelweis  to  whom  Europeans  give  all  the  glory 
and  credit. 
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Up  to  this  time  all  the  work  done  had  been  merely  speculative, 
but  the  discovery  of  the  anthrax  bacillus  by  Pollender  in  1849,  and 
later  its  further  study,  elaboration  and  association  as  the  causa- 
tive agent  of  carbuncular  disease  by  Devine  in  1863,  and  its  addi- 
tional elaboration  by  Koch  in  1876,  showing  conclusively  that  it 
was  the  etiologic  cause  of  splenic  fever,  was  the  beginning,  and 
practically  the  cornerstone  of  modern  bacteriology  upon  which  the 
present  superstructure  is  building. 

There  were  many,  however,  who  did  not  accept  Koch's  demon- 
stration at  all,  even  denying  that  anthrax  was  caused  by  a  bacillus, 
but  Koch  by  his  genius  and  patience  in  watching  the  whole  process 
of  sporulation  and  vegetative  growth  of  this  bacillus  under  the 
microscope  settled  the  question  forever.  This  work  upon  the 
anthrax  bacillus  was  Koch's  earliest  contribution  to  bacteriology. 
Pasteur,  however,  was  the  pioneer  of  Koch,  beginning  work  in 
1850,  and  of  all  names  in  bacteriology  his  is  the  greatest,  save  only 
perhaps  that  of  Koch.  Beginning  as  a  physicist  and  chemist  he 
was  the  discoverer  in  chemistry  of  the  doctrine  of  isomerism;  in 
bacteriology  he  disproved  the  doctrine  of  spontaneous  generation ; 
showed  the  vitalistic  constitution  of  ferments,  and  produced  the 
first  experimental  immunity,  excepting  only  that  of  vaccination  by 
Edward  Jenner,  which  latter,  however,  belongs  rather  to  the  art 
than  to  the  science  of  medicine.  Lister's  doctrine  of  antisepsis  in 
surgery  was  but  the  application  of  the  discoveries  of  Pasteur.  As 
a  rule  pathologic  anatomists  who  at  this  time  busied  themselves 
with  questions  of  tissue-changes,  and  little  with  the  etiologic  factors 
of  such  changes,  greatly  hindered,  by  their  antagonism,  the  early 
work  in  bacteriology ;  but  later  with  the  discovery  of  germs  in  the 
tissues,  matters  began  to  exhibit  a  different  side,  and  the  subsequent 
work  of  such  men  as  Edwin  Klebs,  Carl  Weigert  and  many  others 
has  done  much  to  illumine  the  dark  problems.  Just  before  the 
appearance  of  Koch's  .work  upon  anthrax  in  1876,  noted  above, 
the  whole  doctrine  of  bacteriology  was  chaotic,  and  in  the  hands 
of  incompetent  workers,  both  for  gain  and  fame,  fell  into  disre- 
pute ;  but  with  Koch's  wonderful  demonstration  of  the  whole  cycle 
of  the  life-history  of  the  anthrax  bacillus  new  vistas  were  opened 
and  a  renewed  impetus  was  given  to  the  subject  which  was  fol- 
lowed rapidly  by  wonderful  work  along  this  line. 

At  about  this  time  contributory  factors  of  inestimable  value 
in  bacterioloy  were  added,  viz.,  the  introduction  of  the  staining  of 
bacteria  and  solid  culture  media.  Koch  acknowledged  that  his 
future  work  in  the  further  study  of  bacteria  was  only  made  pos- 
sible through  the  discovery,  by  Carl  Weigert,  of  the  use  of  the 
anilin  dyes   for  staining  bacteria.     About  this  time   Koch   also 
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introduced  the  use  of  solid  media,  and  the  method  of  plating  for 
the  isolation  of  bacteria  and  for  the  purpose  of  obtaining  pure 
cultures,  which  had  been  heretofore  next  to  impossible  now 
became  extremely  simple.  Klebs  had  used  gelatin  plates  before 
Koch  used  agar,  but  the  former  were  not  wholly  practical  in  that 
they  could  not  be  incubated.  "The  introduction  of  solid  culture 
media,"  says  Prof.  Welch,  "is  the  greatest  single  discovery  that 
has  ever  enriched  bacteriology,  and  for  this  discovery  all  future 
bacteriologists  will  pay  homage  to  the  unsurpassing  genius  of 
Robert  Koch." 

As  soon  as  it  was  discovered  that  pathogenic  bacteria  were 
the  etiologic  factor  in  the  production  of  disease,  the  question  at 
once  arose  what  are  the  criteria,  what  proofs  are  necessary  in 
order  to  be  certain  that  a  given  organism  is  the  causative  agent  in 
a  given  disease  ?  This  led  Koch  early  to  set  up  his  rigid  postulates 
often  designated  "Koch's  chain  of  truth."  It  was  a  time  when 
criticism  was  rife,  and  doubt  wellnigh  universal.  This  of  course 
need  not  surprise  us  for  it  was  an  innovation — a  tremendous  revo- 
lutionary change  in  our  conceptions  of  etiology.  It  meant  the 
undoing  of  well-cherished  theories  accepted  as  truths.  It  meant 
in  a  sense  the  rewriting  of  pathology.  In  view  of  all  this,  Koch 
saw  the  necessity  of  the  most  rigid  demonstration  to  convince. 
No  link  in  the  chain  could  be  suffered  to  be  weak,  much  less  miss- 
ing. He  accordingly  in  that  brilliant  and  most  masterful  piece 
of  bacteriologic  work  ever  done — the  demonstration  of  the  tuber- 
cle bacillus — so  fortified  it  at  every  point  that  it  defied,  and  no  man 
ever  offered,  successful  criticism.  With  the  above  conditions 
confronting  Koch,  he  early  established  his  well-known  laws. 

Since  the  discovery  of  the  Pfeiffer  phenomenon  and  the 
Gruber-Widal  agglutinative  reaction,  we  possess  in  them  a  posi- 
tive test  for  the  identification  of  the  disease-producing  organism 
and  therefore  we  now  add  to  Koch's  four  original  laws  the 
additional  postulate  that  "cultures  from  the  microorganism  in 
question  should,  when  tested  with  the  blood-serum  taken  from  the 
diseased  individual  and  in  a  proper  state  of  dilution,  undergo 
those  changes  in  arrangement  to  which  the  term  agglutination  has 
been  applied."  In  human  pathology  the  following  diseases  are 
those  in  which  all  four  of  Koch's  posulates  have  been  fulfilled : 
tuberculosis,  diphtheria,  anthrax,  malta-fever,  tetanus,  glanders, 
bubonic  plague,  gonorrhea,  croupous  pneumonia,  Asiatic  cholera, 
pustular  infection,  actinomycosis  and  epidemic  dysentery  (Shiga). 
The  following  is  a  list  of  diseases  in  which  the  microorganisms,  if 
microorganisms  they  be,  have  not  been    discovered :    smallpox, 
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scarlet-fever,  measles,  mumps,  whooping-cough,  chickenpox, 
hydrophobia,  yellow- fever  and  syphilis ;  and  it  is  to  be  noted  that 
it  is  largely  made  up  of  a  group  of  diseases  to  which  the  termj 
contagious  is  eminently  appropriate,  a  fact  which  makes  the  prob- 
lem one  of  great  interest.  Of  the  several  theories  proposed,  as 
to  the  origin  of  those  diseases,,  we  believe  that  that  theory  which 
teaches  that  the  causative  agent  is  an  organism  so  small  as  to 
evade  the  powers  of  our  microscopes,  has    most  to  commend  it. 

Between  the  two  great  pioneer  leaders  in  bacteriology,  Louis 
Pasteur  and  Robert  Koch,  there  is  a  great  contrast,  in  a  large 
measure  one  of  race — the  one  a  Frenchman,  and  the  other  a  Ger- 
man. Pasteur's  work  was  not  rigidly  scientific  as  was  that  of 
Koch's,  but  always  leaned  to  the  practical  side.  His  preventive 
inoculation  against  chicken-cholera  in  1880,  and  later  against 
anthrax  and  hydrophobia  has  been  of  inestimable  value  to  human 
life,  as  well  as  financially.  He  discovered  the  cause  of  pebrine  and 
of  the  diseases  of  the  silk-worm,  and  propagating  a  sound  progeny 
from  uninfected  eggs,  restored  to  France  her  greatest  industry. 
The  preventive  inoculation  against  anthrax  is  said  to  have  saved  to 
the  peasants  of  Russia  millions  of  dollars.  Huxley  says :  "The 
rescue  to  France  of  her  silk  industry  more  than  counterbalanced  the 
thousand  million  francs  France  paid  Germany  in  indemnity  after 
the  Franco-Prussian  war."  Koch's  work  was  rigidly  scientific — 
that  of  a  master  trained  in  exact  methods.  He  discovered  and 
enunciated  laws  and  gave  to  his  followers  methods  of  technic  which 
alone  have  made  progress  possible.  With  such  qualities  at  his 
command  he  has  been  a  prince  among:  investigators. 

Koch's  discovery  of  the  tubercle  bacillus  and  of  the  comma- 
bacillus  of  cholera,  the  discovery  of  the  bacillus  diphtheric?  by 
Klebs,  Frankel's  and  Weichselbaum's  isolation  of  the  bacillus 
pneumoniae,  R.osenbach's  discovery  of  the  pyogenic  cocci,  Eberth's 
isolation  of  the  typhoid  bacillus,  and  Shiga's  discovery  of  the 
etiologic  factor  in  dysentery,  all  belong  to  our  generation  and  are 
familiar  to  everyone.  No  sooner  had  the  bacterial  nature  of  infec- 
tious diseases  been  established,  than  there  began  the  study  of  trie- 
problems  of  immunity.  Indeed  the  observations  of  the  protection 
which  follows  such  diseases  as  smallpox,  measles,  scarlet-fever 
and  manv  others  from  a  second  attack  is  coeval  with  the  literature 
of  medicine  itself. 

The  early  writers  offered  their  theories  and  hypotheses  but 
what  could  be  expected  so  long  as  the  etiologic  factors  were  still 
wholly  unknown,  and  this  clearly  exemplifies  the  fact  as  to  how 
dangerous  are  all  speculations  and  hypotheses  which  do  not  rest 
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upon  sound  experimental  data  of  which  the  history  of  science 
furnishes  abundant  proof. 

With  the  discovery  and  study,  however,  of  infective  bacteria 
the  way  was  open  for  tangible  experimental  work.  In  order  to 
understand  clearly  the  fundamentals  we  must  define  the  terms 
applied  in  discussing  the  subject  of  immunity.  What  we  under- 
stand by  immunity  is  clear  to  everyone,  but  as  to  the  kinds  of 
immunity  we  must  distinguish  between  natural  immunity,  or  to 
use  a  better  term,  natural  resistance  and  acquired  immunity.  Of 
acquired  immunity  we  distinguish  active  immunity  and  passive 
immunity;  and,  according  to  the  mode  of  action,  we  must  dis- 
tinguish and  clearly  discern  between  antitoxic  and  antibacterial  or 
bacteriolytic  immunity.  By  natural  immunity  we  mean  that  im- 
munity which  human  beings  or  animals  naturally  enjoy  against 
infective  pathogenic  bacteria.  In  this  we  have  great  extremes  of 
variation.  For  example,  fowls  are  immune  to  tetanus,  which  is 
very  virulent  for  man  and  most  animals.  White  rats  are  immune 
to  anthrax,  while  brown  rats  are  very  susceptible  to  this  infection. 
Though  man  is  immune  to  hog-cholera,  swine  are  very  susceptible, 
and  in  reference  to  the  degree  of  resistance  we  have  extreme 
gradations. 

Natural  resistance  can  be  heightened  by  many  procedures,  all 
of  which  are  believed  to  be  associated  with  the  stimulation  of  the 
leukocytes  and  related  to  phagocytosis ;  but  this  heightened  resist- 
ance is  never  specific  as  against  a  particular  organism,  as  is  experi- 
mental immunity,  and  finds  its  most  plausible  explanation  in  a 
modification  of  Metchinkoff's  theory  of  phagocytosis.  By  active 
immunity  we  mean  that  immunity  conferred  upon  the  body  by  the 
introduction  into  the  organism  of  pathogenic  bacteria,  either  dead 
or  alive,  or  their  products ;  and  by  passive  immunity  we  mean  the 
transference  into  a  second  animal  body  of  the  specific  immune 
substance  resulting  from  active  immunization.  In  both  active  and 
passive  immunization,  as  distinguished  from  natural  immunity, 
which  is  a  general  heightening  of  resistance  against  all  forms  of 
infective  bacteria,  the  immunity  is  specific  and  effective  only  against 
the  particular  bacteria  producing  the  immunity.  We  can  produce 
active  immunity  in  a  great  variety  of  ways,  viz: 
(a)     By  attenuation  of  the  virus. 

1.  By  its  growth  in  the  presence  of  air  or  oxygen. 

2.  By  its  passage  through  animals  of  different  species.  If 
for  instance  we  pass  the  bacillus  of  swine-plague  from  rabbit  to 
rabbit  it  becomes  more  virulent    for    the    rabbit  but  less  so  for 
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swine.  It  merely  produces  in  the  hog  a  slight  illness  followed  by 
immunity.  This  is  the  method  of  vaccinia — smallpox  modified  by 
the  calf. 

3.  By  growing  bacteria  at  abnormal  temperatures.  In  illus- 
tration, anthrax  grown  at  a  temperature  of  42°C  becomes  attenu- 
ated. 

4.  By  growing  bacteria  in  weak  antiseptics.  In  illustration, 
diphtheria  bacilli  grown  in  1 :600  carbolic  acid,  as  per  Chamber- 
land  and  Roux's  method,  or  in  iodin  terchlorid  after  Behring. 

5.  By  drying  the  bacteria  or  by  their  growth  in  sunlight. 

(b)  By  the  use  of  virulent  bacteria  in  nonlethal  doses. 

(c)  By  the  use  of  the  products  of  their  growth  in  artificial 
media. 

[to  be  continued] 


Stomach-Tube— Advantages  of  its  Earlier  and  More 
Routine  Use — Report  of  Cases 

BY   M.  J.  LICHTY,  M.  D.,  CLEVELAND 
Lecturer  in  Medicine  in  Cleveland  College  of  Physicians  and  Surgeons 

What  Laennec  and  Helmholtz  have  done  in  certain  lines  with 
the  stethoscope  and  opthalmoscope  for  medical  science,  Kussmaul 
has  done  in  another  line  with  the  stomach-tube.  The  eye,  the 
thorax,  the  abdomen — what  illuminations  have  come  to  us  by  these 
three  instruments  from  these  three  masters  in  medical  science. 
Probably  none  of  you  will  deny  that  of  these  three  instruments, 
the  stethoscope  is  often  the  only  one  found  in  the  hands  of  the 
general  practician.  It  is  with  the  hope  for  a  more  routine  use 
of  the  stomach-tube  that  I  am  prompted  to  report  several  cases 
of  gastric  disorders  the  nature  of  which  was  rather  indefinite  until 
the  stomach-tube  was  brought  into  use.  Let  me  say  that  it  is  not 
the  intention  to  argue  .that  every  physician,  whether  of  the  city  or 
the  rural  districts,  should  be  a  sort  of  general  specialist  in  all 
lines  of  medicine.  I  have  all  respect  and  admiration  for  the  real 
specialist,  the  man  of  great  learning,  marvelous  ability  and  unlim- 
ited experience.  It  is  to  him  that  one  wishes  to  refer  his  cases 
after  having  exhausted  all  his  own  resources.  The  specialists  are 
not  asking  the  general  practician  to  limit  his  lines  of  work  in 
order  to  refer  more  cases  to  them,  but  on  the  contrary  they  are 
asking  of  him  to  do  a  better  and  more  thorough  work  on  every 
case  before  turning  it  over  to  them,  for  it  is  only  then  that  they 
can  return  with  safety  these  same  cases  to  the  family  physician. 

Read  be] ore  the  Union  Medical  Association  of  Northeastern  Ohio,  Aiigust,  1902 
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To  me  it  seems  just  as  essential  that  the  family  physician 
should  understand  the  advantages  and  use  of  the  stomach-tube 
as  for  him  to  understand  the  use  of  the  stethoscope  and  micro- 
scope. What  would  you  think  of  the  physician  who  made  his 
diagnosis  of  pulmonary  and  renal  conditions  from  symptoms 
alone?  The  surprises  which  come  to  us  through  the  microscope 
and  the  stethoscope  are  no  more  impressive  and  occur  with  no 
greater  frequency,  proportionately,  than  those  which  we  get 
through  the  stomach-tube — a  veritable  gastroscope.  Let  me  then 
report  six  cases  in  which  there  was  a  distinct  advantage  in  using 
the  stomach-tube  for  both  diagnosis  and  treatment. 

Case  I :  Mr  B.,  aged  28,  who  called  upon  me  in  March,  1902, 
is  of  stout,  robust  and  ruddy  appearance.  He  always  had  good 
health  until  one  year  ago  when  he  had  a  prolonged  attack  of 
malaria.  Since  then  he  has  not  been  strong,  has  never  quite  re- 
gained his  former  weight,  and  does  not  feel  well.  He  complained 
mostly  of  distress  after  meals,  with  a  little  belching,  of  pain  over 
the  abdomen,  and  of  constipation.  Physical  examination  was 
negative  in  all  respects  except  that  he  had  a  gray  coated  tongue, 
a  slightly  enlarged  and  palpable  spleen,  and  with  difficulty  one 
could  occasionally  find  a  parasite  of^  malaria  in  the  blood.  A  diag- 
nosis of  chronic  malaria  was  made  and  the  patient  was  given 
quinin,  arsenic,  cascara  and  oxgall.  At  the  end  of  a  month  there 
was  some  improvement,  the  plasmodia  had  disappeared  and  the 
spleen  was  smaller,  but  belching  and  distress  after  meals  remained. 
Strychnin  and  dilute  hydrochloric  acid  were  then  prescribed,  and 
nitrogenous  foods  restricted.  Two  weeks  later  there  was  no 
improvement,  rather  the  reverse.  An  analysis  of  the  stomach  con- 
tents with  the  Ewald  test-breakfast,  was  then  made  and  revealed 
the  fact  that  there  was  an  excess  of  free  hydrochloric  acid.  The 
total  acidity  was  110  instead  of  the  normal  60,  and  all  the  other 
ferments  were  either  normal  or  in  excess.  The  patient  was 
treated  with  alkalis  and  was  given  fair  quantities  of  all  plain 
foods.  Recent  reports  show  that  he  has  made  a  fair  recovery  and 
is  feeling  quite  well. 

Case  II :  Mr  E.  R.,  aged  21,  a  medical  student,  first  con- 
sulted me  several  months  ago.  He  has  never  been  very  ill, 
but  never  robust.  The  last  few  years  he  has  had  distress  and 
belching  after  all  his  meals ;  sometimes  pyrosis  and  hiccough  with 
pain  in  the  epigastrium ;  the  bowels  are  costive  and  the  stools  clay- 
colored :  these  were  the  only  symptoms.  He  had  a  very  sallow 
complexion  and  the  eyes  were  yellow.  The  heart  and  lungs  were 
negative;  but  there  seemed  to  be  an  atony  of  his  stomach,  with 
the  greater  curvature  of  the  stomach  at  the  umbilicus.  The  liver 
was  enlarg-ed  and  palpable,  the  spleen  very  much  enlarged  and 
easily  palpable.  Hemoglobin  was  75°,  red  blood-corpuscles  6,200- 
000 ;  there  was  no  leukocytosis.    The  specific  gravity  of  the  urine 
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was  1.026 ;  it  was  acid,  highly  colored,  no  sugar  nor  albumin  nor 
casts,  but  there  was  4%  of  urea  and  many  uric-acid  crystals. 
The  tongue  was  coated.  An  examination  of  the  test-breakfast 
given  June  12,  showed  a  hyperacidity  with  an  excess  of  free 
hydrochloric  acid.  Rennet  and  pepsin  were  present  in  abundance. 
(A  second  analysis  made  subsequently  showed  practically  the  same 
conditions.)  It  is  quite  likely  that  he  has  had  all  along  a  chronic 
intoxication  from  chronic  constipation  and  gastric  hyperacidity. 
That  may  account  for  his  enlarged  spleen  and  liver,  sallow  com- 
plexion and  yellow  conjunctiva,  as  well  as  the  excess  of  urea. 
Treatment  with  alkalis  (soda  and  magnesia)  after  meals,  together 
with  strychnin,  high  enemata  and  restriction  of  nitrogenous  foods 
on  account  of  the  excess  of  urea  has  been  very  beneficial  in  his 
case  for  the  relief  of  the  symptoms.  It  is  worthy  to  note  that  this 
patient,  upon  his  own  false  suppositions  as  well  as  those  of  several 
of  his  physician  friends,  had  been  treating  himself  very  frequently 
with  liberal  doses  of  dilute  hydrochloric  acid  and  pepsin — a  treat- 
ment more  of  a  detriment  than  a  benefit  in  his  case. 

Case  III :  Mrs  K.,  aged  30,  also  showed  a  hyperacidity  with- 
out many  symptoms  of  the  condition.  She  was  a  patient  recently 
under  my  care  at  the  City  Hospital.  She  has  had  two  children 
and  had  a  well-marked  neurasthenia  secondary,  I  think,  to  general 
splanchnoptosis.  She  was  tall  and  slender ;  the  abdomen  was  flat. 
Both  kidneys  and  spleen  were  easily  palpable.  The  lesser  curva- 
ture of  the  stomach  when  inflated  with  air  lay  an  inch  or  two 
above  the  umbilicus,  and  the  greater  curvature  an  equal  distance 
below  the  umbilicus.  The  stomach-contents  showed  a  rather  nor- 
mal amount  of  free  hydrochloric  acid,  but  the  total  acidity  was  110. 
Rennet  and  pepsin  were  very  active  but  starch  was  poorly  digested. 
Her  urine  was  usually  copious  and  clear  with  occasionally  slight 
traces  of  albumin  and  hyaline  casts.  Considering  her  age  her 
arteries  were  moderately  hard.  The  heart's  action  was  normal  in 
every  respect  with  the  single  exception  of  a  relatively  loud  aortic 
second  sound.  There  was  a  slight  displacement  of  the  uterus  with 
laceration  of  the  dervix,.  which  Dr  Rosenwasser  thought  had  better 
be  left  alone.  This  patient's  only  distressing  symptoms  were  cor- 
onal headache,  with  anorexia  and  distress  after  meals.  The  only 
treatment  needed  was  a  sufficient  diet  of  plain  food  with  a  limited 
amount  of  nitrogenous  material  (on  account  of  the  albumin  in 
the  urine)  with  likewise  strychnin  and  alkalis  which  she  received 
plentifully  with  advantage.  Electricity,  and  massage  of  the  abdo- 
men, which  she  unfortunately  did  not  get,  were  indicated. 

In  all  such  cases  the  knowledge  obtained  from  the  use  of  the 
stomach-tube  is  just  as  weighty  as  that  from  the  test-tube  and 
microscope,  both  for  diagnosis  and  treatment.  One  can  easily  see 
how  in  her  case  the  old  familiar  combination  of  nuxvomica,  hydro- 
chloric acid  and  some  form  of  pepsin  so  frequently  given  to  whet 
up  the  appetite  would  have  been  useless  if  not  harmful  to  both 
stomach  and  kidneys. 

Case  IV:    Mrs  L.,  aged  52,  the  widow  of  a  physician,  was 
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first  seen  in  April,  1902.  Until  six  months  previous  she  always 
had  good  health.  Since  that  time,  however,  there  was  distress 
after  meal^,  sometimes  actual  pain,  with  at  first  occasional  vomit- 
ing but  more  recently  frequent  vomiting.  The  vomitus  was  not 
particularly  characteristic.  There  was  a  constantly  progressive 
emaciation.  She  was  referred  to  me  by  Dr  Parker  for  examina- 
tion, which,  including  an  examination  of  the  blood,  was  negative 
in  all  respects  excepting  a  well-marked  emaciation  and  an  abnormal 
condition  of  the  stomach.  There  was  a  slight  ptosis  and  atony  of 
this  organ,  the  greater  curvature  being  about  an  inch  below  the 
umbilicus.  There  was  much  tenderness  over  the  stomach,  and 
rigidity  of  the  abdominal  muscles  on  palpation.  An  examination 
of  the  test-breakfast  showed  a  total  acidity  of  35,  absence  of  free 
hydrochloric  acid,  and  the  presence  of  lactic  acid.  Starch  was 
poorly  digested.  Rennet,  pepsin  and  achrodextrin  were  present. 
Her  emaciation,  the  absence  of  hydrochloric  acid  and  the  presence 
of  lactic  acid  seemed  to  warrant  the  diagnosis  (at  least  gave  a 
strong  suspicion)  of  malignancy  of  the  stomach  involving  most 
likely  the  pylorus.  Rectal  feeding  and  all  medication  seemed  to  be 
of  little  or  no  benefit.  On  account  of  her  great  weakness  the  sur- 
geon considered  the  risk,  even  of  exploratory  incision,  too  great  to 
be  undertaken.  She  returned  to  her  home  and  died  two  weeks 
later.  No  autopsy  was  held.  Whether  the  diagnosis  and  man- 
agement of  this  case  was  right  or  wrong,  agreeing  with  the  sur- 
geon that  operation  would  only  have  hastened  her  death,  I  am 
convinced  that  an  earlier  and  perhaps  repeated  use  of  the  stomach- 
tube  would  have  been  advantageous  alike  in  the  diagnosis  and 
treatment  of  her  case. 

Case  V:  Dr  Z.,.  a  physician,  aged  51,  not  in  active  practice, 
was  also  referred  to  me  by  Dr  Parker.  He  called  at  my  office 
two  months  ago  complaining  of  dyspepsia,  with  fulness  and  dis- 
tress after  meals,  belching  and  sometimes  pain.  Even  small  meals 
of  any  plain  food  caused  the  same  symptoms.  Occasionally  he 
had  attacks  of  diarrhea.  His  weight  was  reduced  from  167  pounds 
six  months  previous,  to  136,  a  loss  of  31  pounds.  There  was  no 
evidence  of  any  lesion  in  the  heart,  lungs,  liver,  spleen  or  kidneys. 
He  was  tall  and  slender,  with  a  rather  scaphoid  abdomen.  The 
stomach  was  not  enlarged,  the  greater  curvature  being  midway 
between  the  xiphoid  and  umbilicus.  There  was  no  especial  tender- 
ness over  the  abdomen,  which  could  be  palpated  with  ease,  though 
there  seemed  to  be  some  thickening  and  a  very  slight  tenderness 
along  the  pylorus  and  greater  curvature.  There  had  never  been 
any  vomiting  or  hemorrhages.  The  test-meal  showed  an  acidity 
of  4.  Free  hydrochloric  acid  was  absent,  as  were  also  rennet,  pep- 
sin and  achrodextrin,  a  trace  of  lactic  acid  was  found  both  with 
Uffelman's  and  Arnold's  tests.  The  microscope  showed  the  starch 
granules  very  poorly  digested.  Yeast-cells  were  present,  also  red 
blood-corpuscles,  some  leukocytes  or  pus-cells,  and  cells  of  squam- 
ous epithelium.  There  was  sufficient  blood  to  color  the  test- 
meal.     The  outlook  of  course  was  bad.     Such  microscopic  findings 
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associated  with  the  suspicion  of  lactic  acid,  and  the  absence  of 
free  hydrochloric  acid,  his  age  and  loss  of  weight  suggested  a 
malignant  growth. 

The  patient  was  given  a  liberal  amount  of  easily  digested  food, 
with  dilute  hydrochloric  acid,  nuxvomica,  condurango  and  pepsin. 
Instead  of  going  from  bad  to  worse  he  seemed  to  improve  at  once. 
Upon  my  suggestion  he  consulted  lately,  while  in  Chicago  on  busi- 
ness, Dr  Fenton  B.  JTurck  who  found  that  the  patient  had  gained 
eight  pounds  in  weight  and  was  having  less  alarming  symptoms. 
Dr  Turck  is  inclined  to  consider  the  case  as  one  of  achylia  with 
atrophy  of  the  gastric  mucosa.     Let  us  hope  that  he  is  correct. 

Comment  on  the  use  of  the  stomach-tube  in  cases  of  achylia  or 
early  malignancy  is  certainly  unnecessary. 

Case  VI :  Dr  E.,  aged  38,  a  physician  in  active  practice,  two 
years  ago  had  symptoms  resembling  somewhat  those  of  gall- 
stone colic,  but  gall-stones  were  never  found  in  the  stools.  One 
year  ago  he  had  a  severe  attack  of  jaundice  and  six  months  ago 
he  was  again  having  occasional  attacks  of  colic  with  pain  over  the 
region  of  the  gall-bladder  and  duodenum.  In  January,  February 
and  March  of  this  year  these  attacks  were,  of  weekly  or  semi-week- 
ly occurrence,  often  requiring  a  hypodermic  of  morphin  for  relief. 
There  was  no  vomiting,  neither  were  there  any  other  symptoms, 
and  during  the  intervals  of  these  attacks  he  was  quite  well  and 
had  little  or  no  gastric  distress.  In  the  last  year  he  had  lost  20 
pounds  in  weight.  Physical  examination  in  March  was  negative 
in  every  respect  except  that  the  stomach  _seemed  to  be  somewhat 
enlarged.  The  use  of  the  stomach-tube  for  gastric  analysis  was 
consequently  advised  and  carried  out.  Before  withdrawing  the 
tube  after  removing  the  test-breakfast  I  expanded  the  stomach 
with  air,  and  found  its  dimension  greater  than  at  first  noticed.  It 
seemed  almost  rectangular  in  shape,  the  pyloric  end  being  as  wide 
as  the  cardiac,  the  pylorus  being  pushed  far  over  to  the  right,  and 
the  greater  curvature  below  the  umbilicus.  The  test-meal  showed 
a  marked  deficiency  of  pepsin  and  acids.  In  the  management  of 
his  case  these  products  were  consequently  supplied,  nitrogenous 
foods  having  been  restricted.  During  the  subsequent  attacks  of 
pain  olive-oil  was  freely  administered  with  little  or  no  results. 
Instead  of  oil  and  hypodermics,  emetics  of  wine  of  ipecac  were 
given.  They  succeeded  each  time  in  relieving  the  pain  as  soon  as 
emesis  had  occurred.  There  has  been  but  one  attack  within  the 
last  six  weeks.  A  second  analysis  of  the  test-breakfast  removed, 
July  11,  shows  a  fairly  normal  condition  of  the  stomach  contents. 
He  is  now  using  only  nuxvomica  and  condurango,  taking  all  kinds 
of  plain  food,  and  feels  fairly  well.  It  is  very  likely  that  in  his 
condition  there  have  been  spasmodic  contractures  of  the  pylorus 
which  may  account  for  all  his  attacks  of  colic,  and  the  diagnosis  of 
gall-stones  may  be  excluded  with  comparative  safety. 

These  cases,  as  well  as  many  others  of  more  or  less  similar 
nature  to  which  allusion  might  easily  be  made,  bring  the  convic- 
tion to  me  that  the  early  and  more  frequent  use  of  the  stomach- 
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tube  has  decided  advantages.  Every  student  of  medicine  is  famil- 
iar with  the  contraindications  to  the  use  of  the  stomach-tube. 
Friedenwald  of  Baltimore  has  recently  reported  in  American  Med- 
icine three  cases  of  what  seems  to  be  the  recognition  of  a  novel  and 
new  contraindication  to  its  use,  namely,  the  accidental  swallowing 
by  the  patient  of  the  entire  stomach-tube.  This  accident  need  not 
occur  in  the  hands  of  any  careful  physician.  In  spite  of  the  fact 
that  there  are  several  well-marked  contraindications  to  the  use  of 
the  tube,  hardly  any  one  will  deny  that  the  indications  for  its  use 
are  very  many  more,  so  many  that  I  shall  not  here  attempt  to  sum- 
marize them ;  but  let  me  name  a  few  conclusions  which  have  come 
to  me  from  experience  in  the  use  of  this  instrument : 

1.  The  symptomatology  alone  in  perhaps  half  the  subacute 
and  chronic  cases  of  gastric  derangements  is  misleading  and  can- 
not be  depended  upon  for  the  management  of  the  case. 

2.  It  is  the  only  possible  way  of  determining  accurately  the 
quantity  or  strength  of  the  various  ferments. 

3.  Though  not  the  sine-qua-none  in  the  early  diagnosis  of 
malignancy,  it  is  at  least  a  leading  factor  in  such  diagnosis. 

4.  Diet  and  medication  in  the  absence  of  the  clearer  diag- 
nosis made  possible  by  the  use  of  the  stomach-tube,  are  uncertain 
and  often  a  detriment  rather  than  a  benefit  to  the  patient. 

5.  As  with  quinin,  so  with  pepsin,  hydrochloric  acid  and  the 
alkalis,  the  day  for  their  indiscriminate  prescription  by  the 
physician  has  passed  away.  These  drugs  too  frequently  pur- 
chased by  the  laity  themselves  are  capable  of  doing  harm. 

692  Genesee  Avenue 


Anginose  Scarlatina   Complicated  with  Measles 

and  Diphtheria 

BY  JOHN   B.  McGEE,  M.  D.s  CLEVELAND 

The  coexistence  of  a  triple  infection  is  rather  rare,  sufficiently 
so  in  fact  to  warrant  the  report  of  the  following  case.  The  three 
diseases  were  clinically  quite  evident,  the  dominant  one  being  a 
severe  scarlatina,  the  bacteriologic  investigation  supporting  this 
position.  Measles  occasionally  occurs  with  diphtheria,  and  while 
such  a  union  was  formerly  considered  unusually  serious,  antitoxin 
has  greatly  reduced  the  risk,  and  the  coincidence  of  measles  and 
scarlet-fever  has  frequently  been  observed.  Lemoine,1  however, 
has  shown  that  diphtheria  complicating  early  scarlatina  is  a  rare 
occurrence,  while  a  secondary  infection  of  scarlatina  with  any  other 

Read  before  the  Ohio  State  Pediatric  Society,  at  Toledo,  May  £7, 1902 
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of  the  acute  exanthemata,  is  according  to  Murchison,2  "exceedingly 
infrequent."  The  favorable  outcome  in  this  case  was  doubtless 
largely  due  to  the  early  and  free  use  of  diphtheria  antitoxin,  so 
eliminating  one  source  of  infection,  and  although  so  large  an 
amount  was  given  to  so  young  a  child,  no  disagreeable  effects  were 
noticed ;  even  an  eruption  which  is  said  to  occur  in  about  one- fourth 
of  the  cases  was  absent,  and  this  was  probably  due  to  the  fact  that 
the  concentrated  form  of  serum  was  employed. 

Hilda  M.  was  taken  with  a  high  fever  and  on  the  following 
day  she  showed  a  scarlatinal  eruption  upon  the  body.  She  had  a 
cough  resembling  that  of  measles,  to  which  disease  she  had  been 
exposed  about  one  week  before.  The  eruption  remained  upon  the 
body  and  limbs,  and  on  the  fourth  day  cerebral  symptoms  appeared, 
the  child  becoming  quite  restless  and  delirious.  A  warm  mus- 
tard-bath was  given,  and  shortly  afterwards  a  typical  measles 
eruption  showed  distinctly  upon  the  face  and  body.  The  cough 
continued  and  coryza  was  present,  in  fact  a  decided  bronchitis 
existed  throughout  the  entire  attack,  but  the  eyes  were  not  suffused, 
and  in  about  24  hours  the  finer  eruption  of  the  scarlatina  blended 
with  that  of  the  measles.  The  throat  had  been  frequently  ex- 
amined, but  no  membrane  was  seen  until  the  fifth  day  when  it  was 
found  upon  both  tonsils,  extending  on  to  the  uvula.  The  nasal 
discharge  was  profuse  and  sanious,  and  2,000  units  of  diphtheria 
antitoxin  were  at  once  injected,  and  as  the  membrane  was  not 
affected  the  same  dose  was  repeated  in  six  hours.  A  bacteriologic 
examination  made  by  Dr  John  G.  Spenzer,  after  the  second  injec- 
tion, showed  the  presence  in  great  numbers,  of  the  pneumococcus 
and  in  lesser  numbers  of  the  streptococcus  and  Klebs-Loeffler  bacil- 
lus. After  18  hours  from  the  first  injection  the  membrane  had 
begun  to  disappear  from  the  tonsils,  but  a  new  one  had  formed 
upon  the  soft  palate  and  posterior  surface  of  the  mouth,  and  the 
antitoxin  was  again  used  at  six  to  12  hour  intervals  until  12,000 
units  in  all  were  given  in  about  48  hours.  The  membrane  on  the 
soft  palate  and  roof  of  the  mouth  had  disappeared,  and  the  tonsils 
were  again  covered  and  the  fauces  filled.  An  examination  dis- 
closed the  absence  of  the  Klebs-Loeffler  bacillus,  the  pneumococcus 
being  the  only  form  found,  its  existence  simply  showing  the  well- 
known  fact  that  the  diphtheria  antitoxin  possesses  no  control  over 
the  coccus  membrane.  The  general  condition  of  the  child  was 
quite  low.  Both  sides  of  the  neck  were  greatly  swollen,  all  the 
glands  were  enlarged,  the  head  retracted,  delirium,  followed  by  a 
semicomatose  condition,  was  present,  but  was  probably  toxic  rather 
than  inflammatory  in  character.  The  bowels  were  kept  regular 
throughout  the  attack  by  1/12  grain  doses  of  calomel  as  needed. 
Alcohol  and  the  tincture  of  the  chlorid  of  iron  were  the  only  other 
remedies  used  internally.  I  attribute  much,  too,  to  the  use  of  the 
normal  saline  solution  which  was  used  by  enema  as  long  as  it  was 
well  retained  and  afterward  subcutaneously.  It  not  only  aids 
elimination,  but  by  diluting  the  toxins  saves  the  renal  structures 
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also.  A  strong  solution  of  boric  acid  and  peroxid  of  hydrogen 
were  used  freely  in  the  throat  and  nares,  and  after  the  third  week 
the  parotid  and  submaxillary  glands  again  became  swollen  and 
inflamed,  but  subsided  under  a  boric-acid  mouth-wash  and  the  use 
of  an  ichthyol  ointment  locally.  A  suppurative  otitis  media  which 
developed  at  the  end  of  the  second  week  ceased  after  a  month's 
treatment,  and  albumin  and  casts  had  disappeared  from  the  urine 
by  the  end  of  the  sixth  week.  It  is  quite  generally  conceded  that 
scarlatina  is  due  to  a  streptococcus,  probably  the  streptococcus- 
pyogenes,  and  the  use  of  the  antistreptococcic  serum  was  consid- 
ered, but  it  was  not  administered.  In  my  opinion  the  use  of  the 
diphtheria  antitoxin  is  indicated  strongly  in  all  cases  of  anginose 
scarlatina,  as  in  many  of  these  the  Klebs-Loefner  bacillus  coexists. 
Cases  of  paralysis  following  scarlatina  are  occasionally  reported, 
and  in  these  cases  a  mixed  infection  has  probably  been  present,  and 
the  use  of  the  antitoxin  might  avert  such  sequels. 

d)  See  Corlett's  Acute  Exanthemata,  p.  193. 
(2)  Ibid. 


The  Conflict  with  Tuberculosis 

BY  JOHN  H.  LOWMAN,  M.  D.t  CLEVELAND 
Professor  of  Medicine  Western  Reserve  University,  Physician  to  Lakeside  Hospital 

[concluded] 
The  subject  of  contagiousness  of  a  sanatorium  is  very  vital, 
and  sometimes  comes  up  with  the  question  of  the  location  of 
an  institution.  The  summer  guests  at  Yrentnor  object  to  the 
miscellaneous  wanderings  of  the  inmates  of  the  sanatorium 
through  the  town.  Dr  Joel-Goerbersdorf  declares  that  although 
over  7,000  patients  have  been  treated  there  no  case  of  infection 
has  ever  been  noted  in  the  institution.  Dr  Powell,  of  Brompton, 
made  a  similar  statement  to  me.  In  Turban's  sanatorium  at 
Davos  three  cases  of  contagion  have  been  reported  in  seven 
years.  Two  of  these  were  women  who,  presumably,  had  the 
disease  before  entering  the  institution.  They  worked  in  the 
kitchen  and  never  came  in  contact  with  patients,  and  in  all  prob- 
ability overwork  reduced  their  bodily  resistance  to  the  degree 
that  led  to  the  development  of  the  disease.  The  third  case  was 
a  healthy  young  woman  that  washed  some  of  the  linen,  and 
came  in  contact  with  clothes  that  might  have  contained  sputum, 
and  there  is  a  chance  that,  in  her  case,  direct  infection  was  a  cause 
of  the  disease.  In  the  folks-sanatorium,  at  Goerbersdorf,  strict 
antiseptic  precautions  are  impossible  because  of  the  primitive 
character  of  the  buildings.  Ordinarily  the  strictest  care  is  taken 
against  infection.  In  many  places  the  patient  is  numbered,  and 
his   napkin,   towels   and   toilet   articles,   wardrobe,    shoe-box,   all 
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have  the  same  number.  Moeller  has  found  bacilli  on  napkins, 
so  these  articles  are  carefully  separated,  and  kept  in  individual 
racks.  In  Belzig  patients  with  bacilli  are  kept  separated  from 
those  persistently  free  from  bacilli.  But  to  go  into  these  details 
transcends  the  limits  of  this  article,  which  can  only  faintly  touch 
upon  the  subject;  sufficient  to  say  that  the  precautions  are 
reasonable,  ingenious  and  effective. 

The  conflict  with  tuberculosis  is  only  just  begun  with  the 
erection  of  the  folks-sanatoria.  These  are  but  the  out-posts  or 
picket-guard;  they  must  be  supported  and  maintained  well  and 
economically,  for  many  more  are  necessary. 

The  patient  must  be  guarded  after  leaving  the  sanatorium,  if 
unable  to  work.  Moreover  the  limit  of  his  residence  in  an 
institution  is  made  as  short  as  possible  because  others  are  waiting 
for  his  place ;  he  must  be  assisted  in  finding  work  and  instructed 
how  to  live.  Then  there  are  the  questions  of  sanitary  homes, 
convalescent  and  recreation  stations,  camps  for  both  feeble  and 
strong  children,  'bureaux  for  distribution  of  instructive  litera- 
ture, cheap  transportation  of  invalids,  elevation  of  the  general 
standard  of  living,  dress,  schools,  sanitation  of  railroad  stations 
and  places  where  people  congregate,  sanitary  duties  of  public 
carriers,  and  asylums  for  the  isolation  of  incurables  which  are 
necessary  for  the  protection  of  those  still  in  sound  health.  These 
are  some  of  the  lines  along  which  the  conflict  must  be  waged 
to  maintain  the  vantage  ground  gained  by  the  out-posts — the 
sanatoria. 

I  have  already  stated  that  once  a  sanatorium  is  built  its 
maintenance  is  assured.  This  is  accomplished  by  the  means 
of  the  old-age  and  invalid-pension  laws  (Der  Alter  und  Invaliden- 
Versicherungs-Gesetz) .  ■  This  statute  originated  with  Bismarck 
and  with  it  he  builded  better  than  he  knew.  Under  its  provisions 
every  workman  and  domestic  must  be  insured  by  his  employer 
against  incapacity  for  work  from  old  age  or  invalidism,  and 
against  sickness  and  accident.  Under  the  provisions  of  this 
law  there  are  a  number  of  sick-benefit  insurance  societies  that 
are  controled  in  a  measure  by  the  State.  The  reserve  fund  of 
these  associations  is  now  $175,000,000.00.  From  this  fund  the 
sanatoria  are  sustained ;  besides  there  are  trade  insurance  and 
benefit  societies  as  numerous  as  there  are  trades.  By  amend- 
ment to  the  invalid  pension  law,  passed  by  the  Reichstag,  and 
called  paragraph  45,  the  insurance  societies  are  permitted  to 
withhold  the  weekly  money  benefits  from  the  beneficiary  and 
give  it  to  a  sanatorium  and  then  compel  the  patient  to  go  there 
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to  reap  the  advantage  of  his  insurance.  Less  money  is  thus 
paid  to  the  invalid  because  the  rates  are  low  in  the  sanatorium, 
and  the  excess  goes  to  his  family  who  have  lost  their  provider. 
By  this  means  several  important  ends  are  attained.  The  sana- 
toria gain  a  constant  and  sufficient  revenue,  the  patient  is  com- 
pelled to  go  to  the  best  possible  place  where  he  can  be  cured  in 
the  shortest  time,  the  insurance  company  is  saved  from  paying 
weeks  and  months  of  dues,  the  stricken  family  is  helped,  and 
the  State  charitable  funds  conserved  by  averting  the  threatened 
ruin  of  a  household. 

There  are  many  charitable  organizations  of  a  more  or  less 
private  character  to  assist  the  sanatoria  and  the  family.  These 
are  organized  by  individuals,  churches,  circles,  benevolent  socie- 
ties, the  red  cross,  etc.  The  inspiration  for  these  comes  mainly 
from  the  great  central  committee  which  is  in  touch  with  the  whole 
movement  and  quickly  recognizes  any  special  needs  and  gives  its 
suggestions.  Thus  one  circle  may  provide  milk  to  the  needy, 
another  clothes,  another  care  for  the  children,  another  seek  light 
work  for  the  partially  incapacitated,  another  support  the  fresh-air 
camps,  another  help  in  the  homes,  another  assist  in  the  back  rents. 
The  aim  and  intent  of  the  central  committee  is  to  meet  every  emer- 
gency. Thus  the  plan  has  developed  into  a  colossal  system  of 
associated  charities  which  is  as  wide  as  the  Empire.  It  is  said 
that  where  there  are  four  Germans  there  are  six  societies.  I  was 
not  aware  that  our  German  cousins  were  as  prolific  in  this  matter 
as  the  Anglo-Saxon.  We  have,  1  believe,  as  many  aids  to  the 
needy  as  they.  In  fact  there  is  much  more  individual  effort 
expended  here  than  there,  and  more  money  is  expended  here. 
Success  with  them  lies  in  concentration,  perfect  organization, 
and  economy  in  administration. 

There  are  but  few  free  beds  in  the  sanatoria.  Samuel  Bleich- 
roder  made  a  foundation  for  25  beds  to  the  Brandenburg  Verein 
for  Belzig,  and  some  insurance,  and  other  societies,  by  paying 
a  stated  sum,  have  a  few  free  beds  at  their  disposal.  With 
these  exceptions  someone  must  pay  directly  for  the  patient.  The 
system  thus  differs  absolutely  from  the  hospital  system,  where 
beds  are  free.  This  is  possible  by  the  far-seeing  wisdom  of  the 
great  Chancellor. 

The  district  nurse  plays  also  a  not-important  role.  In 
her  round  of  visits,  instructing  the  people  in  the  care  of  the 
sick  and  of  the  home,  in  domestic  sanitary  science  and  the 
economics  of  cooking,  as  well  as  actually  ministering,  herself, 
to  the  invalid  and  infirm,  she  hears  of  someone  who  is  continu- 
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ally  coughing  and  retrograding  in  health,  and  she  seeks  him 
out,  and  takes  him  or  reports  him  to  the  examination  station, 
and  calls  the  attention  of  the  benefit  societies  to  him,  and  in  that 
way  puts  many  incipient  cases  in  the  way  of  being  cured. 

When  a  patient  is  ready  to  leave  the  sanatorium  he  receives 
a  leaflet  of  instruction,  showing  how  he  should  live  in  order 
to  preserve  his  health  and  activity,  and  avoid  contagion  to  his 
family  and  the  public.  He  also  receives  a  card  stating  his 
ability  to  work,  that  is  whether  capable  of  working  at  light  or 
heavy  work,  for  6,  8  or  10  hours  a  day.  If  not  able  to  do  light 
work  4  hours  a  day  he  receives  no  card. 

If  still  feeble  he  goes  to  a  convalescent  home  where  the 
expense  is  less.  There  is  no1  physician  in  these  homes,  there 
are  fewer  nurses,  the  whole  equipment  is  less  expensive,  and  the 
table  less  abundant.  A  physician  from  a  neighboring  sanatorium 
visits  them  twice  a  week.  This  is  made  one  of  his  duties,  for 
which  he  is  paid  by  the  sanatorium.  Thus  it  is  much  more 
economic  for  the  convalescent  home  to  have  some  official  connec- 
tion with  a  sanatorium,  and  to  be  located  near  it.  Convalescent 
homes,  however,  are  more  practical  when  located  near  a  center 
of  population.  The  cost  of  caring  for  a  patient  in  the  sanatorium 
in  1901  was  $75  per  patient.  In  Carolagriin  the  cost  per  diem 
was  64  cents.  The  cost  per  diem  for  a  patient  in  a  convalescent 
home  is  between  40  and  50  cents. 

The  patient  remains  in  the  convalescent  home  one  or  two 
months,  or  until  he  is  able  to  work  or  is  crowded  out  by  the 
ever  growing  throng  from  the  sanatoria.  He  goes  home,  and, 
if  still  unable  to  work,  he  passes  the  day  in  the  recreation 
stations.  Recreation  places  are  fresh-air  camps.  They  are 
placed  on  the  outskirts  of  the  city,  within  easy  reach  of  the  trains. 
Near  Berlin  the  department  of  forestry  supplied  the  grounds  in 
Jungfernhaide,  Schonholz  Forest,  and  Pankow,  and  the  Count  of 
Wartenberg  gave  the  use  of  land  in  Spandau.  Preferably  the 
site  is  in  a  forest,  near  water,  with  a  pleasing  view,  and  not  far 
from  a  city.  The  municipal  railroads  commute  their  fares  so 
as  to  make  the  places  accessible.  Occasionally  patients  move, 
temporarily,  to  the  neighborhood,  the  more  easily  to  gain  the 
advantage  of  the  fresh  air.  Here  a  small  house  is  built,  even 
field  hospitals  are  used  as  temporary  buildings.  These  houses 
have  a  kitchen,  dining-room,  two  nurses'  rooms,  an  office,  lava- 
tories, toilet,  and  rooms  for  a  few  beds  where  one  falling 
suddenly  ill  can  be  taken.  All  is  simple,  clean  and  wholesome. 
The  people  go  there  in  the  morning  and  remain  all  day.     A 
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meal  for  five  cents  was  at  first  provided  in  the  middle  of  the 
day.  Few,  however,  availed  themselves  of  it.  Then  the  people 
were  urged  to  bring  their  own  food,  and  warm  it  in  the  kitchen. 
Still  many  went  the  entire  day  without  food.  That  was  mani- 
festly unwise,  and  a  rule  was  established  conditioning  the  visit  to 
the  camp  on  eating  in  the  middle  of  the  day,  and  a  meal  was  pro- 
vided, costing  seven  and  a  half  cents.  This  dinner  consists  of  1 
to  2  liters  of  milk,  1/3  to  XA  lbs.  of  meat,  potatos  or  other  vege- 
tables, and  bread.  Certain  societies  furnished  the  milk,  certain 
others  furnished  amusements  for  children,  since  many  children 
went  with  their  mothers  who  otherwise  could  not  have  gone  at  all. 
At  first  children  were  not  admitted,  later  a  large  number  of  feeble 
school  children  were  allowed,  and  eagerly  sought  the  camps. 
Vacation  camps  are  provided  for  healthy  children,  where  whole- 
some amusements  are  supplied ;  and  camps  for  sick,  enfeebled,  and 
convalescent  children  are  provided  to  which  those  sound  in  health 
are  not  admitted.  Those  who  frequent  the  camps  are  tubercular, 
anemic  and  neurasthenic.  Of  365  patients  in  Pankow  191  were 
tubercular,  and  96  were  anemic.  Many  of  the  tubercular  cases 
were  sent  there  because  there  was  no  room  in  the  sanatoria.  A 
few  recovered,  and  many  went  direct  to  the  sanatoria.  As  the 
cost  per  patient  in  the  camps  is  not  1/5  of  the  cost  at  a  sana- 
torium the  arrangement  is  a  gain  in  economy.  Many  patients 
are  sent  to  the  camps  from  the  general  hospital.  This  is  often  a 
saving  to  the  patient,  and  to  the  treasury  of  the  hospital. 

The  prevalence  of  chlorosis  among  the  working-women  is 
shown  by  the  great  number  of  anemic  patients  at  the  various 
health-stations.  These  women  usually  have  only  coffee  and 
bread  for  nourishment  during  the  day,  and  get  their  first  warm 
meal  at  night  on  their  return  from  work ;  they  have  in  conse- 
quence digestive  disorders  with  the  chlorosis.  Frequently  they 
gain  five  to  12  pounds  during  their  short  residence  at  the  camps. 
During  the  summer  of  1901  from  May  to  September,  the  months 
when  the  recreation  stations  are  open,  28,000  dinners  were 
served.  This  summer  (1902)  the  stations  have  been  much  more 
extensively  frequented,  and  the  number  of  stations  have  been 
increased.  Now  many  sick-benefit  societies  give  their  bene- 
ficiaries the  right  to  the  midday  meal,  and  also  provide  transport 
to  the  stations.  This  is  not  only  a  benefit  to  those  insured,  but 
increases  the  popularity  of  the  societies.  These  insurance  clubs 
and  associations  thoroughly  appreciate  that  their  best  invest- 
ment is  to  keep  their  risks  in  good  health,  and  they  work  to  this 
end  by  providing  for,  and  assisting,  those  who  may  be  only 
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slightly  invalided.  One  writer  has  attempted  to  prove  that  it  is 
for  the  advantage  of  the  ordinary  life  insurance  companies  also 
to  work  for  this  end.  Life  insurance  companies  are  not  philan- 
thropic organizations,  but  institutions  for  gain,  yet  it  is  to  their 
profit  that  the  policy-holders  live.  Therefore  they  should  be 
able,  in  case  of  illness,  to  grant  assistance  to  the  insured  if  it 
is  necessary.  To  this  end  two  life  insurance  companies  have 
erected  sanatoria  for  the  cure  of  tuberculosis.  This  phase  of 
the  movement  is  only  in  its  very  beginning.  It  was  stated  to 
me,  on  the  other  hand,  that  the  ordinary  life  companies  are  more 
concerned  over  a  constitutional  infection  other  than  tuberculosis. 
They  deal  with  a  more  provident  class,  a  class  which  is  well 
housed,  and  nourished,  among  whom  consumption  makes  not 
the  same  inroads  that  it  does  among  the  working-class,  which 
is  insured  according  to  the  pension  and  invalid  laws.  This  fact 
may  prevent  the  cooperation  of  life  companies  in  the  antituber- 
cular  movements,  although  their  cooperation  is  devoutly  to  be 
wished,  and  would  be  a  remarkable  development  in  business 
policy. 

The  State  demands  for  its  industrial  progress  a  strong 
proletariat.  The  more  vigorous  the  industrial  communities  the 
more  productive  they  will  be.  When  Christianity,  philanthropy, 
public  policy,  and  business  combine  to  this  end  the  resultant 
must  have  a  momentum  that  will  force  upward  the  national 
health  and  vigor.  As  the  view  gains  ground  that  tuberculosis 
is  the  result  of  the  loss  of  physical  vigor  and  resistance  the 
value  of  these  places  where  the  individual  can  recover  his 
strength  after  accident  or  disease  will  be  more  accurately  esti- 
mated. They  are  not  simply  relief-stations  for  the  weary,  nor 
play-grounds  for  children,  they  are  bulwarks  against  tuber- 
culosis. 

Want  of  employment  or  enforced  idleness  on  the  part  of 
the  head  of  the  family,  with  its  consequent  distress  and  possible 
ruin  of  the  household  is  a  potent,  predisposing  cause  to  the 
return  of  ill-health  in  the  man  dismissed  from  the  sanatorium. 
Moreover  ill-health  means  for  him  a  revival  of  his  tuberculosis. 
As  we  have  seen,  mental  and  nervous  overstrain  play  an 
important  part  in  physical  depression.  To  avert  this  complica- 
tion there  are  societies  whose  aim  is  to  reinstate  the  man  in 
his  former  place.  The  employer,  however,  does  not  want  him, 
partly  because  the  man  has  been  tubercular,  and  partly  because 
he  is  not  now  so  good  a  workman,  for  the  man  knows,  on 
account  of  his  life  in  the  sanatorium,  how  to  take  care  of  himself 


556  The  Cleveland  Medical  Journal 

and  he  avoids  over-exertion.  Unless  the  man  is  a  skilled  artisan 
his  chances  of  finding  work  are  limited.  A  committee  from  the 
society  of  the  Red  Cross  sees  the  employer.  He  is  told  that 
his  works  are  dusty,  and  that  the  workman  in  question  contracted 
the  disease  there,  that  the  man  has  a  card  showing  that  he  is 
practically  recovered  and  is  not  contagious,  and  can  work  six, 
eight  or  10  hours  a  day.  He  has  been  in  the  curing,  convales- 
cent and  recreation  stations  from  three  to  six  months  and  his 
sick-leave  benefits  are  about  expiring.  The  State  ought  not  to 
continue  the  care-taking  begun  by  the  invalid  laws  and  further 
carried  on  by  philanthropic  people.  Public  opinion  is  back  of 
the  committee,  and  the  man  is  usually  reinstated. 

A  sanatorium  is  a  place  for  the  cure  of  the  disease  and  not 
a  home  for  incurables.  Asylums  must  be  built  and  maintained 
so  that  the  advanced  cases,  which  are  the  most  contagious  of 
all,  may  be  isolated.  This  idea  is  at  first  repugnant  to  many, 
but  it  is  merely  a  repetition  of  the  same  thought  as  applied 
years  ago  to  the  insane.  It  required  agitation  of  the  idea  and 
education  of  the  people  to  induce  them  to  consent  to  relegate 
to  the  State  the  care  of  the  insane.  No  one  would  think  now 
of  keeping  in  the  family  home  a  member  possessed  with  the 
persecution  mania.  The  control  of  leprosy  came  through  isola- 
tion, and  now  there  are  but  few  colonies  of  this  once-universal 
disease.  Enforced  restriction  is  the  only  logical  position.  When 
these  asylums  are  comfortable,  attractive,  and  scientific  it  will 
not  be  many  years  before  the  patients  themselves  will  seek  them. 
The  care  of  a  consumptive  in  the  families  of  the  poor  not  only 
endangers  the  lives  of  the  caretakers,  but  often  withdraws  one 
person  from  the  numbers  of  wage-earners  in  the  family,  because 
the  work  in  the  household  is  increased.  The  time  comes,  sooner 
or  later,  when  the  whole  position  is  untenable,  unless  death  pro- 
vides a  release  from  an  arrangement  which  is  almost  unendur- 
able. Consumptives  wander  from  one  hospital  to  another,  and 
are  nursed  and  cared  for  to  the  risk  of  the  health  of  others,  and 
with  no  advantage  to  themselves.  Even  a  curable  case  of  tuber- 
culosis often  grows  rapidly  worse  in  the  wards  of  a  general 
hospital.  The  first  step  for  us  to  take  is  to  provide  separate 
rooms  for  tubercular  patients.  A  suitable  ward  will  give  the 
patient  the  only  chance  he  has  for  life,  it  will  purge  the  general 
wards  of  a  subtle  contagion,  it  will  educate  the  medical  profes- 
sion and  the  public,  and  open  a  way  for  the  further  development 
of  this  great  question.  The  segregation  in  a  special  pavilion  of 
the  tubercular  patients  will  bring  the  question  of  this  conflict 
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with  tuberculosis  forcibly  before  the  public  and  municipal 
authorities.  These  special  pavilions  cannot  be  a  place  for  the 
curing  of  the  disease,  but  a  place  for  ameliorating"  it.  Rest 
and  air  galleries  of  cheap  construction  (the  cost  of  these  galleries 
need  not  be  more  than  $50  at  first)  can  be  used  in  conjunction 
with  the  wards,  and  will  have  a  great  therapeutic,  as  well  as 
educational  effect.  Later,  when  the  question  of  tuberculosis 
is  elucidated  more,  a  sanatorium  for  the  cure  of  the  disease  can 
be  established.  While  in  Reiboldsgrun  the  idea  came  strongly 
to  me  that  such  a  sanatorium  could  be  established  on  the  south- 
ern side  of  Little  Mountain  or  Gildersleeve  southeast  of  Paines- 
ville.  That  location  fulfils  the  conditions  usually  demanded 
tor  a  sanatorium ;  i.  e.,  a  moderate  elevation,  a  southern  exposure, 
protection  from  winds  and  dust,  groves  of  pine  and  hemlock, 
good  water,  and  reasonable  railroad  connections  with  an  industrial 
center  from  which  most  of  the  cases  would  naturally  come. 

The  result  of  all  this  agitation  in  Europe  is  that  the  people 
are  informed  of  the  dangers,  the  contagion  and  curability  of 
tuberculosis.  Cards  and  leaflets  on  the  subject  are  scattered 
broadcast.  Over  1,500,000  copies  of  Knopf's  prize-essay  on 
tuberculosis  have  been  printed,  the  reports  of  the  sanatoria  are 
widely  distributed,  and  notices  bearing  on  the  great  scourge 
are  posted  in  the  railroad  stations  and  other  public  places.  In 
the  Black  Forest  of  Baden,  and  the  mountains  of  Saxony,  and 
the  pine  woods  around  Berlin,  in  the  giant  mountains  of  Silicia, 
in  the  small  towns  remote  from  the  centers  of  intelligence,  I 
talked  with  peasants,  coachmen,  waiters,  hotelkeepers,  servants, 
and  found  everyone  I  approached  on  the  subject  had  a  practical 
knowledge  of  it.  Some  of  them  had  friends  and  relatives  in  the 
sanatoria,  and  knew  that  tuberculosis  was  curable  in  the  early 
stages. 

The  results  of  the  treatment  of  tuberculosis  are  sufficiently 
satisfactory,  but  they  will  not  be  lasting  if  the  patient  returns  to 
the  strain  and  fatigue  of  the  factory,  the  shop,  and  to  the  con- 
ditions in  which  the  germ  of  the  disease  develops.  A  cured 
tubercular  case  will  live  longer  if  he  changes  his  work.  Agri- 
cultural stations  are  established  to  effect  this,  and  to  change  a 
mechanic  to  a  farmer.  The  trend  of  population  in  Germany,  as 
elsewhere,  is  to  the  towns,  and  it  is  difficult  to  change  this  even 
with  individuals.  Near  Soltau  the  effort  has  been  successful,  on 
a  large  farm  surrounded  by  pine  woods.  There  is  a  house  then 
that  will  accommodate  50  persons,  containing  dining-rooms, 
dormitories,   living-rooms,  baths,   and   all   the   arrangements   for 
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comfort.  The  farm  is  well  stocked  with  cattle,  and  the  products 
of  the  farm  in  vegetables  and  grain  are  considerable.  The  resi- 
dents are  divided  in  two  classes,  the  tubercular  patients  who 
have  been  cured  in  the  sanatoria,  and  nontubercular  convales- 
cents. The  two  classes  are  divided  in  the  home  as  thoroughly 
as  practical.  The  inmates  work  eight  hours  a  day,  and  gain 
a  small  sum  for  their  labor.  They  remain  there  as  long  as  they 
wish,  subject  to  the  suggestion  of  the  physician  from  the  nearest 
sanatorium,  who  occasionally  visits  them.  The  object  of  these 
colonies  is  to  continue  the  activity  in  the  open  air  after  the  treat- 
ment by  the  Brehmer  air  and  rest  cure,  and  thereby  secure  a 
fixed  result;  they  provide  a  transitional  life  from  the  complete 
rest  enforced  by  the  treatment  to  the  great  labors  of  a  working- 
man  ;  they  provide,  also  a  cheaper  place  for  the  patient  than  a 
sanatorium,  with  its  expensive  equipment,  and  thus  the  sana- 
torium is  relieved,  while  the  treatment  is  prolonged ;  they  open 
the  way  to  continue,  for  the  longest  possible  time,  the  separation 
of  the  tubercular  patient  from  the  public;  they  provide  instruc- 
tion and  education  in  hopes  of  inducing  the  invalid  to  change 
eventually  his  calling,  and  thus  make  his  labors  less  arduous  and 
his  cure  more  certain.  In  Albertsberg  Dr  Schulze  has  endeav- 
ored, with  a  measure  of  success,  to  introduce  the  feature  of  gar- 
dening and  light  work  among  the  inmates  of  the  sanatorium.  He 
would  divide  the  treatment  into  two  periods,  the  rest  and  active 
periods.  He  works  with  his  men,  teaches  them  the  use  of  the 
implements,  and  supervises  their  labor.  The  inmates  care  for 
the  walks  and  garden,  make  many  repairs,  and  have  constructed 
some  small  outbuildings.  Schulze  holds  that  the  long,  con- 
tinuous rest  in  a  sanatorium  for  the  poor  weakens  the  muscular 
system  so  that  the  cured  man  is  not  fit  for  his  work  when  he 
leaves.  A  moderate  amount  of  work  puts  him  in  better  con- 
dition for  what  he  expects  to  do.  Albertsberg  is  somewhat  of 
an  experiment.  It  conflicts  with  the  complete  carrying  out  of 
Dettweiler's  idea  of  rest,  and  will  be  watched,  undoubtedly,  with 
much  interest.  ( 

Along  this  same  line  of  long  residence  in  the  open  air,  the 
Marine  stations  and  Colones  Agricoles,  for  children  in  France 
have  had  a  remarkable  success.  The  work  of  Leon  Petit, 
Derecq,  and  Bourcart  has  proved  beyond  doubt  the  advantage 
to  children  living  in  these  colonies  in  the  country.  Vidal  of 
Hyeres-Giens,  and  the  Italians  advocate  intermittent  sojourns. 
They  would  have  the  little  patient  remain  a  few  weeks  in  the 
country,  and  then  go  home  for  a  few    weeks.     They    base  this 
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treatment  on  the  fact  that  the  improvement  is  most  marked  in 
the  beginning,  and  that  after  a  few  weeks  the  condition  of  the 
patient  becomes  stationary.  The  great  institutions  at  Ormesson 
and  Berck-sur-mer  advocate  long  continuous  residence  first  in 
the  sanatorium,  then  in,  perhaps,  a  sanatorium  on  the  Riviera, 
then  in  one  of  the  sanitary  colonies,  and  finally  to  live  in  an 
agricultural  colony  for  years.  City  life  is  fatal,  they  believe,  to 
their  young  patients. 

It  is  the  intention  here  to  summarize  simply  some  notes,  so  I 
shall  not  attempt  to  enter  beyond  the  very  periphery  of  this  most 
fascinating  branch  of  the  subject.  I  will  pass  on  after  giving  one 
of  Laroux'  tables  showing  the  kind  of  cases  treated  in  the  marine 
and  agricultural  stations  of  France. 

Total         p„,„j         Much       t, „„„„„„* 
Received      Cured     Improved   Improved 

Glandular  Enlargements 162  77  43  29 

Osteoarthritis 236  83  53  70 

Tub.  Synovitis  Cold  Abscess 15  15 

Anemia,  Lymphatism 129  74  14  35 

Scrofula  of  the  eyes 77  43  10  16 

Rickets 65  22  17  22 

Scrofula  of  the  nose  and  ears 34  10  6  5 

We  have  traced  the  patient,  from  the  time  he  was  discovered 
by,  perhaps,  a  district  nurse,  to  the  dispensary  and  examination 
station,  to  the  fresh-air  camps  for  a  short  residence,  to  a  sana- 
torium for  a  prolonged  treatment,  to  a  convalescent  home  or  an 
agricultural  colony,  to  his  final  return  home  and  another  tem- 
porary rest  at  the  recreation  station  before  his  return  to  work. 
During  this  time  he  has  been  frequently  observed  by  phyiscians 
and  well  instructed  in  the  cause,  nature,  and  dangers  of  his  dis- 
ease, and  the  means  of  avoiding  a  recurrence  of  it.  The  enor- 
mous cost  of  carrying  this  out  is  divided  by  means  of  the  invalid 
insurance  law  equally  among  all  the  employers  of  labor,  and  rests 
heavily  on  no  one. 

The  enthusiasm  in  this  movement  is  contagious.  Societies 
and  institutions  increase  in  number  every  year.  The  character 
of  the  committees,  and  the  physicians  actively  engaged  are  evi- 
dence of  the  earnestness  and  determination  of  the  people  to  out- 
root  this  great  folks  scourge.  The  German  now  looks  forward, 
Fraenkel  says,  with  increasing  confidence,  to  a  new  future,  to  a 
golden  age,  when  there  will  be  a  Germany  without  tuberculosis. 
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Department   of  Therapeutics 

Conducted  by  J.  B.  McGKE,  M.  D. 

Digitalis :  Dr  H.  A.  Hare  in  the  Journal  of  the  American 
Medical  Association  states  that  digitalis,  like  iron,  has  proved  itself 
so  valuable,  doing  good  in  so  many  cases  which  seemed  grave,  that 
we  are  wont  to  forget  that  like  most  things  which  do  good  it  can 
also  do  harm;  and  he  is  convinced  that  in  a  great  majority  of  in- 
stances digitalis  is  administered  in  doses  which  are  much  too  large, 
and  often  continued  over  a  period  which  is  far  too  long.  It  is  by 
no  means  uncommon  to  find  physicians  administering  as  much  as 
10  or  even  20  minims  of  tincture  of  digitalis  three  or  four  times  a 
day  in  cases  of  marked  rupture  of  compensation.  In  some  cases 
such  doses  are  necessary  at  the  beginning  of  the  treatment  to  meet 
the  crisis  which  exists,  and  in  much  the  same  way  we  afe  wont  to 
give  large  doses  of  mercury  in  early  syphilis,  afterward  cutting 
down  one-half,  so  it  may  be  necessary  at  times  to  give  massive 
doses  of  digitalis  which  after  a  period  should  be  rapidly  and  con- 
siderably diminished.  He  has  been  surprised  at  the  excellent  re- 
sults produced  bv  one  or  two  minims  of  an  active  physiologically- 
tested  tincture  of  digitalis  three  or  four  times  a  day,  the  patient  of 
course  being  required  to  rest. 


Agurin :  In  Merck's  Archives  for  September  Dr  D.  DeBuck 
calls  attention  to  the  diuretic  value  of  agurin,  the  double  acetate  of 
sodium  and  theobromin.  It  contains  60%  of  theobromin,  more 
than  any  other  combination  of  this  base.  He  quotes  Destree's  con- 
clusions that  it  is  a  good  diuretic  and  well  tolerated.  Doses  of  one- 
fourth  to  one-half  gram,  or  four  to  eight  grains,  daily  are  suffi- 
cient to  produce  its  effects,  and  it  acts  not  only  on  the  quantity  of 
water  eliminated  but  upon  the  solid  elements  of  the  urine  also.  Its 
effect  lasts  for  several  days  and  often  for  a  week  after  ceasing  its 
use.  DeBuck  states  that  it  is  of  little  value  as  a  diuretic  when 
the  renal  epithelium  has  degenerated,  and  believes  it  to  be  a 
precious  remedy  as  a  diuretic  in  all  cases  in  which  the  kidney  is 
not  affected  or  at  least  not  profoundly  altered.  A  daily  dose  of  two 
grams  or  30  grains  is  usually  sufficient,  but  this  may  be  exceeded, 
for  the  medicant  is  well  tolerated  and  does  not  produce  any  sec- 
ondary disturbance.  As  agurin  is  very  hygroscopic,  it  is  advisa- 
ble to  prescribe  it  in  wax  papers  or  in  solution  with  water  or  pep- 
permint water. 

Acute  Rheumatism  :  Dr  W.  H.  Thompson,  in  Medical  News 
for  August  31,  1902,  believes  that  the  modern  displacement  of 
treatment  with  alkalis  by  the  salicylates  has  been  followed  by 
greater  frequency  of  heart  troubles.     The  alkalis  are  certainly  no 
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cures  for  rheumatic  fever,  but  a  faithful  dosing  with  them  until  the 
urine  is  made  alkaline  and  stays  so  is  a  great  safeguard,  and  he 
always  prescribes  them  as  soon  as  the  least  sign  of  impending  heart 
trouble  develops.  With  this  he  gives  aconite,  as  there  is  no  rem- 
edy so  serviceable  for  the  onset  of  cardiac  inflammations,  and  for 
the  prolonged  irritability  of  this  organ  which  follows  a  rheumatic 
fever.  Rest  is  the  chief  indication  for  the  heart,  and  a  necessity 
which  may  continue  for  months,  and  aconite  is  the  best  medicine 
for  securing  it.  The  anemia  caused  by  rheumatic  toxin  is  sui 
generis.  Iron,  instead  of  curing  it,  is  mischievous,  and  cod-liver 
oil  is  much  more  beneficial,  while  small  doses  of  arsenic  have 
seemed  to  him  beneficial.  He  believes  that  the  salicylates  call  for 
discrimination  in  their  use,  and  prefers  the  strontium  salt,  while 
in  many,  especially  young  subjects,  salicin  in  doses  of  15  or  20 
grains  is  best. 


Uremia :  In  the  Philadelphia  Medical  Journal  for  Septem- 
ber 6  Dr  Egbert  H.  Grandin  substitutes  the  term  "mixed  toxemia" 
for  uremia,  and  summarizes  the  treatment  as :  the  prophylactic 
treatment — the  treatment  which  aims  at  warding  off  toxemia ;  the 
emergency  treatment — that  which  is  applicable  in  the  presence  of 
toxemia ;  and,  lastly,  when  pregnancy  exists — the  surgical  treat- 
ment. The  prophylactic  treatment  consists  of  throwing  as  little 
strain  as  possible  on  the  chief  emunctories  of  the  body  (the  kid- 
neys and  the  intestinal  canal),  on  securing  free  action  of  the  liver, 
on  promoting  activity  of  the  sweat-glands  which  relieve  both  the 
kidneys  and  the  intestinal  canal.  In  his  experience  the  prophy- 
lactic therapeusis  consists  in  absolute  milk-diet  associated  with 
some  form  of  readily  assimilated  iron,  a  Turkish  bath  at  stated  in- 
tervals, when  cardiac  complication  does  not  enter  as  a  factor,  and 
the  administration  of  one  or  another  of  the  drugs  which  experi- 
ence teaches  us  favor  the  action  of  the  liver,  his  personal  experi- 
ence being  elaterium  in  small  and  repeated  doses.  Lastly,  plenty 
of  water  ingested  cleans  out  the  human  sewers  to  a  great  advan- 
tage. When  toxemia  is  imminent  or  active  the  same  line  is  de- 
manded, only  as  a  rule  the  drug  element  enters  as  a  more  powerful 
factor.  All  drugs  which  tend  to  whip  the  kidneys,  so  to  speak, 
should  be  avoided.  The  potassium  salts  for  instance  are  distinct 
irritants,  and  yet  hold  high  rank  in  the  therapeusis  of  many.  The 
nitrites  have  a  deservedly  high  reputation,  and  the  best  form  is 
nitroglycerin  hypodermically.  He  is  in  the  habit  of  pushing  this 
drug  fearlessly,  according  to  indication  to  the  extent  of  one- 
twentieth  of  a  grain  hypodermically  repeated  every  15  or  20  min- 
utes. The  drug  dilates  the  cutaneous  vessels  and  thereby  relieves 
the  engorged  right  heart  as  well  as  congestion  of  other  organs. 
He  gives  elaterium  in  one-eighth  grain  doses  at  intervals  to  pro- 
mote the  action  of  the  liver.  He  advises  continuous  high  hot 
saline  irrigation  of  the  bowel,  kept  up  for  hours  if  necessary. 
When  toxemia  is  active,  chloroform  is  one  of  the  sheet  anchors,  and 
when  the  pulse  is  full  and  bounding,  he  prefers  venesection  to 
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vertraum  viride.  He  is  opposed  to  opium  as  it  paralyzes  peris- 
talsis and  checks  secretion  and  excretion.  Surgery  in  the  toxemic 
conditions  of  pregnancy  yields  best  results  by  as  rapid  evacuation 
of  the  uterus  as  is  consistent  with  the  integrity  of  the  maternal 
parts. 


Bums:  In  the  Medical  News  for  July  26,  1902,  Dr  M.  F. 
Munson  formulates  four  negations  to  be  observed  in  order  to  ob- 
tain perfect  results  in  the  treatment  of  burns :  1.  Never  use  a 
dry  dressing.  2.  Never  forcibly  remove  the  skin  or  deeper  tis- 
sues ;  prevent  their  removal  if  possible.  Keep  the  wound  free  from 
pus  with  a  liquid  antiseptic  and  nature^will  remove  the  dead  tissue 
by    healthy    granulations    beneath.     The    skin    is    a    protection. 

3.  Never  use  an  oil. or  salve.     If  these  are  used  pus  will  form. 

4.  Never  change  dressings  too  frequently.  A  perfectly  antiseptic 
liquid  dressing  will  keep  the  wound  clean  and  odorless ;  hence  a 
change  is  not  necessary.  The  earlier  a  burn  is  dressed  the  better 
for  the  comfort  of  the  patient,  but.it  can  bejxeated  at  any  stage 
with  equal  success.  If  the  patient  has  been  in  good  health  pre- 
viously constitutional  treatment  is  seldom  needed. 


Pneumonia:  Dr  W.  F.  Cheney  in  American  Medicine  for 
July  26,  1902,  asserts  concerning  lobar  pneumonia  in  infants  that 
the  treatment  is  simple,  for  the  disease  is  a  self-limited  one. and 
comes  to  an  end  of  its  own  accord.  The  main  object  is  to  main- 
tain the  strength  until  the  affection  runs  its  course.  Food  must 
be  carefully  and  regularly  administered.  For  the  fever  no  anti- 
pyretic drug  should  be  used ;  cold  sponging  or  bathing  of  the  body 
is  far  more  efficacious  and  less  depressing.  For  cough,  if  trouble- 
some, or  for  restlessness  or  insomnia  Dover's  powder  is  the  most 
useful  medicine.  For  symptoms  of  prostration,  such  as  pulse  above 
150  and  tendency  to  stupor,  brandy  should  be  given  regularly  in 
doses  of  10  to  30  drops  well  diluted  every  two  hours.  Strychnin 
1/400  to  1/200  of  a  grain,  according  to  age  every  six  or  four  hours 
and  atropin  in  doses  of  1/200  to  1/700  of  a  grain  at  the  same  inter- 
vals. For  the  collapse  that  is  apt  to  occur  at  the  crisis  the  best 
treatment  is  the  hot  mustard  bath,  followed  by  vigorous  rubbing 
of  the  surface  of  the  body.  (It  is  the  writer's  opinion  that  Dover's 
powder  is  rather  unsafe  to  administer  to  infants ;  exclusive  of  the 
risk  from  the  opiate  itself  is  the  possibility  of  giving  more  than 
the  dose  of  opium  presumably  present  from  an  unequal  distribu- 
tion of  the  drug  in  the  powder.) 


Acetosone:  Dr  A.  P.  MacDonald  in  the  Medical  Bulletin  for 
August  reports  an  obstinate  case  of  tinea  tonsurans  in  his  own 
person  which  resisted  the  usual  remedies  for  two  years,  and  which 
was  cured  in  less  than  three  months  by  the  use  of  acetozone.  After 
using  the  aqueous  solution  (20  grains  to  the  quart)  for  five  days  a 
wonderful  improvement  was  noticed,  the  fungus  apparently  having 
been  destroyed,  and  the  benefit  is  evidently  permanent. 
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EDITORIAL 

Typhoid  Fever  and  Antityphoid  Serum 

Following  quickly  upon  the  results  so  successfully  accom- 
plished by  Chantemesse  and  Widal,  PfeifTer,  Loeffler  and  Abel, 
and  many  others  in  immunizing  laboratory  animals  against  experi- 
mental typhoid,  it  was  but  natural  that  great  hopes  should  be  enter- 
tained as  to  what  might  be  accomplished  along  this  line  in  treating 
the  disease  in  man.  That  the  success  so  readily  demonstrated  in 
the  experimental  field  has  not  been  so  triumphantly  achieved  in 
controling  the  course  of  typhoid  as  we  see  it  clinically,  does  not 
in  the  slightest  degree  militate  against  the  rationale  of  this  method 
of  treatment,  and  happily  has  not  in  any  way  discouraged  those 
to  whom  we  owe  the  solution  of  this,  as  of  many  similar  and  even 
more  difficult  enigmas  in  medical  science. 

That  in  certain  instances  an  antityphoid  serum  has  been  used 
with  apparently  marked  benefit  we  know  from  the  small  number  of 
observations  which  have  been  recorded,  and  any  additional  evi- 
dence of  the  efficacy  of  the  use  of  such  a  serum  must  inspire  one 
with  a  sense  of  great  encouragement. 
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As  far  back  as  1895,  Klemperer  and  Levy  (Berlin,  Klin. 
Wochcr.schrift,  No.  28,  601)  reported  five  cases  of  typhoid  fever 
in  which  treatment  with  an  antityphoid  serum  was  begun,  in  every 
instance  in  the  first  week  of  the  disease.  Following  immediately 
the  administration  of  the  serum  the  general  condition  improved, 
and  each  case  went  through  what  would  be  considered  a  mild 
course  of  typhoid  fever,  the  temperature  becoming  normal  for  the 
first  time  during  the  third  week.  In  one  case,  as  these  observers 
frankly  admit,  there  was  a  slight  recrudescence  eight  days  after  the 
temperature  had  become  normal.  From  the  meager  evidence  of 
these  five  cases  they  did  not  feel  justified  in  attributing  too  much 
to  the  administration  of  the  serum,  though  it  was  apparently  true 
that  its  use  rendered  the  course  of  the  disease  mild,  and  shortened 
its  length  somewhat. 

In  four  cases  of  typhoid  fever  treated  by  the  administration 
of  an  antityphoid  serum  reported  by  Pope  (British  Medical  Jour- 
nal, 1897;  1,  260),  treatment  was  begun  in  two  cases  on  the  fif- 
teenth day  of  the  disease,  and  in  the  other  two  cases  on  the  twelfth 
and  thirteenth  days  respectively.  In  two  instances  a  steady  though 
gradual  defervescence  took  place  following  the  first  administra- 
tion of  the  serum,  and  in  all  four  the  general  condition  of  the 
patient  seemed  to  improve  markedly  from  the  commencement  of 
the  treatment,  and  Pope  concludes  that  the  use  of  the  serum  had 
at  least  a  decidedly  beneficial  effect, upon  the  course  of  the  disease. 

More  recently  in  a  very  interesting  article,  Stokes  and  Fulton 
(Maryland  Medical  Journal,  1902,  No.  8)  report  five  additional 
cases  of  typhoid  fever  treated  with  a  curative  serum  which  pro- 
tected guinea-pigs  against  twice  the  fatal  dose  of  dead  typhoid 
bacilli. 

In  case  No.  1  treatment  was  begun  on  the  thirteenth  day,  the 
temperature  reaching  normal  on  the  twenty-eighth  day  of  the  dis- 
ease, the  case  ran  a  mild  course.  In  case  No.  2  treatment  was 
begun  on  the  ninth  day,  the  temperature  reaching  normal  on  the 
twenty-second  day.  On  the  twenty- seventh  day  a  relapse  occurred 
which  lasted  10  days.  This  case  also  ran  a  mild  course.  Accord- 
ing to  these  writers,  it  cannot  be  said  that  the  doses  of  serum  given 
had  any  appreciable  effect  upon  the  temperature,  pulse,  or  other 
symptoms  in  these  two  cases.  In  case  No.  3  the  temperature  at 
the  outset  ranged  between  103°  and  104°.  On  the  fifth  day  after 
admission  to  the  hospital  the  serum-treatment  was  begun,  200  cc 
in  all  were  used,  40  cc. being  given  in  two  injections  daily.  The 
temperature  began  to  decline  steadily  following  the  first  injection 
and  reached  normal  on  the  seventeenth  day.     Case  No.  4  ran  a 


Editorial  565 

similar  course,  the  temperature  reaching  normal  on  the  fourteenth 
day,  but  64  cc  of  serum  having  been  given,  and  in  case  No.  5,  in 
which  the  temperature  at  the  outset  ranged  between  103°  and  106^° 
the  administration  of  the  serum  in  doses  of  10  cc  daily  was  quickly 
followed  by  a  fall  in  the  temperature  and  uninterrupted  recovery 
and  a  rapid  convalescence. 

As  these  observers  admit,  the  number  of  cases  treated  is  far 
too  small  to  allow  of  accurate  conclusions  as  to  whether  the  use 
of  a  serum  of  high  immunizing  strength  is,  in  itself,  of  any  benefit 
in  typhoid  fever.  If  however  we  weigh  the  evidence  at  hand  and 
consider  the  necessarily  slow  stages  by  which  any  real  advance  has 
been  made  in  the  clinical  application  of  truths,  often  so  easily 
demonstrated  in  the  laboratory,  there  is,  we  venture  to  assert,  real 
ground  for  the  hope  that  the  future  has  in  store  the  solution  of 
this  as  of  many  other  equally  difficult  problems,  and  that  at  some 
not  too  distant  time  the  mortality  rate  of  typhoid  is  to  be  consid- 
erably reduced  below  even  the  present  figures. 


Psychic  Obsession  in  the  Philippines 

The  psychology  of  military  life  in  the  Philippines  needs  a 
good  deal,, of  elucidation.  The  cruelties  practiced  there  by  our 
own  troops,  men  whom  we  have  considered,  at  any  rate  so  far  as 
the  volunteers  are  concerned,  as  fairly  typical  Americans,  are  diffi- 
cult at  this  distance  either  to  realize  or  to  excuse.  An  article  in 
the  July  McClure's  by  Dr  Rowland,  a  military  surgeon  who  has 
seen  service  in  the  Philippines,  gives  one  explanation  that  is  inter- 
esting and  may  account  for  some  cases.  Dr  Rowland  admits  or 
takes  for  granted  the  truth  of  many  of  the  statements  of  cruelties 
practiced  by  the  American  troops.  Pie  gives  several  interesting 
instances  of  sudden  insanity  developed  among  our  soldiers.  One 
in  particular,  of  a  sergeant  who  suddenly  opened  fire  on  his  own 
men  and  after  wandering  into  the  enemy's  lines,  returned  two  days 
afterward  unhurt  and  sane,  is  especially  interesting.  The  priva- 
tions and  excessive  heat  are  enough  to  upset  entirely  the  mental 
balance  of  some  of  the  men  and  undoubtedly,  as  Dr  Rowland 
thinks,  there  is  often  disturbance  of  the  mental  balance  in  men  who 
do  not  show  marked  signs  of  insanity.  Men  exhausted  after  a 
long  day's  march  in  the  heat  and  without  sufficient  water  supply, 
maddened  by  cruelties  and  annoyances  from  an  enemy  unseen  but 
always  present,  are  not  accountable  in  the  same  sense  with  their 
critics  at  home.  The  line  of  irresponsibility  is  a  hard  one  to  draw, 
and  none  the  easier  from  the  particular  circumstances  surrounding 
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our  troops  in  the  Philippines.  The  facts  may  at  least  mitigate  the 
severity  of  our  judgment  of  special  cases  of  cruelty,  but  caution 
should  be  used  in  exonerating  men  on  general  grounds,  such  as 
these.  Even  if  circumstances  are  unusually  aggravating,  self- 
control  should  be  enjoined  by  discipline,  except  in  cases  of  genuine 
insanity. 


California  Redeems  Herself — We  Hope 

Henry  T.  Gage,  Governor  of  California  and  expert  in  sanita- 
tion, was  recently  a  candidate  for  renomination  on  the  Republican 
ticket.  Dr  George  C.  Pardee,  an  Oakland  physician  of  whom 
many  good  things  are  said,  was  also  a  candidate.  Pardee  re- 
ceived the  nomination  by  something  over  500  votes  to  a  dozen  or 
so  for  Gage.  This  is  "poetic  justice"  indeed.  The  medical  pro- 
fession of  California  and  of  the  country  appears  to  be  in  a  position 
to  deserve  congratulations.  Of  course  Dr  Pardee  has  yet  to  be 
elected,  and  so  far  as  known  he  has  not  declared  his  probable  policy 
toward  the  Gage  follies  in  the  plague  matter.  However  his  career 
and  his  education  hold  out  everv  hope  that  Gage  policies  and  Gage 
appointees  will  be  swept  away  into  the  oblivion  from  which  for 
the  credit  of  California  they  should  never  have  been  unearthed. 
However  this  may  be  there  at  present  stands  out  in  shining  relief 
the  one  great  fact  that  Gage  has  been  repudiated. 

The  Pacific  Medical  Journal  appears  to  have  a  premonition  of 
an  approaching  storm.  It  no  longer  publishes  eulogies  of  the  fool- 
ish Gage.  On  the  contrary  it  plainly  feels  the  approaching  breeze 
and  upholds  the  candidacy  for  Governor  of  Dr  George  C.  Pardee. 
It  is  a  great  thing  to  trim  your  sails  before  the  approaching  squall, 
and  a  terrible  disaster  to  lose  the  golden  trappings  of  a  Surgeon- 

Generalcy. 

*  *  * 

The  weekly  public  health  report,  of  the  Marine  Hospital  Ser- 
vice for  the  week  ending  September  13,  1902,  contains  the  follow- 
ing ominous  item :  "Plague — United  States.  California :  San 
Francisco,  August  20-31,  6  cases,  6  deaths." 

However  the  notorious  Governor  Gage  of  California,  the 
fiddling  Mayor  of  San  Francisco,  and  editor  Winslow  Anderson  of 
the  Pacific  Medical  Journal  assure  us  that  there  is  no  plague  in 
California,  so  that  relying  upon  the  superlative  authority  of  these 
highly-trained  experts  in  medicine  we  can  rest  quite  easy,  giving 
no  heed  to  the  reports  of  pathologists  or  to  the  voice  of  the  Med- 
ical Society  of  the  State  of  California.     Gage  and  Anderson  and 
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their  coterie  have  certainly  cut  out  for  themselves  an  imperish- 
able niche  in  the  gallery  of  human  folly. 

*K  *!*  *i* 

The  United  States  Public  Health  and  Marine  Hospital  Service 
reports  that  for  the  four  days  from  September  23  to  September  26 
four  cases  of  plague — with  a  mortality  of  four — were  discovered 
in  San  Francisco.  The  California  authorities  have  not  yet  dis- 
covered these  cases. 


Interracial  Sex-Crime 

Among  the  very  serious  problems  that  must  be  faced  and 
solved  by  the  free  institutions  of  America  it  has  long  been  recog- 
nized that  the  one  which  concerns  the  social  and  political  relations 
of  the  white  and  the  black  races  is  nearly  if  not  quite  the  gravest. 
Much  of  the  problem  concerns  the  economist  and  the  statesman, 
but  in  certain  particulars  the  physician  as  a  physiologist  has  a 
direct  interest.  As  may  readily  be  surmised,  this  concerns  the 
sex  relation — as  chiefly  exemplified  in  outrages  committed  by  black 
men  upon  white  women.  Some  little  search  through  the  literature 
of  this  important  but  unpleasant  subject  brings  to  light  the  fact 
that  this  problem  seems  so  far  to  have  been  largely  neglected  by 
the  physician  and  biologist.  There  appears  to  have  been  no  exact 
study  of  the  terms  of  the  problem.  No  doubt  the  reason  for  this 
is  to  be  found  in  the  fact  that  the  matter  usually  has  been  viewed 
from  the  social  and  political  standpoint.  A  recent  item  of  news 
enforces  again  the  conclusion  that  the  roots  of  this  phenomenon 
of  race  contact  are  to  be  found  deep  down  in  the  fundamental  ele- 
ments of  race  pyschology,  and. that  the  subject  is  one  deserving 
of  exhaustive  and  conscientious  study  from  this  standpoint. 

Ever  since  the  whites  colonized  South  Africa  their  women 
have  had  to  fear  the  attacks  of  black  men.  The  Boers  have  never 
regarded  the  blacks  as  human  beings,  having  made  slaves  of  them 
and  having  in  other  ways  shown  their  contempt  for  the  men  with 
dark  skins.  The  English  treated  the  natives  very  much  better, 
and  this  was  one  of  the  reasons  that  led  to  the  recent  war  between 
Boer  and  Briton.  In  the  past,  whenever  a  Boer  woman  was  at- 
tacked by  a  native,  the  men  of  the  neighborhood  started  out  with 
their  rifles  on  a  hunt  for  the  criminal.  As  they  hunted,  they  slew 
those  natives  (all  being  unarmed),  whom  they  incidentally  ran 
across,  until  they  thought  they  had  caught  the  right  one  or  had 
killed  a  sufficient  number.  Under  the  terms  of  the  recent  peace 
the  Boers  have  lost  their  rifles^  and  it  is  stated  that  the  natives  now 
have  arms  that  they  begged  from  the  English,  during  the  war,  on 
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the  ground  of  enabling  them  to  defend  themselves  against  the 
Boers,  The  sympathy  of  the  Kaffirs,  by  reason  of  the  very4  dif- 
ferent manner  in  which  they  had  been  treated  by  the  English  and 
by  the  Boers,  was  very  strongly  with  the  British.  In  consequence, 
the  Boer  commandos  on  the  march  paid  little  respect  to  the  prop- 
erty and  lives  of  the  blacks,  which  fact  was  made  the  justification 
of  the  English  in  permitting  the  arming  of  some  of  the  blacks. 
Thus  it  happens  that  the  tables  now  are  turned,  the  Kaffir  has  the 
rifle  while  the  Boer  has  none,  and  the  latter  is  afraid  to  return  to 
his  isolated  farm.  The  appeal  is  particularly  made  that  the  Boer 
women  will  be  unsafe  in  their  former  homes,  and  the  English  are 
asked  to  return  the  rifles  to  the  Boers  for  the  defense  of  their 
women.  With  this  much  of  the  facts  of  the  case  we  as  physicians 
have  no  especial  interest,  and  the  statement  has  been  made  only  to 
enforce  upon  our  attention  the  one  element  of  the  problem  with 
which  we  may  concern  ourselves  as  students  of  men,  both  individ- 
uals and  races. 

The  facts  of  the  case  make  it  clear  that  assaults  of  black  men 
on  white  women  are  not  confined  to  the  line  of  contact  of  the  two 
races  in  America,  but  that  they  also  mark  the  similar  frontier  in 
the  native  land  of  the  black — Africa.  The  social  and  political  con- 
ditions of  the  life  of  the  negro  in  America,  whether  now  or  during 
the  days  of  slavery,  are  evidently:  not  to  be  fairly  regarded  as  hav- 
ing anything  to  do  with  this  matter  of  the  interracial  sex-relation. 
The  cause  of  the  propensity  of  black  men  to  seek,  even  by  force, 
sexual  relation  with  white  women  is  unquestionably  buried  deep 
among  the  instincts  of  the  black  race.  It  is  a  pity  that  this  aspect 
of  the  phenomenon  has  never  been  adequately  studied,  for  the 
result  might  well  be  hoped  to  be  the  moderate  illumination  of  a 
very  dark  subject.  In  the  absence  of  such  a  research  it  would  be 
useless  to  employ  time  in  speculating  upon  its  probable  result. 
The  problem  is  of  vital  interest  to. the  United  States,  and  this  por- 
tion needs  painstaking  investigation  at  the  hands  of  biologists, 
ethnologists,  and  physicians. 


Smallpox    Decreasing 

The  vaccination  crusade  against  smallpox  has  brought  the 
result  that  might  be  expected.  The  epidemic  has  rapidly  decreased 
both  in  extent  and  virulence.  There  are  enough  new  cases  occur- 
ring to  warrant  caution  in  expressing  a  hope  as  to  the  extinction 
of  the  epidemic  before  spring  but  the  present  situation  is  distinctly 
encouraging. 
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The  Care  of  the  Acutely  Insane 

The  importance  of  the  proper  treatment  and  care  of  the  acute- 
ly insane  is  unfortunately,  and  may  we  not  add  fortunately, 
becoming-  more  and  more  a  vital  question  in  the  sociologic  and 
economic  welfare  of  every  community. 

If  the  matter  were  to  be  brought  home  in  a  personal  way  to 
the  individual  tax-payer,  no  one  would  be  more  keen  in  his  denun- 
ciation of  the  methods  hitherto,  if  not  at  present,  largely  in  vogue 
for  the  early  care  of  this  large  classj)f  unfortunates.  We  are  not 
sure  that  the  responsibility  for  the  apparent  disregard  of  this  all- 
important  question  does  not  rest  largely  upon  the  medical  profes- 
sion, and  in  a  peculiar  measure  upon  those  who  have  to<  do  with 
the  teaching  of  our  student  bodies  the  importance  of  a  proper  ap- 
preciation of  those  mental  states  which  are  the  precursors  of  an 
acute  mental  disorder  if  not  of  actual  insanity. 

This  is  a  field  of  diagnosis  in  which  a  certain  amount  of  fund- 
amental knowledge  ought  to  be  required  of  every  student  of  med- 
icine, and  the  more  thorough  the  early  training  naturally  the 
greater  confidence  shall  we  acquire  as  individuals,  and  the  better 
shall  we  be  able  to  appreciate  the  necessity  for  the  reforms  that 
are  being  instituted  along  these  lines. 

Would  it  not  be  well  if  a  short  term  of  residence  in  a  hospital 
for  the  care  of  the  insane  were  made  a  more  universal  require- 
ment for  residence  in  our  general  hospitals ;  we  know  but  one  such 
hospital  where  this  rule  is  in  force. 

The  sooner  we  appreciate  the  possibilities  of  effecting  a  cure 
in  the  acute  cases,  if  the  proper  surroundings  and  care  can  be 
had  from  the  first,  just  so  much  sooner  may  we  look  for  a  decrease 
in  the  number  and  frequency  of  crimes  committed  against  social 
and  moral  law,  for  reduction  in  the  number  of  cases  in  the  hospi- 
tals for  the  hopelessly  insane,  and  for  a  decided  reduction  in  the 
cost  of  maintenance  of  these  state  wards. 

The  erection  at  the  Cleveland  State  Hospital  of  a  building  to 
be  devoted  solely  to  the  housing  and  care  of  the  acutely  deranged  is 
a  long  step  forward  and  follows  the  example  already  well  estab- 
lished in  many  of  the  large  institutions  for  the  care  of  these  unfort- 
unates. This  is  indeed  an  immense  advance,  but  we  must  do  more. 
Consider  for  a  moment  the  fact  that  all  too  frequently  these  very 
cases  so  hopeful  if  properly  treated  from  the  first  are  detained  and 
cared  for  at  the  station-house  or  jail,  hours  or  days  it  may  be,  be- 
fore being  admitted  to  the  Hospital.  The  length  of  such  detention 
does  not  essentially  affect  the  future,  for  an  hour  or  two  in  ltn- 
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proper  surroundings  may  as  easily  wreck  a  life  in  one  instance, 
as  days  or  weeks  in  another. 

As  emphasized  by  Peterson  (American  Medicine,  No.  8, 
1902),  in  his  plea  for  an  adequate  system  of  state  care  for  the 
insane,  we  maintain  emergency  hospitals  for  the  treatment  of  every 
sort  of  injury  that  may  occur  to  any  organ  of  the  body  excepting 
only  the  most  important, — the  psychic  injuries  of  the  brain.  If  we 
cannot  have  emergency  hospitals  for  these  unfotunates,  can  we 
not  at  least  provide  single  rooms  or  small  wards  in  our  general 
hospitals  for  the  proper  care  of  such  acute  cases  to  which  they  may 
be  admitted  temporarily ;  and  can  we  not  insist  on  a  better  under- 
standing and  a  closer  familiarity  on  the  part  of  our  students — the 
physicians  of  tomorrow — with  these  acutely  disordered  mental 
states  and  the  necessity  for  their  proper  care  ? 

Hospitals  are  erected  and  wards  endowed  for  the  "lame,  the 
halt  and  the  blind."  But  the  keenest  sufferer  of  all  is  too  often 
left  an  object  of  pitiable  disregard,  if  not  of  scorn. 


The  New  Sections 

The  Council  of  the  Academy  of  Medicine  announced  the  for- 
mation of  a  Clinical  and  Pathological  Section,  and  the  first  meeting 
of  the  new  Section  was  held  in  the  rooms  of  the  Cleveland  Medical 
Library  on  October  3.  The  program  was  excellent,  the  attendance 
good,  and  in  every  way  the  first  meeting  proved  to  be  a  decided 
success.  The  Section  organized  by  electing  William  E.  Wirt, 
chairman,  Louis  Williams  Ladd,  secretary,  and  Roger  G.  Perkins, 
councillor.  Dr  Wirt  and  Dr  Ladd  were  also  appointed  a  com- 
mittee to  draw  up  by-laws. 

Later  in  October  the  Council  announced  the  formation  of  a 
Section  of  Experimental  Medicine.  Accompanying  the  request  for 
the  establishment  of  this  Section  were  applications  for  associate 
membership  from  well-known  teachers  of  the  sciences  allied  to 
medicine  who  are  not  physicians  and  who  are  working  in  the 
University  and  schools  of  this  city.  For  the  present  this  Section 
will  meet  on  the  fourth  Friday  of  each  month,  and  the  program 
for  the  first  meeting  gives  assurance  of  very  profitable  work. 


Individual  Medicine 

In  American  Medicine  for  October  4,  1902,  there  appears  an 
observation  that  deserves  to  be  repeated  until  every  physician  is 
fully  impressed  with  its  importance.  Some  of  us  already  recog- 
nize the  truth  of  the  statement,  but  many  others  are  still  endeavor- 
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ing  to  treat  sick  persons  upon  certain  fixed  plans  that  are  derived 
from  precept  or  experience.  Our  very  esteemed  contemporary  re- 
marks :  "Morisqn's  observations  are  of  value  not  so  much  because 
they  bear  upon  a  question  more  or  less  new  (which  they  do  not), 
but  because  they  serve  to  emphasize  a  fact  that  is  becoming  daily 
more  apparant — the  importance  of  the  personal  factor  in  medicine. 
So  soon  as  a  physician  recognizes  the  importance  of  this  personal 
factor,  so  soon  as  Jie  recognizes  that  the  organs  of  one  person  may 
differ  markedly  in  functional  capacity  from  similiar  organs  of  an- 
other person,  and  that  a  single  organ  in  an  otherwise  healthy 
organism  may  be  more  or  less  inadequate,  that  soon  will  he  find 
the  solution  to  many  problems  that  baffle  his  best  endeavors,  and 
that  soon  will  he  ascertain  the  cause  of  success  or  failure  in  appar- 
ently similar  cases  of  disease." 


Vaccination    in   Cleveland 

During  August  and  September  the  Health  Office  bought  and 
distributed  over  200,000  vaccine  points.  It  is  known  that  an  un- 
fortunately large  number  of  these  were  wasted,  but  enough  were 
used  to  ensure  that  a  large  proportion  of  Cleveland  people  have 
recent  successful  vaccinations.  In  addition,  physicians  in  their 
family  work  are  roughly  estimated  to  have  made  100,000  vaccina- 
tions, so  that  more  than  half  of  Cleveland's  population  may  be 
considered  to  be  well  protected.  There  are  quite  a  number  how- 
ever that  yet  remain  to  be  reached,  and  it  is  too  soon  to  relax 
vigilance. 

The  results  of  the  recent  general  vaccination  have  been  in 
marked  contrast  to  those  of  a  year  ago.  The  proportion  of  acci- 
dents has  been  markedly  less.  Following  300,000  vaccinations 
there  have  occurred  only  three  cases  of  tetanus,  of  which  at  least 
one  or  two  were  clearly  due  to  subsequent  infection.  The  number 
of  septic  arms  has  been  much  smaller  than  a  year  ago  when  vac- 
cination was  much  less  generally  done.  That  this  improvement, 
as  well  as  the  increase  in  the  number  of  "takes,"  is  due  to  the  action 
of  the  city  in  requiring  all  vaccine  to  come  up  to  a  certain  standard 
of  bacteriologic  purity  can  hardly  be  doubted.  In  1901  the  vaccine 
bought  by  the  city  was  certainly  of  much  poorer  quality  than  that 
used  this  year,  for  the  proportion  of  accidents  following  its  use 
was  really  sufficient  to  warrant  the  Health  Officer  to  decline  to 
proceed  with  general  vaccination  until  he  got  a  pure  virus.  To  be 
sure  there  was  at  that  time  a  safe  vaccine  on  the  market,  but  it 
was  so  sterilized  that  it  was  inert.     This  year,  thanks  to  the  work 
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of  the  city  Bateriologic  Laboratory,  the  quality  of  virus  supplied 
to  Cleveland  has  been  very  greatly  improved.  The  results  to  the 
community  have  been  correspondingly  beneficial. 

Good   for   the    State    Board 

A  new  and  most  commendable  step  has  been  taken  by  the 
Ohio  State  Board  of  Medical  Registration  and  Examination.  Up 
to  the  present  time  the  Board,  although  having  full  discretion  to 
revoke  a  physician's  license  to  practice  for  such  cause  as  immoral 
conduct,  criminal  offense,  or  the  abuse  of  intoxicants,  has  not 
exercised  such  discretion  in  criminal  cases  in  which  a  conviction 
had  not  been  obtained  in  court.  In  a  recent  instance  in  Columbus 
the  Board,  very  wisely  it  seems  to  us,  after  a  full  hearing  voted  to 
revoke  the  licenses  of  two  physicians  charged  with  attempting  to 
produce  a  criminal  abortion  and  with  being  responsible  for  the 
subsequent  death  of  the  patient.  In  these  cases  conviction  in  court 
is  usually  all  but  impossible,  and  very  commonly  the  culprits 
escape  with  an  acquittal  or  with  no  trial  at  all.  Such  seemed  to  be 
the  probable  termination  of  the  case  against  the  two  men  in 
Columbus  when  the  State  Board  decided  to  take  up  the  matter. 
Much  genuine  testimony  was  of  course  admitted  that  would  have 
been  ruled  out  of  a  court  by  those  technicalities  that  so  often  are 
a  shield  for  the  guilty.  In  this  case  the  young  woman  thought 
she  was  pregnant  and  charged  a  medical  student  with  being  the 
cause  of  her  difficulty.  The  student  enlisted  the  assistance  of  two 
physicians  who  attempted  to  produce  an  abortion.  As  a  matter  of 
fact,  as  proved  by  the  autopsy,  the  girl  was  not  pregnant,  but 
in  their  efforts  the  abortionists  tore  a  hole  through  the  uterine 
fundus,  and  then  in  trying  to  wash  out  the  uterine  cavity  they 
injected  a  quart  of  water  into  the  peritoneum.  Death  promptly 
resulted  from  general  peritonitis.  The  testimony  as  to  these  facts 
appealed  to  the  Board  as  being  conclusive,  and  the  two  physicians 
were  stripped  of  their  right  to  practice  medicine.  Every  physician 
should  applaud  this  action  of  the  Board  and  should  at  once  extend 
to  the  Board  promise  of  every  possible  support  in  the  admirable 
position  that  it  has  taken  in  this  matter.  No  action  more  likely  to 
deter  men  from  performing  criminal  abortion  could  be  suggested. 
Once  it  is  known  that  the  Board  intends  to  revoke  the  licenses  of 
abortionists  without  waiting  for  the  courts  to  find  them  guilty,  the 
recreant  physician  who  contemplates  this  crime  will  hesitate. 
From  the  clutches  of  the  law  he  might  escape  on  the  slim  technical 
rules  of  evidence,  but  this  will  not  avail  to  preserve  his  certificate. 
Once  his  license  has  been  revoked  his  only  recourse  will  be  to  go 
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into  court  as  plaintiff  against  the  Board  and  prove  himself  innocent. 
This  will  be  a  much  more  difficult  task  than  that  of  escaping  the 
penalty  of  the  law.  Every  physician  should  let  the  Board  know 
that  its  position  is  approved  and  will  be  sustained. 


A  Rising  Standard 

The  Ohio  State  Board  of  Medical  Registration  and  Examina- 
tion, as  indicated  by  the  notice  which  is  printed  below,  has  raised 
the  minimum  requirements  for  entrance  to  the  medical  schools 
of  the  State.  The  letter  indicates  the  studies  to  which  this  action 
applies,  and  the  news  of  this  elevation  of  standard  will  be  wel- 
comed by  the  profession  of  the  State.  In  this  department  of  the 
Board's  work  there  is  now  little  left  to  be  desired  and  the  Board 
is  to  be  congratulated  on  this  last  step  in  improving  the  qualifica- 
tions of  Ohio  graduates  in  medicine.  Of  course  the  medical 
colleges  will  suffer  some  loss  of  students  but  the  students  that  enter 
will  be  much  better  qualified  for  the  practice  of  medicine.  Perhaps 
the  process  may  go  so  far  that  some  of  the  medical  colleges  may 
have  to  go  out  of  existence.  While  we  heartily  sympathize  with 
their  faculties,  it  must  be  admitted  that  a  decrease  in  the  number 
of  schools  will  hardly  be  viewed  by  the  profession  as  an  evil.  The 
situation  should  be  met  in  each  city  in  the  State  by  the  colleges 
making  an  honest  and  earnest  endeavor  to  combine.  There  is 
room  in  Ohio  for  three  or  four  good  medical  colleges,  but  not  for 
so  many  as  we  have  had  if  professional  standards  are  to  be 
elevated. 

SCHEDULE  OF  REQUIREMENTS  OF  THE  EXAMINATION  FOR  ENTRANCE 

TO  MEDICAL  COLLEGES,  TO  TAKE    EFFECT  AFTER  JULY  1st,  1903. 

ADOPTED  OCTOBER  7th,  1902. 

Foreign  Language :    Two  years  of  the  Latin  Language. 

English  :    English  Literature,  Composition  and  Rhetoric. 

History :  United  States  History  and  Civics  with  reference  to 
the  constitutional  phases  of  American  History. 

Mathematics :  Algebra  through  Equations,  and  plane 
Geometry. 

Science :  Botany  or  Zoology ;  Physiography  or  Chemistry ; 
and  Physics. 

The  State  Board  of  Medical  Reg.  and  Exm. 

By  Frank  Winders,  Secretary. 

In  explanation  it  should  be  added  that  previously  there  has 
been  no  requirement  as  to  foreign  languages,  the  requirements  as 
to  English  and  history  were  less  advanced,  in  mathematics  only 
algebra  through  simple  equations  was  required,  and  in  science  only 
botany. 

It  is  strange  and  not  encouraging  to  find  that  the  Lancet-Clinic 
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of  Cincinnati  opposes  the  increase  in  the  educational  requirements 
for  entrance  upon  the  study  of  medicine.  All  forces  in  the  State 
should  support  the  State  Board  in  its  efforts,  which  are  but  the 
echo  of  general  professional  sentiment.  Certainly  no  publication 
that  pretends  to  record  professional  sentiment  or  that  attempts  to 
guide  professional  opinion  should  be  found  making  an  effort  to 
retard  the  progress  of  the  medical  profession  toward  a  state  of 
better  education  and  fewer  members.  The  Lancet-Clinic  is  out  o.f 
tune  with  the  best  thought  of  the  profession. 


"What  is  One  Man's  Meat  is  Another  Man's  Poison" 

"Many  old  saws  have  a  great  deal  of  practical  truth  in  them, 
and  the  one  that  forms  the  heading  of  this  note  is  one  of  the 
truest,  one,  also,  that  in  these  days  of  effort  toward  the  attainment 
of  'exact  science'  in  medicine,  there  seem  to  be  a  constant  tendency 
to  lose  sight  of.  In  a  paper  in  Roussky  Vratch  for  September  7th, 
abstracted  in  this  issue  of  the  Journal,  is  a  communication  by 
Dr  R.  A.  Kratz  in  which  he  records  the  results  of  experiments 
instituted  to  ascertain  whether  the  best  mental  work  can  be  accom- 
plished when  only  the  working-table  is  brilliantly  illuminated,  the 
rest  of  the  room  being  in  darkness,  or  when  the  entire  room  is  well 
lighted.  Surely  the  question  is  purely  an  individual  one,  and  it  is 
safe  to  assert  in  some  cases  one  mode  of  illumination,  in  some  cases 
the  other,  produces  the  most  satisfactory  results.  Some  people  are 
soothed  and  rested  when  gazing  in  solitude  upon  the  sea ;  the  never- 
ending  movement  of  the  water  induces  extreme  nervous  irritability 
in  others ;  some  people  are  excited  by  tobacco,  others  soothed  by 
it ;  in  some  it  stimulates  to  mental  effort,  in  others  it  brings  about 
mental  lethargy.  Why  should  we  expect  to  find  one  unvarying 
rule  in  such  matters?  The  principle  of  individuality  is  being 
altogether  too  much  ignored  in  these  latter  days.  A  little  philo- 
sophy with  one's  science  is  a  very  good  combination." — New  York 
Medical  Journal. 


Union  of  Medical  Societies  in  Detroit 

On  July  25  a  joint  meeting  of  the  Wayne  County  (Michi- 
gan) Medical  Society  and  the  Detroit  Medical  Society  was  held 
at  Detroit  to  consider  the  advisability  of  uniting  the  organizations 
to  form  one  society — the  Wayne  County  branch  of  the  Michigan 
State  Medical  Association.  The  meeting  was  addressed  by  Dr 
A.  E.  Bulson,  president  of  the  Michigan  State  Association,  and 
Dr  P.  M.  Foshay,  of  Cleveland,  as  a  member  of  the  Committee  on 
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Organization.  The  sentiment  of  the  meeting,  which  was  remark- 
ably enthusiastic,  was  strongly  for  a  union  of  interests,  show- 
ing the  good  results  of  the  effective  missionary  work  that  had 
already  been  done  by  Dr  Leartus  Conner  and  others.  After  some 
discussion  it  was  agreed  by  a  unanimous  vote  to  enlarge  the 
Wayne  County  Medical  Society  so  as  to  include  the  entire  mem- 
bership of  the  Detroit  Medical  Society,  which  will  thereupon 
disband.  The  profession  of  Detroit  should  be  heartily  congratu- 
lated upon  the  fine  spirit  displayed  in  thus  by  unanimous  action  in 
a  very  large  meeting  demonstrating  its  willingness  to  lay  aside  old 
and  cherished  associations  for  the  sake  of  taking  action  that  gives 
every  promise  of  being  for  the  benefit  of  the  whole  profession 
of  the  city.  This  action  in  Detroit  and  the  previous  similar  one 
in  Cleveland  are  very  significant  to  the  student  of  sociology.  It 
is  evidence  that  the  profession  of  the  middle  west  is  keenly  alive 
to  the  tendencies  of  the  times,  and  that  professional  esprit  de 
corps  has  there  reached  high  development.  In  this  connection 
also  is  the  noteworthy  fact  that  the  members  of  the  Committee 
on  Organization  of  the  American  Medical  Association,  as  also 
the  president  of  the  Association  for  the  year  when  the  initial  step 
toward  effective  organization  was  taken,  are  grouped  in  the  typic- 
ally active  portion  of  the  central  west.  With  the  impetus  thus 
given  to  the  unification  movement  by  the  action  taken  in  these 
two  cities  in  the  great  lake  district,  it  is  not  unreasonable  to  expect 
further  similar  good  news  from  other  parts  of  the  country. — 
American  Medicine. 


Book  Reviews 

A  Text-Book  of  Materia  Medica,  Therapeutics  and  Pharmacology,  by- 
George  F.  Butler,  Ph.  G.',  Ml  D.,  Professor  of  Materia  Medica  and 
Therapeutics  in  the  College  of  Physicians  and  Surgeons,  Chicago; 
Medical  Department  of  the  University  of  Illinois,  etc.  Fourth  Edi- 
tion, Thoroughly  Revised,  Handsome  Octavo  Volume  of  896  Pages, 
Illustrated.  W.  B.  Saunders  &  Co.,  Philadelphia  and  London,  1902. 
Cloth,  $4.00  net;  Sheep  or  Half  Morocco,  $5.00  net. 

The  latest  edition  of  this  work  maintains  its  former  position 
as  a  leading  text-book  on  the  subjects  of  which  it  treats.  It  em- 
bodies important  additions  and  alterations,  and  the  pharmacology 
and  therapeutics  of  each  drug  have  been  thoroughly  revised.  An 
important  addition  is  the  chapter  devoted  to  the  newer  theories 
of  electrolytic  association  and  its  relation  to  pharmacotherapy. 
The  newer  drugs  are  well  represented  and  treated,  although  the 
reviewer  failed  to  note  any  reference  to  urotropin  or  orexine 
tannate,  whose  value  would  appear  to  warrant  recognition.  The 
volume  presents  the  existing  state  of  therapeutics,  and  is  to  be 
recommended  as  an  excellent  work  on  the  subject. 
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Practical  Medicine  Series  of  Year  Books.  Vol.  IX.  August,  1902. 
Physiology,  Pathology,  Bacteriology,  Anatomy.  General  Editor 
Gustavus  P.  Head.  Editors  for  this  volume,  W.  A.  Evans  and 
Adolph  Gehrman.  The  Year  Book  Publishers,  40  Dearborn  St., 
Chicago.     Price,  $1.25. 

As  the  title  indicates,  the  book  is  one  of  a  series  intended  to 
cover  the  progress  of  the  various  departments  of  medicine  in  a 
manner  that  may  be  of  practical  value  to  the  general  practician. 
The  present  volume  is  arranged  in  the  form  of  abstracts  of  the 
principal  articles  published  during  the  last  eighteen  months,  and 
covers  most  of  the  recent  work  on  the  various  subjects.  In  the 
section  on  physiology  there  is  a  summary  of  the  important  work  on 
the  so-called  "antibodies,"  bringing  the  discussion  up  to  date. 

The  articles  are  well  selected  and  the  reviews  are  good.  There 
are  of  course  certain  omissions,  notable  among  which  is  the  work 
of  Hiss  on  special  media  for  the  differentiation  of  the  typhoid 
from  the  colon  bacillus,  but  in  general  the  subjects  are  well 
covered. 

The  size  is  convenient  and  the  typography  excellent,  and  the 
book  should  be  of  great  value  to  those  wishing  general  knowledge 
of  the  trend  of  modern  research  in  the  divisions  treated. 


A  Text-Book  of  Practical  Therapeutics,  with  Especial  Reference  to  the 
Application  of  Remedial  Measures  to  Disease  and  Their  Employ- 
ment Upon  a  Rational  Basis.  By  Robert  Amory  Hare,  M.  D.,  B. 
Sc,  Professor  of  Therapeutics  and  Materia  Medica  in  the  Jefrerson 
Medical  College  of  Philadelphia,  etc.  Ninth  Edition,  Thoroughly 
Revised  and  Largely  Re-written.  Illustrated  with  105  Engravings 
and  4  Colored  Plates.  Lea  Brothers  &  Co.,  Philadelphia  and  New 
York,  1902.     Cloth,  $4.00  net;  Leather,  $5.00  net. 

It  is  in  itself  a  tribute  to  the  value  of  Dr  Hare's  work  on 
Therapeutics  that  nine  editions  should  have  been  called  for  since 
the  appearance  of  this  well-known  text-book  12  years  ago.  In 
this  last  edition  the  text  has  been  carefully  revised  and  much  new 
matter  incorporated,  bringing  the  subject  thoroughly  up-to-date. 
While  essentially  a  text-book  upon  therapeutics,  the  volume  is 
divided  into  four  parts:  part  I,  being  devoted  to  general  thera- 
peutic considerations,  taking  up  such  points  as  the  method  of  ad- 
ministration, weights  and  measures,  the  absorption  of  drugs, 
idiosyncrasy,  incompatability  and  the  classification  of  drugs. 
Part  II  considers  drugs,  their  derivation,  physiologic  action,  doses, 
etc.  Part  III  is  devoted  to  remedial  measures  other  than  drugs, 
and  feeding  of  the  sick;  while  Part  IV  considers  diseases  and 
includes  a  table  of  doses. 

The  alphabetic  classification  followed  throughout  in  the  gen- 
eral text,  renders  quick  reference  to  any  given  subject  possible 
and  is  a  time-saving  arrangement.  Two  very  complete  indices 
conclude  the  volume,  one  referring  to  drugs  and  remedial  meas- 
ures, the  other  to  diseases  and  remedies.     Although  the  discus- 
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sion  of  the  therapeutic  action  of  the  drugs  considered,  is  not  ex- 
haustive, this  work  we  are  sure  will  continue  to  win  favor  in  the 
future  as  it  has  in  the  past. 

A  Manual  of  Otology.  By  Gorham  Bacon,  A.  B.,  M.  D.,  Professor  of 
Otology  in  Cornell  University  Medical  College;  Aural  Surgeon, 
New  York  Eye  and  Ear  Infirmary.  With  an  introductory  chapter 
by  Clarence  John  Blake,  M.  D.,  Professor  of  Otology  in  Harvard 
University.  Third  edition,  revised  and  enlarged,  with  120  Illustra- 
tions and  7  Plates.  Lea  Brothers  &  Co.,  New  York  and  Philadel- 
phia,  1902. 

This  manual  is  too  well  known  to  need  any  extended  com- 
ment, the  fact  that  it  has  reached  a  third  edition  in  less  than  four 
years  being  in  itself  sufficient  evidence  of  its  success  in  attaining 
the  end  aimed  at,  as  emphasized  in  the  introduction  to  the  first  edi- 
tion. In  this,  the  last  edition,  the  subject-matter  has  been  care- 
fully revised  and  much  new  and  valuable  material  added,  making 
it  more  than  ever  a  complete  reference  work  in  lieu  of  the  more 
exhaustive  treatises  on  otology.  Following  the  introductory  chap- 
ter which  contains  a  delightfully  clear  exposition  of  the  importance 
of  the  knowledge  of  otology,  the  anatomy  and  physiology  of  the 
ear  is  considered  in  detail.  This  is  followed^by  a  chapter  devoted 
to  the  methods  of  examination  presented  in  an  extremely  lucid 
way.  Subsequent  chapters  take  up  as  thoroughly  all  the  important 
subjects.  Those  treating  of  chronic  otitis  media,  of  the  diseases 
of  the  nasal  passages  and  of  the  intracranial  complications  are 
•especially  valuable.  The  illustrations  throughout  are  excellent  and 
the  execution  of  the  colored  plates  exceptionally  fine,  and  adds 
immensely  to  the  real  value  of  the  volume.  We  know  of  no  work 
in  English  which  covers  the  entire  ground  so  thoroughly  within 
the  same  limits.  The  text  is  well  written  and  everywhere  clearly 
expressed,  a  matter  of  no  little  importance  and  one  which  adds 
much  to  the  pleasure  of  the  reader.  We  heartily  endorse  this  work 
as  being  one  of  great  value  to  every  student  and  general  physician. 
A  very  full  index  concludes  the  volume.  The  publisher  has 
acquitted  his  part  of  the  work  admirably. 


A  Treatise  on  Diseases  of  the  Skin,  For  the  use  of  Advanced  Students 
and  practitioners.  By  Henry  W.  Stelwagon,  M.  D.,  Ph.  D.,  Clinical 
Professor  of  Dermatology,  Jefferson  Medical  College  and  Woman's 
Medical  College,  Philadelphia;  Dermatologist  to  the  Howard  and 
Philadelphia  Hospitals.  Handsome  octavo  of  1125  pages,  with  220 
text-illustrations,  and  26  full-page  lithographic  and  half-tone  plates. 
Philadelphia  and  London:  W.  B.  Saunders  &  Co.,  1902.  Cloth, 
$6.00  net;  Sheep  or  Half  Morocco,  $7.00  net. 

In  the  preparation  of  this  work,  the  author  states  that  his 
one  aim  has  been  to  keep  in  view  the  practical  part  of  his  subject, 
to  present  it  in  such  a  ay  that  it  may  be  of  real  value  to  the 
student  and  the  general  physician,  and  also  prove  a  time-saving 
help  to  the  specialist. 
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The  study  of  the  phenomena  of  disease  in  the  skin  so  fre- 
quently assumes  such  appalling  intricacies  to  the  student,  that  any 
work  which  simplifies  them  must  prove  a  valuable  addition  to  the 
literature  of  the  subject.  While  not  neglecting  etiology  and  path- 
ology, Dr  Stelwagon  has  emphasized  the  importance  of  correct 
diagnosis  and  the  chapter  devoted  to  general  diagnosis  is  extreme- 
ly valuable  and  illustrative  of  the  significance  attached  to  this 
part  of  the  subject  throughout  the  work.  In  discussing  the  eti- 
ology and  pathology  of  the  various  skin  lesions  the  author  has 
included  all  the  recent  important  contributions,  the  bibliographic 
references  being  given  as  foot-notes  throughout  the  book,  so  that 
the  work  constitutes  a  complete  reflex  of  our  present  knowledge. 

The  chapter  on  the  Impetigos  is  particularly  clear,  and  should 
go  far  towards  bringing  order  out  of  the  confusion  existing  in 
many  a  beginner's  mind,  and,  the  chapters  upon  the  Inflammations 
and  Eczema  should  be  carefully  read  by  every  student.  The  so- 
called  supplementary  section  contains  a  brief  but  very  valuable 
description  of  a  number  of  important  pathologic  conditions  of  the 
mouth  and  tongue,  i.  e.  Lenkoplakia,  Furrowed  Tongue,  Black 
Tongue,  Cheilitis  Glandularis,  Fordyce's  Disease,  etc. 

The  clinical  and  pathologic  aspects  are  further  elucidated  by 
a  large  number  of  beautiful  illustrations,  mainly  from  the.  author's 
own  collection,  besides  a  number  of  colored  lithographic  plates 
of  exceptional  merit.  Indeed,  the  work,  though  originally 
planned  for  the  student  and  general  physician,  will  be  found 
of  material  assistance  to  the  dermatologist  as  presenting  the  most 
recent  advancements  on  the  subject. 


A  Text-Book  on  Histology  and  Microscopic  Anatomy  of  the  Human 
Body,  Including  Microscopic  Technic.  By  Dr  Ladislaus  Szymono- 
wicz,  A.  O.,  Professor  of  Histology  and  Embryology  in  the  Uni- 
versity of  Lemberg.  Translated  and  edited  by  John  Bruce  Mac- 
Callum,  M.  D.,  Johns  Hopkins  University,  Baltimore.  Illustrated 
with  277  Engravings,  including  57  Plates  in  Colors  and  Monochrome. 
Lea  Brothers  &  Co.,  Philadelphia  and  New  York,  1902. 

In  this  translation  of  Szymonowicz's  histology  Dr  MacCal- 
lum  has  succeeded  admirably  in  his  object  of  placing  at  the  com- 
mand of  English-speaking  students  and  instructors,  a  work  which 
includes  the  best  results  of  recent  investigations.  And  in  our 
judgment  he  has  done  even  more  than  this,  for  the  subject-matter 
is  presented  in  such  a  way,  and  accompanied  by  such  unusually 
clear  diagramatic  illustrations,  that  the  careful  study  of  the  text 
becomes  a  pleasure.  To  that  small  group  of  workers  who  knew 
and  appreciated  the  original  work,  this  able  translation  will  be  a. 
welcome  addition  as  it  includes  all  the  best  recent  work  in  his- 
tology in  this  country  as  well  as  in  Europe ;  and  to  those  who  have 
not  known  the  original,  it  should  be  a  revelation.  So  much  has 
been  accomplished  in  recent  years  along  these  lines,  that  the  ap- 
pearance of  such  a  work  is  indeed  timely  and  Dr  MacCallum 
has  brought  together  and  arranged  in  a  concise  and  systematic 
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way  the  results  of  many  widely  separated  workers  in  this  subject. 
The  sequence  of  chapters  develops  natuialy  after  a  consideration 
of  the  "cell,"  and  on  almost  every  page  the  numerous  and  excel- 
lent illustrations  add  to  the  clearness  of  the  text.  In  considering" 
the  histogenesis  of  the  heart  muscle,  and  of  the  genito-urinary 
system  of  the  embryo,  the  translator  has  incorporated  the  results 
of  his  own  well-known  investigations ;  while  throughout  the  work 
the  evidence  of  his  exhaustive  and  thorough  review  of  the  subject 
is  everywhere  apparent. 

There  is  so  much  of  interest  and  value  in  this  volume  that  it 
is  difficult  to  single  out  any  one  special  subject.  In  view,  how- 
ever, of  the  recent  advances  in  Neurology,  the  chapter  devoted  to 
the  consideration  of  the  nervous  system  is  particularly  instructive. 
A  chapter  on  general  microscopic  technic  concludes  the  work,  and 
represents  the  most  approved  laboratory  methods  at  present  in 
vogue.  The  illustrations  as  stated  are  excellently  clear,  while  the 
colored  and  half-tone  plates  are  wonderfully  well  executed  and 
add  immensely  to  the  value  of  the  work  and  elucidation  of  the 
text.  The  schematic  diagrams  in  outline  facing  the  colored  plates 
must  prove  a  great  help  to  the  student  and  are  a  happy  addition. 
A  verv  complete  index  both  of  authors  and  of  the  general  text  is 
included.  The  paper,  typography  and  binding  are  excellent,  and 
the  poof-eading  has  been  carefully  done.  We  know  of  no  other 
work  upon  histology  which  can  approach  this  volume  in  its  thor- 
oughness, and  exhaustive,  not  to  say  interesting,  presentation  of 
the  subject;  we  venture  to  assert  that  it  will  rapidly  become  the 
student's  as  well  as  the  advanced  worker's  vade  fnecum  in 
histology. 


Practical  Diagnosis.  The  Use  of  Symptoms  in  the  Diagnosis  of  Dis- 
ease. By  Hobart  Amory  Hare,  M.  D.,  B.  Sc,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Medical  College  of  Phil- 
adelphia. Fourth  edition,  enlarged  and  thoroughly  revised.  In  One 
Octavo  Volume  of  727  pages,  with  236  Engravings  and  25  full-page 
Colored  Plates.  Coth,  $5.00  net;  Leather,  $6.00  net;  Half  Morocco, 
$7.00  net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New 
York. 

That  Dr  Hare's  work  on  Practical  Diagnosis  has  met  with  a 
favorable  reception  is  evident  from  the  fact  that  this  is  the  fifth 
edition  which  has  appeared  in  six  years  ;  the  opportunity  thus  given 
to  revise  this  work  so  frequently  must  be  accepted  as  evidence  of 
exceptional  merit.  The  general  plan  followed  in  the  text  differs 
from  that  commonly  in  vogue  in  a  number  of  more  or  less  similar 
works  and  in  this  it  is  somewhat  unique.  Part  I  is  devoted  to  a 
consideration  of  the  manifestations  of  diseases  in  organs,  taking 
up  seriatum  the  face  and  head,  the  hands  and  arms  and  the  feet 
and  legs ;  studying  and  analyzing  the  various  phenomena  and 
symptoms  met  in  the  observation  of  the  individual,  and  applying 
the  conclusions  reached  to  the  definite  disease  or  diseases  in  ques- 
tion. That  this  synthetical  method  has  much  to  commend  it  must 
be  admitted.     In  this  part  of  the  work  there  are  further  chapters 
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devoted  to  the  study  of  hemiphlegia,  and  to  the  phenomena  seen  in 
the  skin,  the  thorax  and  its  viscera,  the  abdomen  and  abdominal 
viscera,  etc.  Chapter  XIII  considers  the  general  diagnostic  indi- 
cations afforded  by  the  eye  and  is^  a  fairly  thorough  and  tolerably 
clear  presentation  of  this  somewhat  intricate  field  of  diagnosis. 

Part  III  is  devoted  to  a  consideration  of  the  manifestation  of 
disease  by  isolated  symptoms,  as  chills  and  fever,  headache  and 
vertigo,  convulsions  or  general  spasms,  cough,  pain,  etc.,  and  cov- 
ers very  fully  the  chief  indications  under  each  subject.  There  are 
also  satisfactory  chapters  on  the  blood  and  urine. 

The  illustrations  are  unusually  clear  and  the  colored  plates, 
of  which  there  are  many,  are  finely  executed  and  add  not  a  little 
to  the  value  of  the  work.  Throughout,  the  introduction  of  numer- 
ous diagnostic  tables  is  a  great  aid  in  emphasizing  briefly  the  chief 
distinguishing  features  in  diagnosis  between  many  different  con- 
ditions. In  our  judgment  the  onejirawback  to  a  work  arranged  as 
this  is,  is  the  frequent  necessity  of  turning  back  or  forward,  for 
reference  to  the  same  subject  under  a  different  heading;  one  con- 
stantly meets  in  the  text  the  words  "See  chapter  on  x  x  x"  and 
"See  article  on  x  x  x."  In  a  work  of  this  character,  however, 
this  feature  is  unavoidable.  The  author  frequently  speaks  of  the 
"uric  acid  diathesis"  and  mentions  a  "storm"  of  uric  acid  in  a  way 
that  leaves  us  doubtful  as  to  just  what  and  as  to  how  much  signifi- 
cance he  attaches  to  these  terms.  There  are  a  number  of  typo- 
graphic errors  which  have  escaped  the  proof-reading,  but  these 
minor  errors  do  not  detract  from  the  real  value  of  this  excellent 
work,  which  merits  as  favorable  a  reception  in  its  added  com- 
pleteness as  in  the  past.     A  very  full  index  concludes  the  volume. 


Four  Hundred  Dollar  Prize. — Dr  J.  B.  Mattison,  Medical 
Director,  Brooklyn  Home  for  Narcotic  Inebriates,  offers  a  prize  of 
400  dollars  for  the  best  paper  on  the  subject:  "Does  the  Habitual 
Subdermic  Use  of  Morphia  Cause  Organic  Disease?  If  So, 
What?"  Contest  to  be  open  two  years  from  December  1, 1901,  to 
any  physician,  in  any  language.  Award  to  be  determined  by  a 
committee  :  Dr  T.  D.  Crothers,  Hartford,  Conn.,  editor  Journal  of 
Inebriety,  chairman ;  Dr  J.  M.  Van  Cott,  Professor  of  Pathology, 
Long  Island  College  Hospital,  Brooklyn ;  and  Dr  Wharton  Sinkler, 
Neurologist  to  the  State  Asylum  for  the  Chronic  Insane,  Philadel- 
phia. All  papers  to  be  in  the  hands  of  the  Chairman,  by  or  before 
December  1,  1903,  to  become  the  property  of  the  American  Asso- 
ciation for  the  Study  and  Cure  of  Inebriety,  and  to  be  published  in 
such  journals  as  the  Committee  may  select. 


The  fifth  quarterly  meeting  of  the  Canton  Medical  Society 
was  held  October  3.  J.  P.  Sawyer  of  Cleveland  read  a  paper  on 
"The  Diagnosis  and  Treatment  of  Pyloric  Stenosis,  Malignant  and 
Cicatricial,  and  Atonic  Dilation  of  the  Stomach."  The  meeting 
was  replete  with  features  interesting  in  a  professional  way  and  in 
a  social  way  was  most  enjoyable. 
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Medical  News 

Smallpox  is  reported  from  North  Benton. 

F.  P.  Auzinger  has  located  in  Springfield. 

J.  M.  Smith,  of  Kennard,  will  locate  in  Shirley. 

R.  D.  Fry,  of  this  city,  has  returned  from  Europe. 

,Xenia  was  reported  free  from  smallpox  on  October  7. 

Smallpox  was  reported  at  West  Mansfield  October  1. 

A.  C.  Peebles,  of  Warren,  is  suffering  from  typhoid  fever. 

Dr  Costello,  of  Sidney,  contracted  smallpox  from  a  patient. 

T.  Clark  Miller  has  resigned  as  Health  Officer  of  Massillon. 

Dr  Thatcher,  of  Oberlin,  will  locate  permanently  in  Burton. 

Dr  Smith,  formerly  of  Dunkirk,  is  practicing  in  Roundhead. 

Sol  M.  Hartzell,  of  Youngstown,  left  August  18  for  Europe. 

S.  M.  Seeds,  of  Commercial  Point,  has  located  at  Grover  Hill. 

J.  H.  Dresch,  formerly  of  Lagonda,  will  locate  in  Springfield. 

J.  F.  Iden,  of  Mount  Sterling,  has  changer  his  location  to 
Dresden. 

Two  new  cases  of  smallpox  were  reported  at  Springfield  Octo- 
ber 5. 

Norwalk  was  pronounced  free  from  smallpox  on  Septem- 
ber 18. 

D.  R.  Williams,  of  Wellston,  has  changed  his  location  to 
Columbus. 

A  case  of  smallpox  has  been  reported  at  Latty.  The  case  is 
a1  mild  one. 

Another  case  of  smallpox  was  discovered  in  Springfield  on 
September  20. 

J.  E.  Yarnall,  formerly  of  New  London,  has  changed  his  loca- 
tion to  Urbana. 

F.  Vanorsdall,  of  LaRue,  left  September  4  for  a  course  of 
study  in  Vienna. 

J.  W.  Lash,  of  Chillicothe,  is  convalescing  and  will  soon  be 
able  to  resume  practice. 

Charles  Garver,  of  Lorain,  and  Miss  Maud  Parrish,  of 
Wooster,  were  married  October  7. 

An  effort  is  being  made  in  Cincinnati  to  keep  hospital  appoint- 
ments out  of  politics. 

Dr  Books,  who  has  been  practicing  in  West  Virginia,  will 
locate  in  Peebles,  Ohio. 

A  mild  case  of  smallpox  was  discovered  at  the  Toledo  Club, 
Toledo,  on  September  10. 

Massillon  physicians  are  much  interested  in  the  plan  to  start  a 
hospital  for  consumptives. 
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On  September  24,  29  people  were  under  quarantine  on  account 
of  smallpox  at  Springfield. 

The  smallpox  situation  in  Springfield  is  not  as  bad  as  is 
reported  in  the  newspapers. 

W.  H.  Merriam,  of  this  city,  left  October  13  for  a  short  vaca- 
tion in  Boston  and  New  York. 

The  case  of  smallpox  at  West  Mansfield  has  resulted  in  an 
extensive  and  rigid  quarantine. 

F.  D.  Barker,  of  Dayton,  has  resigned  from  the  medical  de- 
partment of  the  Ohio  National  Guard. 

A.  B.  Smith,  of  Wellington,  and  Miss  Mary  L.  Herrick,  of 
Cleveland,  were  married  October  2. 

Several  cases  of  varioloid  have  been  reported  at  West  Mans- 
field, and  30  people  are  quarantined. 

Clarence  Longfellow  and  Miss  Florence  Curl,  both  of  Belle- 
fontaine,  were  married  September  10. 

Middletown  is  endeavoring  to  enforce  the  antispitting  ordi- 
nance without  resorting  to  drastic  measures. 

Samuel  L.  Bernstein,  of  this  city,  on  October  14,  left  for  Colo- 
rado Springs,  where  he  will  spend  the  winter. 

J.  C.  Eaton,  of  Springfield,  left  October  3  for  New  York 
where  he  will  be  in  a  hospital  for  at  least  six  months. 

W.  H.  Hersh,  of  Piqua,  successfully  passed  the  examination 
of  the  Illinois  State  Board  of  Medical  Examiners. 

Van  S.  Deaton,  of  Alconyj,  sustained  an  apopleptic  stroke  on 
September  15.     His  condition  is  said  not  to  be  serious. 

J.  W.  Lash,  of  Chillicothe,  is  seriously  ill  at  the  home  of  his 
father.     He  is  suffering  from  asthma  and  heart-trouble. 

Thad.  A.  Reamy  entertained  a  number  of  Cincinnati  physi- 
cians at  his  beautiful  country  residence  at  Jones  Station. 

At  the  October  meeting  of  the  Ashtabula  County  Medical 
Society  F.  C.  Smith,  of  Geneva,  read  a  paper  on  smallpox. 

T.  L.  Baxter  has  severed  his  connection  with  Rush  Medical 
College  and  accepted  a  position  at  the  State  Hospital  at  Athens. 

The  Lima  members  of  the  Allen  County  Medical  Society 
attended  a  meeting  October  7  to  discuss  the  subject  of  diphtheria. 

Mill  Creek,  from  Lockland  to  the  heart  of  Cincinnati,  bids  fair 
to  give  the  Health  Department  of  Cincinnati  something  to  think 
about. 

J.  D.  Marshall,  of  Hamilton,  filed  a  mandamus  petition  to  get 
$700  for  services  rendered  under  the  direction  of  the  city  infirmary 
director. 

During  the  middle  of  October  the  smallpox  district  of  Toledo 
was  thoroughly  canvassed  and  every  effort  made  to  effect  a  whole- 
sale vaccination. 

J.  C.  Oliver,  of  Cincinnati,  who  has  been  suffering  from  pneu- 
monia and  who  was  reported  to  be  dying,  was  pronounced  out  of 
danger  October  5. 
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Caledonia  and  vicinity  has  been  visited  by  an  epidemic  of  what 
the  newspapers  called  "Cuban  itch."  A  hundred  or  more  cases 
have  been  reported. 

On  September  27,  John  C.  Oliver,  dean  of  the  Miami  Medical 
College,  was  reported  dangerously  ill  with  pneumonia  at  his  home, 
2221  Park  Avenue,  Walnut  Hills. 

The  election  of  officers  of  the  Medical  Society  of  Muskingum 
County,  held  September  10,  was  found  to  be  unconstitutional,  and 
another  election  will  have  to  be  held. 

During  the  latter  part  of  August  the  consumption  ward  of 
the  Ohio  Penitentiary  was  empty.  This  is  the  first  time  this  has 
occurred  in  the  history  of  the  institution. 

The  Butler  County  Medical  Society  met  September  10.  The 
following  program  was  rendered  :  "Tuberculosis  Pulmonis,"  Will 
Enderes ;  "Infant  Feeding,"  Georgia  Williams. 

Physicians  of  Springfield  who  fail  to  report  varioloid  cases  in 
the  future  will  be  prosecuted.  This  was  the  decision  of  the  board 
of  public  affairs  at  a  meeting  held  September  22. 

The  Health  Officer  of  Cincinnati  in  his  annual  report  recom- 
mends that  an  isolation  hospital  for  infectious  and  contagious  dis- 
eases be  erected  in  connection  with  the  City  Hospital. 

Arrangements  are  being  made  for  the  annual  meeting  in  Cin- 
cinnati of  the  Southern  Surgical  and  Gynecological  Society  which 
will  be  in  session  three  days  in  the  early  part  of  November. 

The  Clinton  County  Medical  Society  takes  a  bright  view  of 
the  smallpox  situation,  endorses  the  management  of  cases,  and 
expresses  confidence  in  Dr  Edmonds,  head  of  the  Health  Board. 

Oberlin  has  adopted  the  plan  in  vogue  in  Cleveland  by  which 
every  child  attending  school  must  show  a  certificate  of  successful 
vaccination  or  be  revaccinated  before  being  allowed  to  enter  school. 

The  Dayton  Academy  of  Medicine  met  September  12,  pre- 
ceding the  meeting  with  a  banquet.  The  occasion  was  the  open- 
ing of  the  winter  season.     Meetings  will  follow  every  two  weeks. 

The  doctors  comprising  the  "regular  school"  staff  of  the 
Toledo  Hospital,  claiming  that  Miss  Kent,  the  superintendent, 
favored  physicians  of  the  homeopathic  school,  have  resigned  in  a 
body. 

During  the  latter  part  of  September  Athens  had  a  bona  fide 
-case  of  smallpox,  but,  it  is  said,  absolutely  no  quarantine.  This  is 
hardly  fair  to  the  places  in  which  rigid  quarantine  has  been 
enforced. 

The  opening  meeting  of  the  Clark  County  Medical  Society 
was  held  September  15  at  Springfield.  H.  L.  Hiestand  read  the 
paper  of  the  evening  on  "The  Duties  of  the  Health  Officer  in  the 
Country." 

A  case  of  smallpox  was  discovered  in  Lorain  September  22. 
As  a  result  all  the  children  of  the  school  have  been  exposed.     This 
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will  result  in  general  vaccination  of  all  school  children  before  they 
can  again  attend  school. 

The  Clermont  County  Medical  Society  held  its  regular  semi- 
annual meeting  at  Batavia  October  15.  An  interesting  program 
was  rendered  and  Dr  Beebe,  of  Cincinnati,  delivered  an  address  on 
"Diseases  of  the  Nerves." 

L.  F.  Cain,  of  Caldwell,  one  of  the  medical  members  of  the 
present  Legislature,  was  the  victim  of  a  runaway  August  23, 
whereby  he  sustained  a  fracture  just  below  the  hip,  which  laid  him 
up  until  the  middle  of  October. 

The  Ashtabula  and  Geauga  jCounty  Medical  Society  held  its 
annual  outing  at  Harmon's  Park,  September  3.  The  members 
were  accompanied  by  their  wives  and  an  excellent  dinner  was  en- 
joyed ac  the  Lake  Shore  Club. 

On  September  11  four  new  cases  of  smallpox  were  discovered 
at  Springfield,  to  which  all  the  children  of  Shaffer  street  school 
have  been  exposed,  one  of  the  cases  having  had  the  disease  with- 
out being  discovered  since  August  25. 

The  Richland  County  Medical  Society  held  its  first  regular 
annual  monthly  meeting  at  Shelby,  October  3.  The  officers  of  the 
association  are  :  President,  Dr  Hedges  ;  vice-president,  Dr  Lough- 
ridge  ;  secretary,  Dr  Burns ;  treasurer,  Dr  Davis. 

Health  Officer  Davis,  of  Cincinnati,  will  ask  for  an  appropria- 
tion to  push  the  recommendation  made  to  the  Board  of  Public  Ser- 
vice in  his  report  to  institute  weekly^ medical  inspection  of  schools 
and  school  children  to  prevent  the  spread  of  contagion. 

Martin  Stamm,  of  Fremont,  will  read  a  paper  on  "Cancer  of 
the  Large  Intestine  with  Special  Reference  to  Mikulicz's  Method 
of  Resection,"  at  the  next  meeting  of  the  American  Association  of 
Obstetricians  and  Gynecologists  to  be  held  in  Washington. 

A  joint  meeting  of  the  Shelby  and  Miami  Medical  Societies 
was  held  October  2.  At  the  morning  session  a  number  of  inter- 
esting papers  were  read,  and  at  the  afternoon  session  Dr  J.  F. 
Baldwin,  of  Columbus,  read  an  interesting  paper  prepared  for  the 
occasion. 

Health  Officer  Walter  W.  Brand,  of  Toledo,  who  has  been 
untiring  in  his  efforts  to  secure  for  Toledo  a  contagious  disease 
hospital  has  at  last  succeeded.  The  mayor  signed  the  ordinance 
providing  for  the  issue  of  $20,000  in  city  bonds  for  the  purpose 
of  building  the  hospital. 

Frank  G.  Harding,  of  Hamilton,  has  brought  suit  against  the 
Trustees  of  Fairfield  townships  for  damages.  Dr  Harding  sub- 
mitted the  lowest  bid  for  services  to  the  poor  of  Fairfield  town- 
ship, and  the  Trustees  without  giving  any  cause  rejected  all  bids 
and  refused  to  make  the  contract. 

W.  R.  Flower,  of  Ashtabula,  has  taken  into  partnership  Frank 
Geib,  of  Cleveland.  Dr  Geib  has  the  very  highest  respect  of  many 
professional  friends  in  Cleveland.  Since  his  graduation  he  has 
been  at  Harvard  and  has  served  in  the  Massachusetts  General  Hos- 
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pital  and  has  been  connected  with  the  Western  Reserve  University 
and  Lakeside  Hospital  of  Cleveland. 

The  regular  meeting  of  the  Seneca  County  Medical  Society 
was  held  in  Tiffin  September  25.  Two  excellent  papers  were  read, 
one  on  "Diarrhea/'  by  George  Waters,  of  Columbus,  and  the  other 
on  the  subject  of  "The  Bacteriology  of  Cystitis,"  by  R.  C.  Long- 
fellow, of  Fostoria.  At  the  close  of  the  meeting  W.  H.  Focht  ban- 
queted his  fellow-members  of  the  Society. 

The  smallpox  epidemic,  at  Norwalk,  according  to  the  state- 
ment of  Secretary  Probst,  has  been  as  follows :  Up  to  August  20, 
there  had  been  49  cases.  Seven  of  these  died,  while  nine  cases  had 
recovered  and  had  been  released  from  quarantine.  All  the  later 
cases  were  taken  to  the  hospital  and  the  Board  of  Health  faith- 
fully used  every  means  of  stamping  out  the  disease. 

The  Ohio  State  Board  of  Medical  Registration  and  Examina- 
tion, on  October  10,  placed  in  the  records  of  the  Board  findings 
that  will  mean  the  revocation  of  the  certificates  to  practice  of  Drs 
A.  E.  Hopkinson  and  Charles  F.  Cookes,  of  Cincinnati.  The  com- 
plaint on  which  the  action  was  taken  is  that  the  above-named 
physicians  performed  a  criminal  abortion,  the  patient  dying  last 
May. 

The  first  meeting  of  the  Southern  Surgical  Society  ever  held 
north  of  Mason  and  Dixon's  line  will  take  place  November  11  for 
a  three  days'  session  at  Cincinnati.  Among  those  who  will  read 
papers  are  Drs  Dandridge  and  Ransohoff,  of  Cincinnati,  J.  W. 
Bovee,  of  Washington,  Robert  T.  Morris,  of  New  York,  John  B. 
Deaver,  of  Philadelphia,  J.  B.  Murphy,  of  Chicago,  R.  Matas,  of 
New  Orleans,  and  J.  E.  Thompson,  of  Galveston,  Tex. 

The  Maltine  Company  announces  that  two  hundred  and  eight 
essays  on  "Preventive  Medicine"  have  been  entered  in  competition 
for  the  two  cash  prizes — one  thousand  dollars  and  five  hundred 
dollars,  respectively — which  that  firm  offered  last  February.  These 
essays  are  now  in  the  hands  of  the  three  judges,  Dr  Daniel  Lewis, 
of  New  York ;  Dr  Chas.  A.  L.  Reed,  of  Cincinnati,  and  Dr  John 
Edwin  Rhodes,  of  Chicago,  and  their  decision  is  awaited  with  great 
interest  by  the  medical  profession  at  large. 

The  Governor  of  Ohio  has  appointed  the  State  Tuberculosis 
Commission  authorized  by  the  recent  legislature.  The  members 
appointed  are  Hon.  J.  H.  Outhwaite,  Columbus ;  Messrs.  C.  E. 
Slocum,  M.  D.,  Defiance ;  J.  W.  Smith,  Columbus ;  J.  M.  Rusk, 
McConnellsville ;  S.  S.  Knabenshue,  Toledo ;  G.  C.  Ashmun,  M.  D., 
Cleveland,  and  Max  Senior,  Cincinnati.  It  is  proper  that  the 
Committee  on  Sanatoria  of  the  Ohio  Societies  for  the  Prevention 
of  Tuberculosis  should  assist  the  commission  in  every  way  pos- 
sible. 

The  Alliance  Review,  in  its  issue  of  September  25,  prints  an 
article  relative  to  the  futility  of  the  efforts  on  the  part  of  the 
Cleveland  Health  Department  to  stamp  out  smallpox,  notwith- 
standing that  over  20,000  people  had  already  been  vaccinated,  com- 
bined with  the  utmost  efforts  of  250  hired  physicians.     For  the 
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benefit  of  every  one  who  has  read  this  alarming  article  we  would 
say  that  during  the  first  part  of  October  up  to  the  tenth  the  effect 
of  general  vaccination  became  manifest.  The  number  of  deaths 
decreased  more  than  80%,  while  the  number  of  new  cases  were 
not  so  numerous  by  36%  as  they  were  during  the  last  week  of  Sep- 
tember. The  truth  about  smallpox  in  Cleveland  has  never  been 
concealed. 

At  the  moment  when  smallpox  was  most  common  in  Cleve- 
land the  number  of  cases  in  the  city  was  over  240.  On  October  5 
it  was  barely  170,  and  on  October  17  was  only  94.  The  decrease 
in  the  number  of  patients  has  been  steady  since  the  climax  of  the 
outbreak.  The  rate  of  decrease  has  been  over  29%.  The  decrease 
is  much  more  notable  in  the  falling  off  of  new  cases  than  in  the 
whole  number  existing  in  the  city.  At  present  there  is  one  small- 
pox sufferer  for  every  4,300  inhabitants.  The  population  of  a  city 
of  10,000  would  at  this  rate  furnish  only  two  or  three  cases.  These 
facts  ought  to  be  given  the  widest  possible  circulation  because  a 
good  deal  of  malice  is  being  mixed  with  love  of  sensation  and 
chronic  tendencies  to  exaggeration. 
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Almond  Bayhan,  of  Buchanan,  died  September  12. 

S.  W.  Bricker,  of  Tiffin,  aged  82  years,  died  August  23. 

E.  Pratt,  of  Bellefontaine,  aged  75  years,  died  August  25. 

D.  E.  Wyatt  died  at  his  Wyoming  home,  October  6,  aged  41 
years. 

A.  M.  Armstrong,  of  Doylestown,  aged  94  years,  died 
August  22. 

Joseph  Iutzi,  of  Cincinnati,  aged  59  years,  died  August  19,  in 
Richmond. 

Henry  Buckland,  the  oldest  practicing  physician  in  Wood 
County,  died  at  his  home  in  Stony  Ridge,  September  15,  aged  83 
years. 

Edwin  Frazier  Wilson,  of  Columbus,  aged  45  years,  died 
August  18.  Dr  Wilson  was  one  of  the  well-known  physicians  of 
Columbus  and  was  a  member  of  the  Ohio  State  Medical  Associa- 
tion and  of  the  Columbus  Academy  of  Medicine. 

Eugene  G.  Carpenter,  Superintendent  of  the  Columbus  State 
Hospital  and  formerly  of  this  city,  suffered  a  stroke  of  paralysis  on 
October  16.  Two  days  later  he  died  without  regaining  conscious- 
ness. Dr  Carpenter  had  many  friends  in  this  city,  all  of  whom 
were  shocked  to  learn  of  his  sudden  and  untimely  death. 

T.  H.  Phillips,  of  Canton,  aged  63  years,  died  August  30.  He 
was  the  physician  of  the  President  and  Mrs.  McKinley  and  of  the 
family  of  the  Ex-Secretary  of  State  W.  R.  Day.  Dr  Phillips 
served  as  contract  surgeon  in  the  Civil  War  and  was  with  Sherman 
on  his  march  to  the  sea.  He  was  a  member  of  the  American  Medi- 
cal Association,  the  Stark  County  Academy  of  Medicine,  and  the 
Union  Medical  Association  of  Northeastern  Ohio. 
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The  object  of  this  research  was  to  determine  the  value  of 
adrenalin  as  a  stimulant  in  vasomotor  depression,  produced  experi- 
mental!}' in  animals.  The  general  practician,  and  especially  the 
surgeon,  are  greatly  in  need  of  some  agent  which  will  act  promptly 
and  powerfully  in  overcoming  the  circulatory  collapse,  which 
occurs  so  frequently  and  in  so  many  varied  conditions. 

Strychnin,  digitalin,  whisky,  and  normal  saline  solution  are 
the  drugs  usually  resorted  to,  and  when  the  collapse  is  not  too 
severe  they  prove  sufficient.  But  sometimes  their  administra- 
tion is  fruitless,  and  the  patient  succumbs  in  a  short  time.  In 
these  cases  it  is  customary  to  ascribe  the  death  of  the  patient  to 
a  sudden  paralysis  of  the  heart,  while,  as  a  rule,  it  is  not  that 
organ  which  is  at  fault,  but  the  vasomotor  system. 

The  heart  is  an  organ  that  will  stand  a  great  many  insults 
and  much  harsh  treatment,  as  those  who  work  on  lower  animals 
are  aware ;  but  the  vasomotor  system  is  exceedingly  sensitive  and 
immediately  resents  any  abuse  by  causing  a  relaxation  of  the 
arterioles  throughout  the  body.  In  consequence  of  this,  the  blood- 
pressure  falls,  the  pulse  weakens  or  disappears,  and  unless  some 
heroic  method  of  resuscitation  is  adopted  the  patient  dies  of 
collapse.     The  heart  continues  beating  for  some  time  after  the 
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arterioles  relax,  but  its  contractions  are  feeble  and  often  irregular. 
This  feebleness  and  irregularity  are  not  due  to  a  paralysis  of  the 
heart,  but  to  the  fact  that  vasomotor  centers  govern  (probably 
through  the  vagi)  the  tone  of  the  heart,  as  well  as  the  tone  of 
the  blood-vessels.  Later  on,  the  heart  stops  its  contractions ;  but 
here  again  the  cause  lies  not  so  much  in  the  heart  as  it  does  in 
the  falling  blood-pressure,  produced  by  the  relaxed  arterioles. 

When  the  blood-pressure  sinks,  blood  can  no  longer  be  forced 
into  the  coronary  arteries,  and  the  heart  stops  in  consequence  of  a 
lack  of  oxygen.  It  is  for  this  reason  that  the  mammalian  heart 
does  not  beat  rhythmically  when  excised  from  the  body;  its  re- 
moval stops  the  coronary  circulation,  and  the  organ  ceases  its  beat- 
ing. When  defibrinated  blood  is  transfused  through  the  coronary 
vessels,  the  mammalian  heart  can  be  made  to  resume  its  contrac- 
tions outside  of  the  body.  It  is  the  vasomotor  system,  then,  rather 
than  the  heart,  which  requires  treatment  in  conditions  of  sudden 
collapse. 

There  is  another  factor  in  vasomotor  collapse  which  must 
not  be  overlooked.  When,  in  consequence  of  over-stimulation  or  of 
some  poison  in  the  blood,  the  vasomotor  centers  give  way  and  the 
arterioles  relax,  the  circulation  in  the  central  nervous  system, 
where  vasomotor  centers  reside,  is  interfered  with.  As  a  result 
less  blood  circulates  through  the  brain  and  the  spinal  cord,  and 
therefore  less  blood  is  carried  to  the  failing  vasomotor  centers.  A 
vicious  circle  is  established  in  this  way,  and  eventually  the  blood- 
pressure  sinks  to  nil,  unless  we  can  break  the  vicious  circle  and 
give  the  vasomotor  centers  a  chance  to  recover  under  an  increased 
blood-supply.  Strychnin  and  whisky  act  principally  by  direct 
stimulation  of  these  centers,  and  their  administration  is  followed 
by  the  desired  results,  provided  the  nerve-cells  are  not  beyond  the 
point  of  reaction.  Unfortunately,  these  drugs  very  often  fail  and 
in  all  probability  for  the  f  reason  stated. 

The  injection  of  normal  saline  solution  is  then  more  likely  to 
be  followed  by  favorable  results,  because  the  liquid  by  mechani- 
cally filling  the  blood-vessels  partially  compensates  for  the  loss  of 
tone  produced  by  the  relaxed  arterioles.  If  the  vasomotor  centers 
are  not  too  seriously  involved,  they  react  under  the  increased  blood- 
supply  brought  about  by  the  injection,  and  recovery  results.  But 
as  all  surgeons  know,  even  the  normal  saline  occasionally  fails  to 
do  its  work  properly ;  in  fact,  we  found  in  our  experiments  that 
even  copious  injections  were  accompanied  by  a  distinct  fall  of  pres- 
sure in  animals  suffering  with  severe  vasomotor  shock.  Crile 
reports  similar  results  in  some  of  his  experiments. 
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Adrenalin,  according  to  Takamine,  is  the  active  principle  of 
the  medulla  of  the  suprarenal  bodies.  When  injected  into  the 
circulation,  it  causes  an  enormous  rise  in  blood-pressure,  due  not 
so  much  to  the  stimulation  of  the  vasomotor  centers,  as  to  the 
direct  stimulation  of  the  heart  and  arterioles.  It  produces  its 
effects  almost  as  well  on  the  heart  and  blood-vessels  isolated  from 
the  central  nervous  system,  as  when  those  organs  are  in  physio- 
logic connection  with  their  nerve-centers.  When  injected  directly 
into  the  blood-stream  of  an  animal,  the  rise  is  prompt,  powerful, 
but  not  prolonged.  The  remedy  appears  to  be  very  rapidly 
destroyed  or  neutralized  in  the  blood  or  more  probably  in  the 
tissues.  In  adrenalin,  then,  we  have  an  agent,  which  can  rapidly 
overcome  vasomotor  shock  by  acting,  not  on  the  centers  themselves, 
but  directly  on  the  heart  and  arterioles,  but  which  unfortunately  is 
very  evanescent  in  its  action,  when  injected  into  the  blood.  In 
order  to  make  it  a  useful  remedy  for  the  treatment  of  the  condition 
under  consideration,  its  action  must  be  made  more  prolonged  and 
preferably  less  powerful.  The  aim  of  this  research  was  to  effect 
this,  if  possible. 

Surgical  shock  is  not  readily  produced  in  the  lower  animals. 
Powerful  and  prolonged  stimulation  of  a  sensory  nerve  under 
partial  anesthesia  (conditions  favorable  for  bringing  about  shock 
in  human  beings)  is  often  followed  by  only  a  temporary  loss  of 
tone  of  the  central  nervous  system.  But  animals  are  very  suscepti- 
ble to  the  bad  results  following  the  administration  of  an  excessive 
quantity  of  an  anesthetic,  and  it  was  this  method  of  producing  a 
paralysis  of  the  vasomotor  centers  that  we  adopted.  We  chose 
medium-sized  rabbits  for  our  animals.  A  canula  was  tied  in  the 
common  carotid  artery  and  connected  with  a  Hiirthle's  manometer, 
which  obviates  the  danger  of  the  entrance  of  magnesium  sulphate 
into  the  circulation.  A  tracheal  canula  was  introduced  and  con- 
nected with  artificial-respiration  bellows.  The  left  jugular  vein 
was  opened  and  a  canula  inserted.  A  normal  blood-tracing  was 
obtained  with  the  animal  under  sufficient  ether  to  abolish  pain. 
The  quantity  of  ether  was  then  increased  until  a  rapid  fall  of 
blood-pressure  occurred. 

We  found  in  rabbits  that  the  respirations  cease,  as  a  rule, 
coincidentally  with  the  fall  in  the  pressure,  that  is,  ether  paralyzes 
simultaneously  the  vasomotor  and  the  respiratory  centers.  This 
is  not  invariable,  however,  because  in  two  cases  respiration 
ceased  before  the  pressure  fell,  and  then  we  produced  vasomotor 
paralysis  by  pumping  air  saturated  with  ether  into  the  animal. 
When  the  amount  of  ether  administered  was  not  too  great,  artificial 
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respiration,  together  with  the  withdrawal  of  the  anesthetic, 
restored  both  the  respiration  and  the  pressure.  When,  however,  a 
large  quantity  was  given,  the  pressure  fell,  and  even  prolonged 
artificial  respiration  would  not  again  restore  it.  While  the  animal 
was  in  the  condition  of  vasomotor  paralysis  we  sought  to  bring 
up  the  pressure : 

(1)  By  digitalin — Gr.  1/100  into  the  jugular  vein. 

(2)  By  strychnin — Gr.  1/120  into  the  jugular  vein. 

(3)  By  whisky — Gtts.V-X  into  the  jugular  vein. 

(4)  By  normal  saline  solution  into  the  jugular  vein. 

/rN      -r»     •    •     ,.         £     i         ,.    (into  the  jugular  vein. 

(5)  By  injection  of  adrenalmi  •   ,     ,u    J   f     , 

v    J        J      J  (into  the  subcutaneous  tissues. 

It  will  be  noticed  in  the  tracings  that  the  heart  continued  its 
pulsations,  showing  that  even  a  large  dose  of  ether  affects  the 
respiratory  and  vasomotor  centers  before  it  depresses  the  cardiac 
activity. 

The  injections  of  digitalin  and  whisky  were  without  effect  on 
the  blood-pressure.  Occasionally  a  slight  slowing  of  the  number 
of  heart-beats  was  noticeable  with  digitalin.  Strychnin  also  was 
without  action ;  in  one  case,  however,  a  temporary  rise  occurred, 
but  this  was  caused  in  all  probability  by  a  small  amount  of  adrena- 
lin solution  which  remained  in  the  vein-canula  from  a  previous 
injection  of  adrenalin.  On  repeating  the  experiment  in  another 
animal,  no  change  in  the  pressure  was  noted.  Normal  saline  solu- 
tion, at  about  body  temperature  and  in  quantities  equaling  about 
one  fourth  of  the  total  quantity  of  blood  in  the  animal,  caused  a 
slight  fall  in  the  pressure  and  a  decided  slowing  of  the  heart-rate. 
[Tracing  V] 
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TRACING  V. 
Normal  Saline  vs.   Adrenalin. 
Tracing  of  blood-pressue  of  rabbit  poisoned  with  ether.     (1)  Effect  of  injecting 
25  cc.  of  normal  saline.    Heart  is  slowed  and  pressure  sinks  slightly.     (2)  Effect  of 
injecting  y2  cc.  of  10%  adrenalin  1-1000.     Pressure  rises  almost  immediately.    Intra- 
venous injection. 

In  working  with  adrenalin,  we  diluted  the  1 :  1000  solution  10 
times  and  injected  from  y?  to  1  cc.  of  the  diluted  solution  into  the 
circulation.     The  effect  of  intravenous  injection  was  an  imme- 
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diate  and  powerful  rise  of  the  blood-pressure,  which  remained 
up  about  five  minutes.  The  rise  was  often  higher  than  the  original 
pressure  before  the  ether  poisoning.  After  remaining  high  for 
about  one  minute,  the  pressure  gradually  sank  to  the  level  before 
the  injection  was  given,  but  not  below  this  level.   [Tracing  I] 
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TRACING    I. 

Effect  of  Intravenous  Injection  of  Adrenalin  after  Ether  Poisoning. 
Tracing  to  be  read  from  left  to  right.  Straight  line  denotes  atmospheric  pres- 
sure. Tracing  above  the  atmospheric  line  registers  blood-pressure.  Lower  tracing 
is  a  continuation  of  the  upper.  The  fall  of  pressure  in  the  upper  curve  is  the  result 
of  poisoning  with  ether;  the  rise  was  caused  by  the  intravenous  injection  of  y2  cc. 
of  10%  adrenalin  1-1000  solution.  The  lower  curve  illustrates  the  gradual  fall  of 
pressure    consequent    on    intravenous   injection. 
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TRACING  II. 

Effect  of  Subcutaneous  Injection  of  Adrenalin  and  Massage  of  Injection  on  Blood- 
pressue  of  Rabbit  Poisoned  with  Ether. 
Tracing  to  be  read  from  left  to  right.  Straight  line  denotes  atmospheric  pres- 
sure. Tracing  registers  blood-pressure  of  rabbit  poisoned  with  ether.  The  upper- 
most tracing  shows  effect  of  subcutaneous  injection  of  %  cc.  of  10%  of  1-1000  adren- 
alin. The  lowest  tracing  is  a  continuation  of  the  upper  and  illustrates  the  effect 
of  massaging  the  site  of  injection.  The  middle  tracing  is  a  continuation  of  the 
lowest  and  shows  the  blood-pressure  about  one  hour  after  the  massage.  Artificial 
respiration  throughout  the  experiment. 
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The  subcutaneous  injection  is  not  followed  by'  so  prompt  an 
action.  In  fact,  in  our  earlier  experiments,  we  obtained  often  no 
results  at  all  after  injecting  even  a  large  quantity  of  adrenalin 
under  the  skin.  We  discovered,  however,  that  on  massaging  the 
site  of  the  injection  the  pressure  began  to  rise  until  it  reached 
a  level  equal  to  or  even  above  the  original  pressure.    [Tracing  II] 

We  explain  the  massage  on  the  grounds  that,  when  the  blood- 
pressure  is  low,  absorption  from  the  subcutaneous  lymph-spaces  is 
slow.  The  massage  forces  the  adrenalin  into  the  circulation,  and 
then  by  bringing  up  the  pressure  assists  in  the  absorption.  It  is 
quite  possible,  too,  that  the  well-known  local  vasoconstrictor  effects 
of  adrenalin  on  the  blood-vessels  with  which  it  comes  in  contact 
may  hinder  the  absorption.  After  injecting  y2  cc.  of  10%  of 
1/1000  solution,  we  were  enabled  to  keep  up  the  blood-pressure 
for  over  an  hour  and  a  half,  and  undoubtedly  it  would  have 
remained  up  longer  than  this,  if  we  had  not  terminated  the  experi- 
ment by  killing  the  animal. 

In  the  tracings  which  accompany  this  article,  it  will  be  noticed 
that  while  the  blood-pressure  was  being  maintained  by  the  sub- 
cutaneous injection  of  adrenalin,  we  suspended  the  artificial  respi- 
ration.     [Tracing  III]     The  effect  of  the  asphyxia,  thus  pro- 
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TRACING  III. 
Effect   of  Asphyxia. 


The  effect  of  asphyxia  on  blood-pressue  maintained  high  by  adrenalin  in  rabbit 
poisoned  with  ether.  There  is  a  slight  rise,  followed  by  a  gradual  fall,  during 
which  the  animal  made  no  attempts  at  spontaneous  respiration.  The  resumption 
of  artificial  respiration  did  not  again  restore  the  pressure  until  the  site  of  injection 
was  massaged,   as  shown  in  tracing. 


duced,  was  a  slight  rise  in  the  pressure  and  then,  as  the  asphyxia 
progressed,  a  decided  fall  almost  to  nothing.  The  animal  made  no 
spontaneous  attempt  at  respiration  during  the  asphyxia,  a  fact 
which  shows  that  the  respiratory  centers  had  not  yet  recovered 
from  the  poisoning  of  the  ether.  On  resuming  the  artificial  respira- 
tion, the  pressure  remained  low  until  by  massage  of  the  site  of  the 
injection  more  adrenalin  was  forced  into  the  circulation,  when  the 
characteristic  rise  again  appeared.     [Tracing  IV] 
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TRACING  IV. 

Effect  of  Massaging  Subcutaneous  Injection  of  Adrenalin. 

Tracing  same  as  preceding,  showing  effect  of  massage  of  subcutaneous  injection 
of  Vz  cc.  of  adrenalin  1-10,000.  Artificial  respiration  alone  did  not  restore  the  pres- 
sure. 

Keeping  in  mind  the  fact  that  deductions  drawn  from  animal 
experimentation  are  valuable  only  insofar  as  they  are  very  sugges- 
tive when  applied  to  human  beings,  we  draw  the  following  con- 
clusions from  our  experiments : 

(1)  Adrenalin  may  be  of  value  in  cases  of  so-called  heart- 
failure  occurring  during  anesthesia,  etc.,  especially  when  the  ordi- 
nary heart-stimulants,  such  as  strychnin,  digitalin,  and  normal 
saline  solution,  fail. 

(2)  That  it  is  more  likely  to  succeed  in  those  cases  in  which 
the  respiratory  centers  are  not  paralyzed,  since  adrenalin  does  not 
appear  to  be  a  very  powerful  respiratory  stimulant. 

(3)  That  when  used,  it  should  be  given  subcutaneously  and 
the  site  of  the  injection  should  be  slowly  but  strongly  massaged 
until  the  adrenalin  shows  its  characteristic  effect  on  the  pulse. 

(4)  That  dilution  with  normal  saline  solution  (10%  of  the 
1/1000)  by  making  absorption  slower,  causes  a  more  prolonged 
and  a  less  energetic  rise  of  the  blood-pressure. 

(5)  That  while  our  experiments  do  not  permit  us  to  draw 
any  conclusion  in  regard  to  bad  after-effects,  these  were  not  ob- 
served in  our  animals.  The  danger  from  secondary  hemorrhage  as 
a  result  of  the  high  pressure  must,  however,  be  borne  in  mind. 

(6)  Adrenalin  subcutaneously  is  indicated  on  theoretic 
grounds  for  the  vasomotor  collapse  following  cocain  or  chloroform 
poisoning,  and  possibly  the  shock  after  operation. 
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Report  of  an  Exploratory  Operation  for  Removal  of 
Artificial  Teeth  Supposed  to  have  been  Swallowed 

With  an  Analysis  and  Resume  of  149  Cases  from 

the  Literature 
i?y  george  w.  crile,  m.  d.,*  cleveland 

1.  Report  of  case:  F.  B.,  male,  aged  62,  married,  was  an 
active  business  man  of  good  habits.  He  had  had  no  previous 
serious  illness,  but  six  years  previously  he  had  partially  swallowed 
his  teeth  at  dinner.  On  October  14,  1902,  he  again  swallowed 
his  teeth.  Exploration  at  St.  Alexis  Hospital  without,  and  also 
with,  anesthesia  was  made  on  the  same  day.  An  exploratory 
operation  was  made  on  the  following  day.  Death  followed  15 
hours  later. 

Personal  History:  The  patient  was  a  next-door  neighbor  and 
benefactor  of  the  hospital,  was  a  member  of  the  building  com- 
mittee, was  personally  known  and  held  in  the  highest  esteem  as  a 
sensible,  intelligent  man,  of  sterling  qualities,  by  every  sister  of  the 
hospital  and  every  member  of  the  staff,  as  well  as  by  the  physicians 
who  were  present  at  the  operation.  He  had  been  a  hard-working 
business  man.  He  never  had  any  serious  illness.  Six  years 
ago  during  dinner  he  swallowed  the  same  set  of  artificial  teeth, 
causing  considerable  cyanosis.     Dr  P.  Smigel  removed  them. 

Present  Illness:  In  the  early  morning  of  October  14,  1902, 
the  patient  was  suddenly  awakened,  believing  he  had  swallowed  a 
lower  set  of  artificial  teeth.  He  felt  himself  choking  and  made 
persistent  and  violent  efforts  for  an  hour  and  a  half  to  dislodge 
them  from  his  pharynx,  but,  as  he  supposed,  unsuccessfully.  He 
then  hurried  to  the  nearby  residence  of  his  family  physician,  Dr 
J.  V.  Kofron,  a  member  of  the  medical  staff.  Holding  his  throat, 
but  without  any  apparent  excitement,  the  patient  said  he  had  swal- 
lowed his  artificial  teeth,  but  could  not  dislodge  them.  He  was 
clearing  his  throat  of  bloody  mucus.  Dr  Kofron  tried  to  locate 
the  teeth  with  his  fingers  but  failed.  Then  with  the  O'Dwyer 
extractor  he  tried  to  find  them.  The  patient  said  he  was  certain 
that  the  teeth  had  been  touched  by  the  latter  instrument.  Dr 
Kofron  tried  for  considerable  time  by  manipulation,  and  with  an 
O'Dwyer  extractor,  to  dislodge  what  the  patient  said  was  his  teeth. 
As  a  result  of  his  manipulation  the  patient  stated  that  their  position 
had  been  changed  and  his  discomfort  lessened.  Believing  that  the 
teeth  were  wedged  in  the  throat  in  such  a  way  that  an  anesthetic 

*The  report  is  also  signed  by  J.  V.  Kofron,  M.  D.  and  Geo.  S.  Iddings,  M.D. 

Read  before  the  Clinical  and  Pathological  Section  of  the  Academy  of  Medicine  of 
Cleveland,  November  7, 1902 
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would  be  necessary,  he  was  sent  to  St.  Alexis  Hospital,  where  the 
writer  became  associated  in  the  case,  and  assumed  the  respon- 
sibility of  the  surgical  treatment. 

Under  chloroform  anesthesia  the  pharynx  and  the  esophagus, 
to  the  stomach,  were  explored  systematically  with  various-shaped 
forceps,  sounds,  and  a  stomach-tube.  A  small  incision  was  made 
in  the  neck  permitting  palpation  of  the  entire  pharynx  and  the 
esophagus  some  distance  below  the  level  of  the  sternum.  The 
esophagus  was  not  opened ;  no  evidence  of  the  presence  of  the 
teeth  was  found.  The  rim  was  made  of  rubber,  and  had  no 
diaphragm.  Bearing  in  mind  the  cases  in  literature  in  which  great 
difficulties  in  locating  teeth  in  the  esophagus  have  been  encountered 
and  altogether  missed ;  and  if  in  this  case,  the  teeth  were  pressing 
against  the  wall  of  the  esophagus,  it  might  be  almost  impossible  to 
find  them ;  and  that  in  the  struggling  in  the  anesthetic,  followed 
by  relaxation,  the  teeth  might  have  gone  farther  down ;  but 
especially  the  positive  statement  of  such  a  reliable  patient  that  he 
had  repeatedly  touched  them  with  his  fingers,  was  able  to  move 
them  but  could  not  dislodge  them  ;  the  conviction  in  the  mind  of  Dr 
Kofron  that  he  had  located  them  at  the  examination  in  his  office, 
and  the  statement  of  the  patient  that  Dr  Kofron  had  changed  the 
position  of  the  teeth,  rendered  it  impossible  to  reach  a  decision.  It 
was  thought  best  to  do  no  more  at  that  time,  and  to  put  him  to  bed 
in  the  hospital,  watch  his  symptoms,  and  gather  further  evidence. 
In  the  meantime  the  patient  was  unable  to  swallow  even  a  tea- 
spoonful  of  water,  nourishment  per  rectum  being  necessary.  His 
pain  was  considerable.  Marked  attacks  of  dyspnea  developed,  so 
much  so,  that  at  times  he  was  cyanotic,  and  in  the  early  stage  of 
the  anesthetic,  the  following  day,  the  obstruction  became  complete, 
necessitating  an  emergency  tracheotomy. 

We  were  of  the  opinion  that  the  traumatism  incident  to  the 
exploration  was  not  in  itself  sufficient  to  cause  such  serious  symp- 
toms, which  naturally  pointed  toward  the  presence  of  a  foreign 
body.  Sister  Superior  in  the  meantime  again  questioned  the 
patient  as  well  as  members  of  the  family  as  to  the  possibility  of  a 
mistake.  She  was  told  that  his  bed  had  been  made  and  that  the 
teeth  were  not  in  his  house.  The  family  were  certain  there  could 
be  no  mistake.  In  the  afternoon  Dr  George  S.  Iddings,  the  only 
specialist  engaged  in  X-ray  work  in  the  profession  in  this  city,  was 
given  the  history  to  date  and  was  asked  to  make  an  examination. 
He  made  a  fluoroscopic  examination  and  a  radiograph.  He 
reported  the  location  of  the  teeth  at  the  level  of  the  superior  inter- 
nal angle  of  the  scapula,  both  by  the  fluoroscope  and  the  radio- 
graph. 
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The  positive  statement  of  a  sensible  and  intelligent  man  whom 
we  had  long  known,  that  he  had  swallowed  his  teeth,  that  he  had 
touched  them  a  number  of  times  with  his  fingers,  and  that  at  one 
time  he  had  almost  succeeded  in  removing  them ;  the  firm  belief  of 
Dr  Kofron,  a  physician  of  wide  experience,  that  the  teeth  were 
located  in  the  throat ;  the  statements  of  members  of  the  family  that 
the  teeth  were  not  in  his  room,  and  the  reiteration  of  their  belief 
that  the  teeth  had  been  swallowed :  the  rapid  increase  and  gravity 
of  the  patient's  symptoms  during  the  first  day,  seemingly  out  of 
proportion  to  the  exploratory  traumatism,  and  lastly  the  X-ray 
diagnosis,  overruled  our  negative  findings  at  the  exploration  under 
the  anesthetic.  All  were  agreed  that  an  operation  was  indicated. 
This  was  performed  by  the  writer  .26  hours  after  the  first  explora- 
tion. On  account  of  the  serious  obstruction  to  respiration  it  was 
necessary  to  perform  the  operation  under  local  anesthesia.  A 
gastrotomy  was  made,  the  interior  of  the  stomach  was  examined, 
then  by  means  of  bougies,  metallic  and  rubber,  the  esophagus  was 
explored.  No  evidence  of  the  teeth  was  found.  A  string  was 
then  passed  from  the  mouth  into  the  stomach,  a  folded  piece  of 
gauze  attached,  which  was  pulled  through  the  esophagus  to  the 
mouth.  There  seemed  to  be  considerable  obstruction  at  the  level 
of  the  border  of  the  sternum.  The  first  incision  in  the  neck  was 
reopened,  an  incision  made  into  the  esophagus  at  this  point  and  a 
digital  exploration  made.  It  was  then  evident  that  the  pharynx, 
esophagus  and  stomach  were  clear.  The  wounds  were  closed  and 
the  patient  placed  in  bed.  Meanwhile,  a  relative,  learning  of  the 
negative  findings  in  the  operating-room,  made  a  renewed  search, 
finding  the  teeth  on  the  floor  in  an  obscure  place  in  the  patient's 
bedroom. 

The  patient  had  suffered  much  mentally  and  physically,  and 
had  taken  but  little  nourishment,  all  of  which  had  markedly  reduced 
him.     He  died  15  hours  after  the  operation. 

The  autopsy  revealed  an  extraordinary  degree  of  calcification 
of  the  larynx,  particularly  the  posterior  wall  and  cornua.  There 
was  very  marked  atheroma  of  all  the  arteries,  especially  the  larger 
ones.  The  arch  of  the  aorta  was  particularly  dense.  The  X-ray 
error  consisted  in  a  misinterpretation  of  a  shadow  of  a  heavily 
atheromatous  aorta. 

The  following  13  physicians  were  familiar  with  all  the  evi- 
dence in  the  case,  knew  the  patient  personally,  were  present  at  the 
operation,  and  not  one  had  a  doubt  at  the  beginning  of  the  opera- 
tion as  to  the  presence  of  the  teeth  somewhere  in  the  alimentary 
tract :     Dr  A.  J.  Cook,  Dr  J.  Perrier,  Dr  C.  J.  Aldrich,  Dr  J.  E. 
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Cogan,  Dr  F.  J.  Schmoldt,  Dr  T.  A.  Costello,  Dr  P.  Smigel,  Dr 
Jacob  Tuckerman,  Dr  Ben  Peskind,  Dr  Corlett,  Dr  Manning,  Dr 
Geo.  S.  Iddings,  Dr  C.  E.  Ford  and  Dr  W.  E.  Lower. 

2.      RESUME   OF  THE  LITERATURE  ON   THE  VALUE  OF  THE  NEGATIVE 

EVIDENCE  OBTAINED  BY  EXPLORING  THE  ESOPHAGUS 
WITH    SOUNDS 

Professor  Von  Bergmann  of  the  University  of  Berlin 
(Berl.  Klin.  Wchnshr.  1896,  1072),  reports  the  case  of  a  man 
aged  24  years,  who  one  day,  while  drinking,  swallowed  his  plate. 
For  the  resulting  dysphagia  the  sound  was  passed  on  the  following 
day  and  the  foreign  body  located  by  the  resistance  encountered  at 
a  point  beneath  the  larynx  about  24  cm.  from  the  teeth.  The  day 
following  this  the  patient  was  again  sounded  by  Professor  v.  Berg- 
mann with  a  strong  12mm.  sound.  It  passed  peculiarly  freely  into 
the  stomach,  meeting  with  no  obstruction,  so  that  it  was  concluded 
that  the  plate  had  passed  into  the  stomach.  The  dysphagia,  how- 
ever, persisted,  and  the  plate  was  not  passed  with  the  stools. 
Owing  to  severe  pains  an  esophagoscopy  was  made  four  days  later. 
It  was  definitely  determined  that  the  plate  lay  below  the  larynx. 
All  attempts  at  removal  with  the  forceps  failed,  and  an  esopha- 
gotomy  was  performed.  The  plate  was  found  to  be  so  tightly 
impacted  that  it  had  to  be  removed  piecemeal. 

Bergmann  states  that  it  is  not  always  possible,  even  for  the 
most  experienced,  to  detect  a  large  foreign  body  with  the  sound. 
The  strongest  12mm.  sound  passed  through  smoothly  although  the 
foreign  body  was  lodged  in  the  esophagus. 

Egloff  (Beitr.  z.  Klin.  Chir.  XII,  175)  reports  an  instance  in 
which  the  failure  to  detect  a  swallowed  plate  by  the  sound  proved 
fatal  irom  a  hemorrhage  occasioned  by  the  perforation  of  the 
esophagus.  A  man  who  had  swallowed  an  upper  plate  while 
sleeping  was  examined  by  a  physician  a  few  hours  later.  The  eso- 
phagus was  permeable  to  the  thickest  sound  so  that  the  physician, 
notwithstanding  the  assertions  of  the  patient  that  he  could  feel  the 
plate  lodged  in  the  neck,  declared  that  it  had  passed  into  the 
stomach.  A  second  physician,  after  exploring  with  the  sound  and 
with  the  coin-catcher,  reached  the  same  conclusion.  Five  days 
after,  there  was  a  profuse  hemorrhage  appearing  at  the  mouth  and 
in  the  stools.  In  the  examination  on  the  following  day  Kroenlein 
detected  the  plate  at  about  the  height  of  the  jugulum,  and  an  eso- 
phagotomy  was  at  once  performed.  Death  occurred  some  days 
afterward  from  the  continued  hemorrhage,  which,  as  seen  at  the 
necropsy,  had  been  caused  by  the  perforation  of  the  right  inferior 
thyroid  artery. 

In  a  case  reported  by  Wallace,  of  Edinburgh  (Lancet, 
L,  1894,  734),  a  woman  swallowed  her  plate,  a  large-sized  olivary 
esophageal  bougie  (No.  i0)  was  passed  into  the  stomach,  but  no 
resistance  was  encountered,  and  no  foreign  bodv  could  be  detected. 
This  was  done  twice  and  the  coin-catcher  tried  with  a  like  result. 
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Chloroform  was  then  administered,  and  the  olivary  bougie  again 
introduced  when,  although  it  passed  readily  into  the  stomach,  a 
slight  sensation  of  roughness  was  detected,  not  sufficient,  however, 
to  enable  one  definitely  to  say  that  a  foreign  body  was  present.  The 
coin-catcher  was  then  introduced,  and  after  two  or  three  endeavors 
to  "catch  on"  to  the  plate,  if  present,  it  caught  but  could  not  be 
withdrawn  by  a  moderate  degree  of  force.  Esophagotomy  and 
gastrotomy  were  then  made. 

Very  similar  to  this  is  the  case  of  Edmunds  (Lancet  1,  1901,, 
511). 

A  man  45  years  old  had  swallowed  his  plate.  The  house- 
surgeon  felt  the  foreign  body  with  the  probang,  but  was  unable  to 
remove  it.  On  the  following  day  Edmunds  passed  a  probang  into 
the  stomach  without  meeting  with  any  obstruction,  and  a  further 
attempt  later  in  the  day  also  met  with  no  success,  so  that  it  was 
thought  that  the  plate  had  passed  into  the  stomach.  Two  days 
later,  while  passing  a  stomach-tube,  an  obstruction  was  distinctly 
felt  above  the  cardia.  Gastrotomy  was  done,  and  the  plate  was 
found  impacted  above  the  cardia. 

Also  remarkable  for  the  complexity  in  the  findings  on  suc- 
cessive days  is  the  case  recently  reported  by  Quadflieg  (Muench. 
Med.  Wchnschr.  1901,  116).  A  woman  44  years  old  swallowed 
her  plate  3  cm.  long  and  ^4  to  1)4  cm-  wide.  The  result  of  the 
examination  was  negative,  neither  the  sound  nor  the  Roentgen 
rays  being  capable  of  locating  the  same.  On  each  of  the  follow- 
ing two  days  the  examination  with  the  sound  and  the  skiagraph 
was  continued,  and  it  was  once  thought  that  the  plate  was  felt 
about  38  cm.  from  the  teeth.  On  the  two  days  following,  the 
Roentgen  rays  each  time  showed  a  shadow  which  was  slightly 
larger  than  the  plate  swallowed,  which  was  in  the  left  hypochon- 
drium,  in  the  stomach.  Laparotomy  was  made,  but  no  foreign 
body  could  be  felt  either  in  the  stomach  or  the  entire  intestinal 
tract.  Gastrotomy  was  made,  and  the  impacted  plate  found  in  the 
esophagus  slightly  above  the  cardia. 

Adelmann,  apropos  of  a  case  in  which  all  known  diagnostic 
methods  failed  to  establish  the  presence  of  a  plate  which  actually 
was  lodged  in  the  pharynx,  most  pertinently  remarks  that  one  is 
not  always  placed  in  the  favorable  position  of  Dieffenbach  who, 
while  looking  at  the  beautiful  teeth  of  a  lady  consulting  him,  saw 
them  suddenly  disappear  and  symptoms  of  asphyxia  supervene 
thereon.     To  Langenbeck,  also,  is  accredited  a  similar  experience. 

Among  other  instances  in  which  the  sound  failed  to  detect 
the  presence  of  the  artificial  plates  which  had  been  swallowed  is 
the  case  of  Berns  in  which  a  man  swallowed  his  plate  to  which 
a  plate  corresponding  to  the  hard  palate  was  attached.  The  sound 
passed  freely  into  the  stomach,  and  word  was  sent  to  his  home  to 
thoroughly  search  his  bed,  as  the  patient  recollected  that  he  had 
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coughed  violently.  At  the  second  examination,  a  few  hours  after, 
a  very  tender  point  was  found,  and  the  teeth  then  also  detected  by 
the  sound  at  the  level  of  the  cricoid  cartilage.  Esophagotomy  was 
made,  the  convexity  of  the  plate  was  found  turned  forward  in  the 
esophagus,  and  the  teeth  directed  downward.  In  the  direction  of 
its  greatest  length  the  plate  distended  the  esophagus,  and  it  was 
able  in  this  position  to  revolve  around  both  of  its  ends  as  if 
around  an  axis,  which  explained  the  fact  that  the  sound  in  the 
first  attempt  passed  freely  and  at  the  second  trial  met  with  resis- 
tance. 

Egloff  also  reports  the  instance  of  a  woman  who  had  swallowed 
a  plate  with  two  teeth.  The  physician  upon  passing  a  thick  sound 
could  detect  no  resistance,  the  sound  passing  freely  into  the 
stomach,  and  during  its  retraction  no  resistance  was  to  be  felt. 
On  the  following  day  the  sound  again  passed  freely  into  the 
stomach,  meeting  with  no  obstacle.  Upon  pulling  it  out  however 
it  was  felt  to  strike  against  an  obstacle  22^  cm.  from  the  teeth. 
Diagnosis  was  then  definitely  established  by  the  thickest  Trousseau 
sound. 

Dumont  also  mentions  a  case  in  which  a  man  swallowed  a 
plate  with  two  teeth  during  an  epileptic  fit.  He  was  immediately 
examined  with  a  sound  with  a  negative  result.  On  the  following 
day  however  the  teeth  were  detected  by  again  sounding. 

Sonnenburg  reports  a  similar  experience.  A  man  had 
swallowed  a  piece  of  his  plate  to  which  one  tooth  was  attached. 
A  thick  sound  passed  freely  into  his  stomach.  Other  attempts 
gave  an  uncerain  feeling  of  resistance  in  the  upper  portion  of  the 
esophagus.  The  Roentgen  rays  gaven  no  elucidation,  and  the 
diagnosis  of  a  foreign  body  in  the  esophagus  or  stomach  remained 
in  doubt.  Fourteen  days  later  the  esophascope  definitely  estab- 
lished the  presence  of  the  foreign  body  within  the  esophagus,  22 
cm.  from  the  teeth. 

This  negative  finding  by  the  sound  in  the  presence  of  such 
foreign  bodies  as  artificial  plates  has  been  in  special  remarked  upon 
by  v.  Hacker,  who  explains  this  peculiarity  in  that  the  convex 
surface  of  the  plate  most  frequently  lies  in  apposition  to  the 
anterior  wall  of  the  esophagus.  As  the  probable  cause  of  this 
fact  it  is  stated  that  these  foreign  bodies  during  deglutition  push 
into  and  follow  the  anterior  and  lateral  walls  of  the  esophagus, 
rather  than  the  posterior  wall,  which  the  vertebral  column  renders 
resistent.  In  two  of  his  cases  this  adaption  of  the  convexity  of 
the  plate  to  the  anterior  wall  of  the  esophagus  is  especially 
remarked  upon,  and  it  is  in  these  cases  that  a  negative  finding  by 
the  sound  most  frequently  results,  especially  with  elastic  sounds 
which  tend  to  follow  along  the  posterior  wall  of  the  esophagus. 
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the  diagnostic  value  of  the  roentgen  ray 

The  following  case  from  the  clinic  of  Prof.  Koenig  presents 
many  features  similar  to  our  own  : 

"A  22-year-old  girl  claimed  that  while  drinking  coffee  she 
swallowed  a  part  of  her  artificial  teeth.  She  complained  of 
pain  in  the  region  of  the  stomach.  There  were  no  objective 
symptoms.  Three  days  later,  circumscribed  pressure-tenderness 
in  the  ileocecal  region  developed.  It  was  thought  that  a  corre- 
sponding resistance  could  be  felt  there.  The  X-ray  showed  a 
shadow  in  this  situation.  When  after  15  days  her  condition 
remained  unaltered  and  after  another  skiagraph  had  been  procured 
which  still  showed  the  foreign  body  in  the  same  position  and  the 
stools  having  been  carefully  examined  with  a  negative  result,  a 
laparotomy  was  performed  and  the  entire  intestinal  tract  palpated 
but  no  trace  of  a  hard  substance  was  detected.  After  the 
abdominal  wound  had  almost  healed  some  relatives  brought  the 
missing  part  of  the  plate  which  had  been  found  under  the  bed. 
Hysteric  stigmata  were  present. 

Skiagraphy  also  in  the  detection  of  such  foreign  bodies  as 
artificial  plates  cannot  be  considered  an  infallible  diagnostic 
measure.  In  not  a  few  instances  the  negative  or  positive  findings 
by  this  method  have  been  found  to  have  been  unreliable.  Besides 
the  cases  already  mentioned,  there  is  mentioned  by  Gottstein,  from 
the  clinic  of  Mickulicz,  the  case  of  a  man  who  had  swallowed  his 
plate  with  one  tooth  and  who  stated  that  he  could  feel  the  same  in 
the  region  of  the  stomach.  The  Roentgen  rays  gave  no  shadow 
along  the  course  of  the  esophagus,  but  one  in  the  stomach.  On 
these  grounds  it  was  assumed  that  the  plate  had  passed  into  this 
organ,  and  the  esophascope  was  therefore  not  brought  into  use. 
Two  days  later  it  was  however  suspected  that  the  plate  was  still 
in  the  esophagus,  and  the  Roentgen  rays  then  also  seemingly  bore 
out  this  supposition.  The  esophascope  now  gave  the  evidence  that 
the  missing  plate  was  lodged  in  the  esophagus  35  cm.  from  the 
teeth.  In  another  case  from  this  same  clinic  a  plate  ^4  cm-  l°ng 
with  three  teeth  attached  had  been  located  by  the  sound.  The 
X-ray  however  gave  a  negative  result. 

Similar  instances  in  which  the  Roentgen  rays  failed  to  detect 
such  foreign  bodies  in  question  have  been  variously  reported.  This 
fault  is  especially  encountered  in  the  thoracic  portion  of  the  eso- 
phagus, where  the  heart  anteriorly,  the  vertebral  column  posteri- 
orly, and  the  dense  shadow  resulting  therefrom  tend  to  conceal 
the  shadow  of  any  intermediate  object.  With  reference  to  this  it 
is  stated  by  Wilms  that  the  Roentgen  rays  should  pass  through 
the  body  in  an  oblique  direction  in  order  to  avoid  both  the  heart 
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and  vertebral  column.  The  deductions  of  recent  writers  tend  to 
confirm  the  view  that  skiagraphy  is  not  an  utterly  reliable  measure. 
In  the  cases  of  Konig,  Gottstein  and  Quadflieg  it  caused  the  belief 
of  the  presence  of  the  artificial  teeth  in  certain  organs  and  parts 
of  the  body  in  which  it  was  afterwards  shown  not  to  have  been 
present,  while  in  other  instances  it  altogether  failed  to  detect  their 
presence.  It  can  therefore  not  be  viewed  as  an  important  diagnos- 
tic measure,  but  is  merely  to  be  classed  among  the  accessory  means 
to  the  diagnosis  of  the  presence  of  these  foreign  bodies. 

ANATOMIC    STRUCTURES    MISTAKEN    FOR    FOREIGN    BODIES 

The  distinguished  surgeon  Nelaton,  feeling  a  small  resisting 
body  deep  in  the  pharynx,  made  numerous  ineffectual  efforts  to 
remove  what  he  afterwards  discoverel  to  be  the  great  cornu  of 
the  hyoid  bone.  Most  illustrative  of  the  high  degree  such  a  decep- 
tion may  reach  is  the  case  which  Lund  reported  during  the  course 
of  a  lecture  at  the  Royal  College  of  Surgeons  of  London  in  1885, 
in  which  a  plate  of  artificial  teeth  was  believed  to  have  been  swal- 
lowed. Two  years  afterward  the  patient  died  of  pulmonary  dis- 
ease and  at  the  necropsy  the  esophagus,  which  had  been  detached 
from  the  stomach,  was  laid  open.  Introducing  his  finger  from 
below  upward  into  the  mouth,  the  lecturer  exclaimed  "Here  they 
are  lodged  firmly  on  the  front  of  the  pharynx  below  the  tongue. 
I  can  feel  the  two  ends  of  the  narrow  plate  quite  smooth  and  firm." 
Yet  it  was  found  that  it  was  not  the  plate  at  all.  It  was  the  two 
cornua  of  the  os  hyoides  felt  from  within  the  pharynx.  More 
minute  inspection  with  the  finger,  both  when  introduced  through 
the  mouth  and  carried  well  backward  and  downward  and  then 
curled  forward  and  also  when  passed  upward  along  the  esophagus, 
gave  quite  the  impression  to  the  touch  of  the  presence  of  the  plate 
with  its  smooth  firm  edges.  The  teeth  were  never  found.  Not 
long  afterward  a  house-surgeon  made  a  similar  mistake  on  a 
patient,  and  Lund  was  then  able  to  convince  him,  by  defining  the 
two  cornua  on  each  side  with  a  space  between  and  also  their  rela- 
tion to  the  larynx,  of  the  deceptive  similarity. 

MAY  TEETH  BE  SWALLOWED  WITHOUT  THE  PATIENT  BEING 

AWARE  OF   IT? 

Levi  in  a  recent  dissertation  has  collected  nine  cases  in  which 
the  patients  were  unaware  of  having  swallowed  their  false  teeth, 
which  afterward  were  found  to  be  lodged  in  the  esophagus.  A 
most  remarkable  instance  of  this  kind  is  that  reported  by  James 
Paget,  in  which  a  man  60  years  of  age  swallowed  an  almost  com- 
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plete  set  of  upper  teeth  during  an  epileptic  fit.  An  examination 
other  than  inspection  was  not  made  owing  to  the  fear  of  arousing 
undue  alarm  and  excitement.  Subsequently  the  man  suffered  con- 
stantly from  labored  respiration,  difficulty  in  swallowing,  and  a 
sensation  of  constriction  around  the  cricoid  cartilage.  He  was 
asked,  with  the  tardily-given  permission  of  the  relatives,  whether 
his  teeth  might  not  have  slipped  into  his  throat,  but  replied  in  the 
negative  stating  that  the  plate  was  far  too  large  to  go  in  his  throat, 
or  to  be  there  without  his  knowing  it.  Three  months  after,  Paget 
passing  his  finger  down  his  throat  pulled  out  the  entire  set  of  teeth 
which  had  lain  between  the  base  of  the  tongue  and  the  epiglottis. 
The  teeth  were  directed  upward,  the  incisor  teeth  being  next  to 
the  epiglottis,  and  the  notch  in  the  palate  plate  next  to  the  root  of 
the  tongue. 

SURGICAL   INDICATIONS   AND   SUMMARY   OF   OPERATIVE   AND 
NONOPERATIVE  RESULTS 

The  removal  of  such  irregular  and  sharp-pointed  foreign 
bodies  as  artificial  plates  is  to  be  considered  as  an  imperative 
measure  which  allows  of  but  little  delay.  In  those  cases  in  which 
the  plates  remained  in  situ  and  impacted  within  the  esophagus, 
death  has  not  uncommonly  resulted  as  a  direct  consequence  from 
the  failure  of  removal.  Ostermaier  in  1885,  in  a  collection  of  25 
cases  in  which  artificial  plates  had  been  swallowed,  reports  eleven 
cases  in  which  removal  was  not  effected.  Of  these,  four  passed 
per  rectum,  two  were  vomited  up,  and  one  remained  in  an  diverti- 
culum of  the  esophagus.  In  four,  or  36%,  death  followed  as  a 
direct  result  of  the  impaction.    As  causes  of  death  are  given : 

Perforation  into  the  trachea,  two  cases ;  perforation  into  the 
aorta,  one  case;  perforation  into  the  pericardium,  one  case. 

An  analysis  of  27  recently-collected  cases,  in  which  artificial 
plates  remained  in  the  alimentary  canal,  shows  the  following 
terminations  of  the  accident : 

They  were  passed  per  rectum  in  eight  cases ;  vomited  up  in 
four  cases ;  remained  in  alimentary  canal  without  being  fatal  in 
seven  cases;  caused  death  in  seven  cases,  or  in  26%. 

As  causes  of  death  are  given :  Perforation  into  the  the  aorta, 
two  cases ;  perforation  into  the  pleura,  one  case ;  perforation  into  a 
bronchus,  one  case;  perforation  into  the  pericardium,  one  case; 
perforation  of  an  esophageal  vessel,  one  case;  perforation  of  the 
stomach,  one  case. 

Further  instances  in  which  death  resulted  from  the  impaction 
of  the  artificial  plates  in  the  esophagus  and  stomach  are  those  in 
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which,  notwithstanding  an  operation  for  the  removal  of  the  foreign 
body  was  performed,  perforation  into  the  various  organs  and 
vessels  later  followed  as  a  result  of  this  impaction.  Billroth 
reports  a  case  in  which  an  esophagotomy  performed  five  days  after 
the  swallowing  of  an  artificial  plate  was  followed  by  hemorrhage 
from  the  carotid  artery  and  death.  Kroenlein  reports  one  in 
which  an  esophagotomy  six  days  after  the  lodgment  of  the  plate 
in  the  esophagus  resulted  fatally  from  hemorrhage  from  the  right 
inferior  thyroid  artery,  the  result  of  the  impaction  of  the  plate. 
In  Deaver's  case  perforation  into  the  trachea  with  a  resulting 
pneumonia  occurred  in  spite  of  the  esophagotomy  performed  a  few 
days  after  the  plate  had  been  swallowed.  In  Trendelenburg's  case 
the  plate  had  passed  into  the  stomach,  which  at  the  time  of  the 
operation  was  already  found  to  be  perforated.  Also  well  illustra- 
tive of  the  rapid  advent  with  which  perforation  and  infection  may 
supervene  is  the  case  of  Cooper,  in  which  a  patient  had  swallowed 
an  artificial  plate  during  an  epileptic  fit.  At  the  operation  60 
hours  afterward  a  teaspoon  of  pus  was  present  at  the  site  of  the 
impaction. 

On  the  other  hand,  plates  of  artificial  teeth  have  in  several 
instances  been  reported  to  have  lodged  in  the  esophagus  for  long 
periods  of  time.  Castle  reports  a  case  in  which  a  plate  which  had 
been  swallowed  15  years  before  was  at  the  postmortem  found  to 
have  perforated  into  the  trachea,  the  patient  during  his  life  having 
had  constant  pulmonary  trouble.  McLean  mentions  a  case  in 
which  a  plate  swallowed  12  years  before  was  found  to  be  lodged  in 
a  diverticulum  at  the  site  of  the  esophagotomy  performed  for  the 
difficulty  in  swallowing.  Vonderveer  also  reports  a  case  in  which  a 
plate  was  lodged  10  years  within  the  esophagus,  and  was  then 
removed  for  a  stricture  resulting  from  its  lodgment  in  that  organ. 
Carpenter  also  records  an  instance  of  such  a  long  impaction.  In 
his  case,  however,  the  plate  had  perforated  into  the  right  pleural 
cavity,  being  found  there  13  years  after. 

The  consequences  of  plates  lodged  in  the  esophagus  and 
allowed  to  remain  there  are  however  most  problematic,  so  that 
their  removal  by  one  of  the  various  methods,  either  operative  or 
nonoperative,  is  to  be  viewed  as  a  surgical  necessity.  Among 
these  various  methods  the  extraction  through  the  mouth  by  either 
the  forceps  or  coin-catcher  is  the  first  to  be  resorted  to,  when  the 
foreign  body  has  been  definitely  located.  This  method,  although 
most  simple  in  its  application,  is  not  altogether  free  from  danger, 
which  in  most  instances  results  from  a  too  persistent  application 
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when  the  plate  cannot  be  easily  removed.  In  39  such  cases  col- 
lected in  which  the  plate  was  removed  by  either  the  forceps  or 
coin-catcher,  death  resulted  six  times,  or  in  approximately  15%. 
The  fatal  termination  in  these  instances  resulted  from  the  lacera- 
tions of  the  parts  and  the  resulting  infection  from  the  too-persistent 
attempts  at  removal  of  plates  too  tighly  impacted. 

The  result  of  excessive  perseverance  in  the  removal  of  tooth- 
plates  is  well  illustrated  in  the  case  of  Baratoux  in  which  the 
forcible  attempts  at  removal  resulted  in  such  a  severe  laceration 
of  the  esophagus  that  death  followed,  the  posterior  mediastinum 
having  been  penetrated  and  the  epiglottis  having  been  almost  com- 
pletely severed.  Not  infrequently  the  evil  effects  of  the  persever- 
ance at  removal  of  artificial  plates  by  the  mouth  have  been  noted 
when  esophagotomy  was  subsequently  resorted  to.  In  68  cases  of 
esophagotomy  such  effects  are  especially  remarked  upon  in  three 
cases,  in  all  of  which  death  followed.  Moderation  in  the  attempts 
at  removal  of  the  plate  through  the  mouth  seems  therefore  urgently 
necessary,  and,  in  the  event  of  failure  to  accomplish  this,  esophago- 
tomy is  to  be  resorted  to  as  an  immediate  measure.  In  general  the 
earlier  esophagotomy  and  the  removal  of  the  foreign  body  is 
resorted  to,  the  greater  are  the  chances  of  success.  Fisher,  in  a 
collection  of  108  cases  of  esophagotomy  performed  for  the  removal 
of  foreign  bodies,  found  that  the  mortality  in  the  first  two  days  was 
5%  less  than  that  between  the  third  and  sixth  day,  and  that  in  the 
first  three  days  it  was  15%  less  than  from  the  fourth  to  the  eighth 
day.  Kroenlein  in  esophagotomies  performed  for  the  removal  of 
foreign  bodies  similarly  reports  a  difference  of  12%  in  the  first 
three  days.  This  difference  in  the  mortality  for  esophagotomy 
when  performed  in  the  first  days  of  the  lodgment  of  the  foreign 
body  can  be  assumed  to  represent  the  damage  from  impaction  and 
its  resulting  inflammation,  to  which  attention  has  already  been 
directed.  In  a  collection  of  68  esophagotomies  taken  from  the 
literature  of  the  subject  death  is  reported  in  13  cases,  or  in 
19%.  In  four  of  these  however  death  is  to  be  attributed  to  the 
consequences  of  the  impaction  of  the  plate,  and  in  three  cases  to 
the  results  of  the  continued  attempts  at  removal  with  the  forceps, 
so  that  in  only  six  cases  can  death  be  said  to  have  resulted  from 
the  operation,  leaving  a  mortality  rate  of  9%,  or  equal  to  that  of 
the  indiscriminate  extraction  of  these  foreign  bodies  through  the 
mouth  so  commonly  practiced. 

Of  gastrotomy  for  the  removal  of  artificial  plates  there  have 
been  reported  11  cases.     Death  occurred  four  times.     In  the  case 
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of  Trendelenburg  however,  a  perforation  of  the  stomach  was 
already  found  at  the  time  of  the  operation,  and  in  the  case  of  Henle 
an  ulcer  of  the  esophagus  at  the  site  of  the  lodgment  of  the  plate 
and  an  infiltration  of  the  pleura  were  seen  to  be  present  at  the 
autopsy,  so  that  but  two  deaths  can  be  logically  attributed  to  this 
operation.  The  small  number  of  these  operations  however  does 
not  admit  of  any  definite  conclusions. 

Other  operative  procedures  which  have  been  practiced  are 
laparotomy  for  the  palpation  of  the  plate,  and  its  removal  if  found, 
and  esophagotomy  through  the  posterior  mediastinum.  The  for- 
mer operation  is  reported  on  by  Macewan  and  Koenig,  in  both  of 
which  cases  the  plate  could  not  be  found,  it  being  passed  per 
rectum  12  days  after  in  the  case  of  Macewan,  while  in  the  case  of 
Koenig  it  was  later  discovered  under  the  bed.  Esophagotomy 
through  the  posterior  mediastinum  has  been  performed  but  once, 
the  case  of  Enderlen.    In  all  of  these  cases  recovery  followed. 

Summary:  The  experience  of  the  best  surgeons  shows  that 
exploration  with  the  various  sounds  is  an  uncertain  means  of 
diagnosis.  The  Roentgen  ray  must  be  classed  among  the  accessory 
means  of  diagnosis,  but  is  not  infallible.  Distinguished  surgeons 
as  well  as  patients  have  mistaken  the  cornua  of  the  hyoid  bone  and 
the  framework  of  the  larynx  for  artificial  teeth.  Teeth  may  be 
swallowed  without  the  patient's  knowledge.  The  mortality-rate 
of  the  nonoperative  treatment  is  three  times  as  high  as  the  prompt 
operative.  Removal  through  the  mouth  presents  a  mortality-rate 
as  high  as  esophagotomy.  Each  day  of  delay  increases  the  opera- 
tive mortality-rate.  Death  in  the  nonoperative  cases  is  due  to 
perforation  of  the  aorta,  and  other  blood-vessels ;  perforation  into 
the  mediastinum  ;  into  the  pleural  cavity ;  into  the  peritoneal  cavity ; 
into  the  trachea  and  into  the  pericardium.  In  some  cases  plates 
remained  impacted  many  years.  Therefore,  on  diagnosis,  prompt 
removal  with  or  without  surgical  intervention  is  indicated. 

DISCUSSION    OF    OUR    CASE 

A  study  of  the  entire  literature  of  the  subject  in  the  Library  of 
the  Surgeon-General  shows  our  case  to  be  unparalleled  in  die 
extraordinary  sequence  of  misleading  corroborative  evidence. 
First,  the  value  of  the  statement  of  the  patient  carried  as  much  or 
more  weight  with  the  physicians  concerned  than  if  it  had  been 
made  by  any  one  of  them.  Second,  overlooking  the  teeth  in  the 
patient's  bedroom  in  such  a  well-appointed  house,  for  over  twenty- 
four  hours  awaiting  the  decision  for  operation,  was  least  expected. 
Third,  had  the  patient's  symptoms  not  become  so  urgently  serious 
during  the  twenty- four  hours  awaiting  developments,  no  operation 
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would  have  been  performed.  Fourth,  the  conviction  in  the  mind 
of  Dr  Kofron,  who  first  examined  the  case,  strongly  supported  the 
indication  for  operation.  Finally,  the  misinterpretation  of  the 
-X-ray  shadow  completed  the  extraordinary  chain  of  misleading 
^evidence.  Against  this  array  was  the  negative  evidence  obtained 
by  exploring  the  esophagus,  which  literature  shows  to  be  too 
frequently  faulty,  even  in  the  hands  of  the  greatest  surgeons.  The 
urgency  of  the  symptoms,  and  the  danger  of  delay  imperatively 
demanded  an  exploratory  operation. 

That  the  teeth  had  been  lodged  in  the  throat  of  the  patient 
is  now  quite  certain.  He  awakened,  choking.  Having  before 
experienced  the  same  accident,  he  was  convinced  that  he 
had  swallowed  his  teeth.  He  thrust  his  fingers  into  his  throat  in 
order  to  remove  the  plate.  During  the  strangling  and  coughing 
the  teeth  were  thrown  out  unnoticed  and,  being  a  ring,  they 
bounded  under  the  bed.  Believing  that  they  had  not  been  dis- 
lodged he  made  further  efforts,  mistaking  the  hyoid  bone  for  the 
plate.  For  an  hour  and  a  half  he  struggled  with  his  hyoid.  This 
accounts  for  the  laceration  of  his  throat  when  he  called  upon  Dr 
Kofron,  to  whom  he  declared  that  he  had  repeatedly  touched  them, 
that  he  could  move  them,  but  could  not  get  them  out.  Dr  Kofron 
in  consequence  of  the  repeated  positive  statements  of  so  reliable  a 
patient  and  of  the  examination  in  which  when  he  palpated  the 
ossified  cornua  externally,  or  touched  it  internally  with  instru- 
ments, the  patient  assured  him  that  he  was  touching  the  teeth,  even 
shifting  their  position,  firmly  believed  the  cornua  to  be  the  teeth. 

The  rapidly  increasing  gravity  of  the  symptoms  which  could 
not  be  accounted  for  except  by  the  assumption  of  the  presence  of 
a  foreign  body  was  due  largely  to  the  severe  traumatism  of  the 
patient.  The  failure  of  the  family  to  find  the  teeth  in  the  room 
can  only  be  explained  by  the  extraordinary  nervous  strain  and  their 
implicit  belief  that  the  teeth  had  been  swallowed.  The  X-ray 
error  consisted  in  misinterpreting  in  a  postitive  way  the  shadow 
of  an  heavily  atheromatous  aorta. 
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TABLE  I— Cases  in  which  the  Plates  were  not  Removed 


2  Duncan 

3  SHgo    ... 

4  Brulst   .. 

5  Castle    . 


8  Vonderveer 

9  Erichsen    ... 

10  Vonderveer 

11  Evans    

12  Swinburne 

13  Cant    


16  Gallatley 

17  Baratoux 

18  I/edlie  .... 


19  Rosenzwelg 

20  Editorial    ... 

21  Woodward  .. 

22  White     

23  Gangolplie    . 

24  Sharmaon    . 

25  Batsh    


26  Mickulicz 

27  Mickulicz 

28  Hacker    . . 


Plate  4  teeth. 


Plate  6  teeth. 

Plate  2%  teeth. 
Plate. 

Plate. 

Plate  2  teeth. 

Plate  2  teeth. 

Plate  not  detected  with 

sound. 
Plate  3  teeth. 


Plate  4  teeth. 


Plate  4  teeth. 

Plate  2^4,  %. 

Plate. 

Plate  1  tooth. 

Plate. 

Plate  5  teeth. 

Plate  1^,  Vz. 

Plate  2  teeth. 

Plate  4  teeth. 
Plate  without  teeth. 


Place  of  Lodgment 


Below  cricoid. 
Top  of  esophagus 

Above  cardia. 
Esophagus. 


Esophagus. 
Esophagus. 


>S1;-  inches  from  gun: 
Behind  sup.bord.ster 

6  inches  from  gums 

Upper  part  esoph. 

Stomach. 

Stomach. 


Stomach. 

2  inches  from  crico 

Esophagus. 

n.  from  gums. 


from  gums. 


35  cm.  from  gums. 


pleural  cavity. 


Recovered.     Teeth  found 

there     at     death,     4% 

years  after. 
Died.    Pericaditis,  13 

days  after. 
Recovered.      Died     15 

years    after,     teeth    in 

trachea. 
Vomited  up  97  days  after. 
Esophagotomy    12    years 

after. 
Stricture    esophagotomy 

10  years  after. 
Died     6     months     after 


Vomited   up  2%  years. 
Died.    Perforation 
pleura. 


Vomited   up  15 


Fell  in  stomach  during 
attempts  at  extraction. 
Not  yet  passed  6  m 
after. 

Fell  in  stomach  during 
attempts  at  extraction 
Passed    per    rectum    : 


Ave's  Surg.  Cases.    1855, 
187. 

North  J.  Med.  May,  1846. 

Ferguson's  Surgery.  1853, 
482. 

Charleston  M.  J.    1858. 

Med.    News.    XL1V,  299. 

Lancet     April  3,  1869. 
".    Y.    Med.   Rec.     1884, 

II,  281. 
Clin.  Rev.    X,  1. 

Syst  of  Surg.    1864,  889 

Clin.  Rev.    X,  1. 


Lancet.    1886,   1019. 


Brit.    Med.    J.      1890,    I. 


Brit.    Med. 

1204. 
Brit.   Med. 


.    1891,  II, 
1894,  428. 


Pickenbach  Diss.  Berlin. 
Lancet    1899,   I,   1216. 


Caused    Death 


TABLE  II— Cases  in  which  Artificial  Plates  were  Removed  Through  the  Mouth 


Observer 

Year 

.Sex 

Age 

Notes 

Place  of  Lodgment 

Treatment 

Result 

Reference 

1    Dutcher 

:i    Blake    

1857 
1S<!2 

F 
V 
M 

25 
30 

Plate. 
Plate. 
Plate  3  teeth. 

Above  diaphr. 

Esopnagus. 
Cerv.  esoph. 

Forceps. 
Forceps. 
Forceps. 

Recovered. 
Recovered. 
Recovered. 

Lane,    and   Obs.     1860. 
Gaz.  d.  Hosp.    1859. 
Boat  M.  &  S.  J.  V.  67. 

4    Swinburne     .. 

1864 

F 

Plate  2  teeth. 

Between   os  byoid 

Forceps. 

Recovered. 

St.     Barth.     Hosp.     Rep. 
1S79,  XV. 

M 

48 

Plate. 

Esophagus. 

Forceps. 

Recovered. 

Adelman's  Statist. 

6    Bulley     

Plate  2  teeth. 

Esophagus. 

Forceps. 

Died,  6  days,  gangrene 
post  wall  larynx 

Adelman's  Statist. 

7    Savory    

1876 

"  M 

60 

Plate  7  teeth. 

Junction   phar.    and 

esoph. 
Fossa  jugularis. 

Forceps. 

Recovered. 

St.     Barth.     Hosp.    Rep. 

1S79,   XV,  267. 
Beitr.  z.  Klin.   Chi.  XII, 

1894,  143. 
Brit.   M.  J.    1881,  I. 

8    Kroenleln     ... 

1880 

F 

30 

Plate. 

Coin-catcher. 

Recovered. 

1881 

Plate. 

Esophagus. 

Forceps. 

Recovered. 

10    Tavlor    

1881 

Plate  2  teeth. 

Below  cricoid. 

Forceps. 

Recovered. 

Lancet.    1889,  II. 

1881 

Plate  2  teeth. 

Thyroid  cart. 

Forceps  1  month. 

Recovered. 

1882 
1882 

F 
M 

35 
19 

Plate  2  teeth. 
Plate  2  teeth. 
Plate  3  teeth. 

Level  cricoid. 
Above  cardia. 
Pharynx. 

Coin-catcher. 
Coin-catcher. 
Forceps  3  hours. 

Recovered. 

Died   pyemia,    perfora- 

Med.  News.    1886,  330. 

St.     Barth.     Hosp.    Rep. 

XIX. 

15    Savory    

1882 

M 

26 

Plate  2  teeth. 

Letween  phar.  and 
sternum. 

Probang  1  day. 

Died.  Perforation 
phar.  and  esoph. 

St.     Barth.     Hosp.     Rep. 
XIX. 

16    Little  

Broken  plate. 

6-7  in.  below  tongue. 

Forceps. 

Recovered. 

Med.  News.     1RR3,  4S2. 

17    J.   T.   P 

Plate  4  teeth. 

Cerv.  esoph. 

Recovered. 

18    Simpson    

1885 

F 

31 

Plate  3  teeth. 

Fehind  larynx. 

For.-eps  under 

anesthesia. 
Coin-catcher. 

Forceps. 

Recovered. 

Brit.   M.   J.    18S5,  II. 

1885 

F 

Plate  1  tooth. 
Plato  3  teeth. 

2  in.  below  cricoid. 
Pharynx. 

Recovered. 
Died.    Laceration 

Lancet.    1886,   I. 

'-  ■!**■        |V        J       "       I 

21    Ostermaler    . . 

1885 

F 

27 

Plate. 

Opposite  aortic   arch 

Cureta. 

Recovered. 

Arch.    Klin.    Med. 
XXXVI. 

22    Kroenlein    — 

1893 

F 

30 

Plate. 

Bifurcation    trachea. 

Coin-catcher. 

Recovered. 

Beitr.  ?..  Klin.  Chir. 
XII,   18. 

23    Howie    

Plate  2  teeth. 

8   dorsal   vert. 

Coin-catcher. 

Recovered. 

Glasg.   M.  J.     1894,   94. 

24    Dawson    

Plate. 

Esoph.    upper    part. 

Fingers. . 

Recovered. 

25    Vonderveer     . 

Plate  1  tooth. 

Above    cricoid. 

Forceps. 

Recovered. 

Clin.  Rev.    X,  1. 

26    Vonderveer    .. 

Plate  2  teeth. 

Esophagus. 

Recovered. 

27    Franken    

1896 

F 

50 

Plate  7  teeth. 

Post,    to    larynx. 

Forceps. 

Recovered. 

Mucncli.   Med. 

Wchnschr. 
Mitth.    a.    d.     Grenzgeb. 

d.    Med.    &  Chir.  VIIr. 
Lancet.     1899,    I,    1216. 

28    Mickulicz    .... 

18117 

M 

Plate  3  teeth. 

MCcm.   from  gums. 

Forceps. 

Recovered. 

M 

Plate  2  teeth. 

Level   cricoid. 

Forceps. 

Recovered. 

30    Jones    

M 

Long  plate. 

Esophagus. 

Forceps. 

Died.    8  days,  heart 

31    Lockwood    ... 

Plate  10  teeth 

Junction  phar.    and 
Jugulum. 

Forceps. 

Recovered. 

1898 

M 

19 

Plate  3  teeth. 

Forceps. 

Recovered. 

Beitr.    z.   Klin.    Chir. 
XXIX. 

Beitr.    z.   Klin.    Chir 

F 

Plate  5  teeth. 

20  cm.    from  gums. 

Forceps. 

Recovered. 

F 

25 

Plate  1  tooth 

25  cm.    from  gums. 

Forceps. 

Recovered. 

Beitr.    z.  Klin.    Chir. 
XXIX. 

35    Holland    

MOO 

M 

16 

Plate  1  tooth. 

Behind  larynx. 

Recovered. 

Lanr-et.     1901,  1700. 

36    Kill! an 

19-W 

F 

52 

Plate  3  teeth. 

33  cm.   from  gums. 

Forceps  and  gal- 

Recovered. 

Deutsch.  Med.  Wchn- 
schr.   1900.  830. 

37    White     

1898 

Plate  1  tooth. 

Level  cricoid. 

Probang. 

Recovered. 

\irg    Med.  Semi.  Mouth. 
March    11,   1898. 

1901 
1897 

M 

35 

Plate. 
Plate. 

12  Inch,  from  gums. 
Behind  larynx. 

Forceps. 
Fingers. 

Recovered. 
Died. 

Lancet.    1901,    I,    1210. 

39    Lower    

Cleveland  Med.  Journal 
Dec,  1902. 

Total  Number  of 

OngP, 

39 

Recovered     .. 

.    6,  or  15%. 

TABLE  III— Cases  in  which  Esophagotomy  was  Performed 


8  McKeowo   .. 

9  Son  lien  lull.'.:: 


12    Sonnenburg 


17    Mauder 


21    Billroth 


29    Studsyaard 


32    Vonderveer 


35    Kroenleii 


44    Clutton 


49  Dumoot 

50  Roe   .... 


51  Funke    

52  Gussenbauer 

53  Cooper    


55  Thomas 

56  Thomas 

57  Loyd    ... 


61    Pickenbacb 


Plate  1  tooth. 

Plate. 
Plate. 

Plate  1  tooth. 
Plate  4  teeth. 

Plate! 

Plate  4  teeth. 

Plate. 
Plate. 

Plate  2  teeth. 

Plate  3  teeth. 

Plate' 4  teeth. 

Plate  3  teeth. 

Plate  1  tooth. 
Plate  2  teeth. 
Plate  4  teeth. 
Plate  4  teeth. 
Plate. 
Plate. 

Plate. 


Plate  2  teeth. 

Plate  5  teeth. 

Plate. 
Plate. 

Plate  3  teeth. 

Plate  1  tooth. 


Plate  1%,  1H. 
Part  plate. 
Plate,  42  cm., 

Plate  1  tooth. 


Plate  2  teeth. 
Plate  4  teeth. 


Plate. 

Plate  3  teeth. 
Plate  2  teeth. 

28    Plate  4  teeth. 


Small  plate. 
Angular  plate 
!  Large  plate. 
21    Plate  3  teeth. 
Plate  3  teeth. 


43    Plate  2  teeth. 


Place  of  Lodgment 

Esophagus. 

Esophagus. 

Esophagus. 

Esophagus. 

li1-  iiicues  from  gums, 

Esophagus. 

Esophagus. 

Above  clavicle. 

Esophagus. 

2-;;  inches  below    Inc. 


Esophagus. 
Esophagus. 
Jugulum. 

inches  from  gums. 

Inches    from   gums. 

m  gums. 

Esophagus. 
Cervical  esoph. 

Cricoid  carl. 
Above  stomach. 

Esophagus. 

Esophagus. 
Esophagus. 
Level  cricoid. 

liM:  inches  from  gums 

Esophagus: 

Esophagus. 

Level  cricoid. 


below  i 


Esophagus. 

2  inches  bei 
Incisura  sterni, 

Esophagus. 
Esophagus. 
Esophagus. 

VI   inches  from  gums. 

Pharynx. 

Below  cricoid. 

Esophagus. 


Cerv.  esoph. 


Esophagus. 
Below  cricoid. 

Lower  1-3  esoph. 
21  cm.  from  gums. 
7%  inches  from  gums. 


Inches  from  gums, 
li  inches  rrom  gums. 
11  inches   from   gums. 


i  Behind  eplsternal  notch. 


Cerv.  esoph. 
Bifurcation  trachea. 


When  Performed 

5  days. 

Esophagotomy. 

6  days. 

11  months. 

3  weeks. 

12  hours. 
6  weeks. 

Esophagotomy. 

Esophagotomy. 

6  days. 

Esophagotomy. 
18  days. 

5  days. 

2  months. 
Pushed  Into 

atom,  esoph. 

3  days. 


Esophagotomy. 

13  hours"" 

Esophagotomy. 
Few  hours. 

Few  days.     Died. 

14  days. 

11  months. 
Esophagotomy. 
5%  years. 

11  hours. 

Esophagotomy. 

6  days. 
60  hours. 


Immediate. 
24  hours. 

U  months. 
Immediate. 

Esophagotomy. 


Died.     Suppuration 


Died.    4  days.     Pyemia 


Died     abscess     of     lung 


Died. 

Recovered. 

Recovered. 


Died.    Sloughing    esoph 


Recovered. 

Died.       Cardiac     failu 
from   attempts  at    e 


vered. 
Recovered. 
Died.  Cellulitis  5-6  days 


Guy's    Hosp.    Rep.    18, 


Fisher's  Stat. 


Tr.  Clin.   Soc.  Lond.  XI, 

Fisher's  Stat 
Berl.  Kiln.  Wchsch. 

1879,  109. 
Brit.  M.  J.    1879,  Feb.  1. 

Berl.  Klin.  Wchsch. 

Fisher's  Stat. 

Beitr.  z.  Kiln.  Cbir.  XII, 

143. 
Tr.    CI.    Soc.    Lon.     1884, 

J.  Med. 

arth.  V. 

Ann.    Surg. 

Med.    Rec.    188 

Fisher's  Statist 

Hacker.       Beit 

Cbir.  XXIX. 


St.  Earth.  Hosp.    Hep 
Ann.   Surg      ""' 

Mi'd.      KOr. 


1885,   258. 
Med.  Times.    1 
Fisher's  Stat. 
Berl.    Klin.    W( 

1887,   304. 
Lancet.    1886,  : 
Fisher's  Stat. 


.  Med.  Wchnschr. 


Berl.     Kiln 

18S7,    304. 

Clin.   Rev. 


Beitr.  2.  Klin.  Chlr.  XII, 


Lancet.    1889. 
Lancet.    1889. 
Med.  News.  1890,  I,  475. 
St.   Petersb.   Med. 
Wchyschr.    1889. 
Brit.  M.  J.    1890,  I,  80. 


Arch,   de   Med,    aid   de 
pharm.  militair,  1894. 

Correspbl.     f.     Schweli. 

Aerzte.    1895,  426. 
Am.  M.  J.    1898,  I,  75. 


Brit.  M.  J.    1898,  II. 


Brit.  M.  J.  1898,  II. 
Brit.  M.  J.  1898,  II. 
M.  J.  1898,  II. 
Berl.     Kiln.     Wchnschr. 

1896,  1072. 
Ann.  d.  Russ.  Chir.  1898. 


1899,  I,  1216. 
Lancet.  1899.  I,  1216. 
Brit.  M.  J.  1898,  II. 
Muench.  Med.  Wchnschr. 

1901,  678. 
Gottstein    Mittb.    a,     d. 
zgeb  d.  Med.  and 


Total  Number  of  Cases C8  Deaths  Due  to  Injuries  from  Attempts  s 

Total  Number  of  Deaths 13,  or  about  19%.  with   Forceps   

Deaths  Due  to  Impaction  of  Plate 4  Deaths  Due  to  Operation  Itself 

TABLE  IV— Cases  in  which  Gastrotomy  was  Performed 


Operator 

^ 

Sex 

Age 

19 

37 
28 

45 
21 

44 
28 

Notes 

Place  of  Lodgment 

Operation 

Result 

Reference 

1  Billroth    

2  Richardson    .. 

3  Wallace     

5  Edmunds    .... 

6  Thlrlar    

7  Henle    

8  QuadfUeg    

9  Wilms 

10  Trendelenburg 

11  Crlle    

1885 

1886 
1893 

1894 

1899 
1901 

1902 

F 

M 
P 

M 
M 

M 
M 

P 

M 

M 

Plate. 

Plate. 

I  lute  5  teeth. 

Plate, 

Plate  3  teeth. 
Plate  4  teeth. 
Plate  3  teeth. 

Plate     3     teeth.      Sound 

and  X-Ray   neg. 
Plate  ?■  teeth.    X-Ray  at 
'1st  neg.  then  pos. 
Few  cm.  above  cardia. 

Stomach. 

Above  cardia. 

3etween  manubrium  and 

Stomach. 

6  cm.  above  diaphr. 
35  cm.  from  gums. 

Above  cardia. 
8-9  dorsal  vert. 
Few  cm.  above  cardia. 

Gastrotomy. 

Gastrotomy  11  m. 
Esophagotomy  aid 

gastrotomy. 
Gastrotomy. 
Gastrotomy. 
Gastrotomy. 
Gastrotomy. 

Gastrotomy. 

Gastrotomy. 

Gastrotomy. 

Esophagotomy  and 
gastrotomy. 

Recovered. 

Recovered. 
Recovered. 

Died. 

Recovered. 

Recovered. 

Died.  Ulcer  esoph.  2 
days  after  at  site  of 
lodgment   of   plate. 

Recovered. 

Recovered. 

Died.    Perforation  Btom- 

Dled.' 

Wien.    Med.    Wchnschr. 

1S85. 
Lancet    1887,   II,  707. 
Lancet.    1894,  I,  734, 

Ann.   Surg.    1896,  413. 
Lancet    1901,    I,  651. 
Centrbl.  f.  Chlr.    1900. 
Mitth.    a.    d.    Grenzgeb. 
d.  Med.  &  Chlr.  VII. 

Muench.  Med.  Wchnschr. 

1901,  146. 
Deutsh.   Ztschr.  f.  Chir. 

LX,  1901,  348. 
Jahn.   Diss.  Leipzig.  1901. 

TABLE  V— Cases  in  which  Laparotomy,  etc.,  was  Performed 


Operator 

Year 

8m 

19 

«. 

Place  of  Lodgment 

Operation 

E„H 

Reference 

Macewan    .... 

Kocnlg  

Enderlen  

1896 

M 
F 

Plate    6    teeth.    X-Rays 

Part  plate.    X-Rays  pos. 
Plate. 

Stomach. 

Cecum  (?) 
Esophagus. 

Laparotomy.  Not  found. 
Passed  per  rectum  12 

Laparotomy.  Plate  found 

under  bed. 
Mediastinal   esophago- 

Recovered. 

Recovered. 
Recovered, 

Brit.   M.   J.    1896,  II. 

Dobbertln.  Arch.  f.  Klin. 

Chlr.    LXVI. 
Deutsche  Ztschr.  f.  Chlr. 

Bd.,  61. 

Grand  Total  149  Cases. 
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Infection  and  Immunity 

by  george  f.  zinninger,  m.  d.,  canton 
[concluded] 
A  method  of  attenuation  which,  though  at  present  of  no  great 
practical  importance,  yet  is  one  of  historic  interest,  in  that  it  was 
the  method  employed  by  Pasteur  in  1880  in  producing  the  first 
vaccina  by  the  experimental  method.  Both  the  attenuation  and  the 
use  of  small  doses  of  living  virulent  bacilli  have  been  superseded 
by  the  more  practical  methods  of  using  the  dead  bacteria,  in  case 
the  bacterium  in  question  does  not  produce  a  soluble  toxin,  and  in 
those  that  do  produce  a  soluble  toxin  by  using  the  nitrate  of  the 
medium  in  which  they  were  grown.  The  discovery  of  the  use  of 
the  cultural  filtrate  is  that  of  Salmon  and  Theobald  Smith  of 
Washington  while  working  in  comparative  medicine  upon  the 
problem  of  hog-cholera,  though  soon  afterward  independently  dis- 
covered by  Roux  and  Nocard,  of  the  Pasteur  Institute. 

Much   of   our   knowledge   of   immunity   rests   upon    certain 
feeding    experiments    of    Ehrlich    in    which    he    produced    high 
degrees  of   immunity  against  abrin,   ricin,   and  robin,   vegetable 
poisons  much    akin  to  snake-venom    and    the  toxins  of  bacteria. 
He  found  that  by  feeding  rats  and  mice  gradually  increasing  doses 
of  these  substances  they  would  soon  tolerate  from  400  to  500  times 
the  initial  fatal  dose.     He  also  showed  that  immediately  following, 
and  lasting  for  some  hours,  there  was  produced  a  period  of  reac- 
tion during  which  there  was  a  decrease  in  the  resistance,  which  is 
followed,  however,  when  this  reaction  subsides,  by  a  substantial 
immunity.     By  still  further  increasing  the  dose,  we  have  again  a 
reaction  and  a  lessening  of  the  resistance,  though  not  so  great  as 
before,  to  be  again  followed  by  a  rise  to  a  higher  level,  and  so  on 
with  each  successive  dose,  so  that  he  was  able  to  represent  it 
graphically  by  a  series  of  ascending    steps    with  slight  drops  in 
them.     These    facts   originally   demonstrated  by   the   feeding   of 
ricin,  abrin  and  robin  have  been  repeated  with  bacterial  toxins  and 
snake-venom,  and  found  to  give  in  each    case    substantially  the 
same  reaction.     The  immunity  following  active  immunization  is 
substantial  and  lasting,  varying  in  time,  however,  and  in  degree 
with  the  nature  of  the  toxin  employed,  and  with  the  kind  and  vary- 
ing condition  of  the  organism,  conditions  at  present  not  wholly 
understood.     In  producing  active  immunity  we  train  the  body- 
cells  to  produce  antitoxin,  the  endowment  of  which  property  the 
cells    seem  to  retain    more  or    less,    while  in  passive    immunity 
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Ehrlich  says  we  transfer  but  a  fraction  of  the  immunity  of  the 
animal  actively  immunized — that  it  is  present  only  in  the  serum 
employed,  and  lasts  only  as  it  remains  in  the  body  of  the  organism 
receiving  it,  and  dies  out  with  its  excretion ;  and  further  that  it  is 
directly  proportional  to  the  height  of  the  immunity  of  the  animal 
furnishing  the  serum  and  to  the  size  of  the  dose  employed,  and 
that  it  differs  from  active  immunity  by  its  transitory  character, 
lasting  only  until  excreted.  It  differs  further  from  active  immun- 
ity in  that  it  acts  at  once,  having  no  incubative  period. 

Secondary  or  passive  immunity  is  therefore  the  ideal  type  and 
the  very  thing  that  we  want  as  a  therapeutic  agent.  It  acts  at 
once  without  the  reaction  of  incubation,  we  avoid  the  period  of 
lessened  resistance,  hence  increased  susceptibility  which  is  the 
inevitable  consequence  of  active  immunization.  As  stated  above, 
as  to  the  method  of  action,  we  have  two  distinct  types  of 
immunity,  viz.,  antitoxic  and  bacteriolytic.  In  antitoxic  immunity 
the  protection  is  only  against  the  toxin  and  not  against  the  bacteria 
themselves,  which  in  many  cases  keep  on  growing  but  no  longer 
do  any  harm,  and  practically  so  far  as  their  presence  is  concerned 
become  harmless  saprophytes. 

In  bacteriolytic  immunity  the  action  is  not  to  render  the 
toxins  harmless,,  but  to  act  destructively  upon  the  infecting  bac- 
teria producing  the  disease,  causing  their  death  and  disintegration 
and  thereby  protecting  the  body.  Up  to  the  present  time  anti- 
toxic immunity  has  only  been  produced  against  those  bacteria 
which  elaborate  a  soluble  toxin  of  which  we  possess  but  few 
examples  in  human  pathology,  diphtheria  and  tetanus  being  typi- 
cal illustrations.  The  first  thing  necessary  in  the  production  of 
antitoxic  immunity  is  to  produce  a  powerful  toxin  and  by  suc- 
cessively increasing  doses  to  inoculate  a  susceptible  animal  in 
which  you  can  reach  a  degree  of  resistance  so  great  that  in  many 
cases  the  animal  will  withstand  an  amount  several  thousand  times 
the  initial  fatal  dose. 

Regarding  the  theories  of  immunity  there  are  many,  "but 
alas !"  as  Ernst  says,  "the  theory  Often  is  as  complex  as  the  prob- 
lem itself."  We  know  nothing  of  the  chemical  constitution  of  the 
toxin-molecule,  and  less  of  the  nature  of  antitoxin,  notwithstand- 
ing the  enormous  amount  of  work  done  upon  the  subject. 

I.  The  oldest  theory  of  immunity  is  that  of  exhaustion  and 
with  it  is  intimately  associated  the  name  of  Pasteur.  Sternberg, 
in  a  just  criticism  of  this  theory,  says  in  substance:  "If  it  were 
true  it  would  necessitate  postulating  that  we  must  have  in  our 
blood  or  in  the  body-juices,  the  necessary  basis  to  exhaust  small- 
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pox,  measles,  scarlet-fever,  and  all  the  infectious  diseases,  making 
a  chemistry  so  complex  as  to  be  almost  inconceivable."  The  dis- 
covery of  passive  immunization  of  course  completely  disproved 
this  theory. 

II.  We  may  mention  the  retention  theory.  Against  this 
theory  Sternberg  offered  an  analogous  objection,  in  that  our 
bodies  would  be  the  receptacle  of  the  products  of  the  bacteria  of  all 
the  diseases  from  which  we  had  ever  suffered,  a  view  highly 
implausible,  as  it  would  be  hard  to  conceive  how  these  products 
could  remain  within  the  body  so  long  a  time ;  and  further,  the  facts 
known  concerning  the  production  of  antitoxin  are  against  it.  This 
theory  is  no  longer  held. 

III.  The  theory  of  phagocytosis  so  ingeniously  worked  out 
by  Metchinkoff  has  been  offered  as  an  explanation  of  acquired 
immunity,  as  well  as  of  natural  resistance,  and  at  one  time  was 
kindly  received,  but  later  discoveries  have,  if  not  completely  over- 
thrown it,  at  least  made  it  extremely  untenable.  Metchnikoff,  a 
biologist  and  comparative  anatomist,  had  observed  that  certain 
cells,  of  various  living  beings,  all  of  a  mesoblastic  origin  possess 
the  power  to  take  up  certain  insoluble  foreign  substances  found  in 
the  body,  and  conceived  the  idea  that  they  were  the  protectors  of 
the  body  against  invading  foes,  including  infective  bacteria,  thereby 
protecting  and  rendering  the  body  immune  to  disease.  The  chief 
cells  concerned  in  this  action  are  the  polymorphonuclear  leukocytes 
and  the  large  mononuclear  leukocytes  of  the  blood,  which  he 
designates  as  microphages,  and  certain  large  cells,  chiefly  derived 
from  the  endothelial  cells  of  the  capillaries  and  lymph-vessels, 
from  the  alveolar  cells  of  the  lungs  and  from  connective  tissue 
cells,  which  he  designates  as  macrophages. 

The  observation  of  the  phenomenon  of  phagocytosis  is  a  very 
old  one,  having  been  described  by  pathologists  from  Virchow's 
time,  who  observed  it  in  1840,  down  to  the  present  day.  It 
was  Metchnikoff,  however,  who  first  regarded  it  as  an  essential 
process  in  inflammation.  The  insufficiency  of  theory  at 
once  became  apparent  when  the  immunization  against  a  toxin 
was  discovered.  It  is  a  fact  of  weighty  importance  that  in 
animals  susceptible  to  a  particular  bacterium  phagocytosis  does 
not  occur  or  only  to  a  minimal  degree,  but  that  as  soon 
as  immunization  begins  to  take  place  active  phagocytosis  com- 
mences and  proceeds  as  it  does  when  nonvirulent  bacteria  are 
employed  in  the  experiment.  I  believe  that  phagocytosis  is  a 
biologic  process  akin  to  metabolic  digestion  and  nutrition,  a  process 
by  which  the  system  rids  itself  of  extraneous  insoluble  particles, 
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and  that  the  leukocytes  and  other  phagocytic  cells  are  guided  in 
their  work  wholly  by  chemotaxis.  We  know  that  the  alveolar 
cells  of  the  lungs  take  up  dust  and  carbon  particles,  and  that  after 
they  are  wholly  filled  up  they  become  detached  and  are  carted  out 
by  the  bronchial  tubes  as  so  many  coal-barges.  In  the  broken 
compensation  of  valvular  disease  of  the  heart  with  blood  stasis  in 
the  pulmonary  capillaries  and  diapedesis  of  red  blood-corpuscles 
we  find  these  same  cells — the  "Herzfehler  Zellen"  of  the  Ger- 
mans— filled  up  with  hemosiderin,  a  changed  insoluble  iron  com- 
pound derived  from  the  hemoglobin.  In  typhoid-fever  in  which 
disease  we  have  an  example  of  the  most  exquisite  and  extensive 
degree  of  phagocytosis  the  endothelial  cells  of  the  capillaries  and 
lymph-vessels  become  gigantic  macrophages,  and  are  frequently 
filled  up  with  all  manner  of  cells  and  debris  to  such  an  extent  that 
one  may  count  anywhere  from  one  to  several  polymorphonuclear 
and  mononuclear  leukocytes  and  lymphocytes  in  them,  and  in  the 
giant  macrophagic  cells  of  the  spleen  as  many  as  50  to  100  red 
blood-corpuscles,  and  at  times  even  many  other  types  of  cells. 
This  phenomenon,  it  is  but  fair  to  state,  is  regarded  by  many  of 
the  defenders  of  this  theory  of  immunity  as  protective,  conserva- 
tive and  curative,  but  I  believe  it  to  be  merely  coincidence.  It  is 
hard  to  see  a  conservative  process  where  a  phagocyte  engulfs 
another  that  may  have  already  engulfed  other  cells  and  debris,  or 
where  they  so  vociferously  engulf  red  blood-corpuscles.  That  the 
phagocytes  are  capable  of  taking  up  into  their  bodies  and  digest- 
ing bacteria  no  one  denies,  but  the  fact  that  under  certain  circum- 
stances they  even  take  up  virulent  bacteria  does  not  in  any  way 
prove  that  this  process  is  the  essence  of  acquired  immunity.  This 
theory  it  seems  to  me  is  entirely  too  teleologic.  Indeed  phago- 
cytosis is  not  always  a  protective  process,  for  it  has  been  shown 
that  the  leukocytes,  by  virtue  of  their  phagocytic  action,  may  be 
the  means  of  disseminating  the  bacteria  from  a  small  localized 
focus  of  infection  throughout  the  body,  producing  thereby  a  fatal 
septicemia. 

Considering  the  fact  that  phagocytosis  is  a  pathologic  pro- 
cess, by  which  the  system  rids  itself  of  insoluble  particles  of 
various  kinds,  and  that  it  is  the  rule  for  phagocytosis  to  be  most 
actively  marked  when  nonvirulent  bacteria  are  introduced  into  the 
body,  being  absent  or  minimal  when  virulent  bacteria  are 
employed,  and  that  it  only  begins  when  immunizing  substances  are 
introduced  into  the  system,  this  is,  I  think,  proof  in  favor  of  the 
opinion  that  this  phenomenon  of  phagocytosis  so  admirably 
demonstrated  by   Metchnikoff,   is   a   result  and  not  a  cause  of 
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immunity.  There  are,  however,  certain  experiments  in  this  con- 
nection that  are  of  great  interest  but  their  interpretation  is  not  so 
clear.  For  example,  the  blood  drawn  from  a  rabbit  will  dispose 
of  a  great  number  of  anthrax  bacilli,  while  a  much  smaller  number 
injected  intravenously  will  kill  the  animal.  The  most  probable 
explanation  of  this  is  that  in  the  former  case  the  dying  corpuscles 
furnish  the  alexin,  thereby  increasing  its  bactericidal  power,  while 
in  the  latter  case  the  bacteria  are  at  once  withdrawn  from  the 
blood-stream  by  the  endothelial  cells  of  the  capillaries  through  their 
phagocytic  action,  as  was  first  shown  by  Wissokowitch,  and  there 
multiply  in  them  throughout  the  whole  organism.  If  this  be  true 
it  is  a  powerful  blow  against  the  protective  power  afforded  by  pha- 
gocytosis. 

Buchner  and  Bordet  have  recently  tried  to  reconcile  the 
adherents  of  the  French  phagocytic  and  of  the  German  humoral 
school.  The  fact  is  that  the  blood-serum  is  bactericidal  as  has 
been  shown  by  Nuttall  and  confirmed  by  Buchner  and  Bordet, 
both  of  whom  hold  that  this  bactericidal  property  is  directly  derived 
from  the  leukocytes,  a  view  that  is  now  generally  accepted. 
Buchner  holds  that  it  really  makes  but  little  difference  whether 
the  leukocyte  takes  up,  devours  and  digests  the  bacteria,  or  whether 
it  secretes,  so  to  speak,  the  something  that  weakens  and  kills  it, 
and  then  takes  it  up  as  any  other  small  inert  body  in  accordance 
with  its  biologic  or  pathologic  function.  Buchner's  theory  seems 
to  more  nearly  cover  all  the  facts.  Metchnikoff,  however,  insists 
upon  his  original  contention,  refusing  to  compromise  by  yielding 
one  jot  or  iota.  It  is  as  Prof.  Welch  says,  "the  child  nearest  and 
dearest  to  his  heart." 

IV.  The  humoral  theory  of  the  Germans  is  the  one  now 
commanding  attention  and  gaining  favor  among  nearly  all  workers 
in  this  field,  and  the  most  plausible  phase  of  it  we  may  consider 
under  the  theory  of  antitoxic  action.  Of  all  the  theories  of  antitoxic 
action  the  "Seiten-Ketten"  (side-chain)  theory  of  Ehrlich  has  most 
to  commend  it.  It  is  also  known  as  Ehrlich's  theory  of  "hepta- 
phors,"  and  is  but  a  corallary  of  his  stereochemical  theory  of 
nutrition  and  metabolism. 

Ehrlich,  by  a  claim  of  inductive  reasoning,  has  set  up 
an  hypothesis  of  antitoxin  formation,  which  for  depth  of 
conception  and  ingeniousness  of  elaboration  must  be  admired. 
It  has  in  its  favor  the  fact  that  it  rests  upon  well-known 
physical  and  chemical  laws  and  meets  all  the  requirements  of 
known  facts.  He  holds  that  poisons  of  this  class  only  do  harm  in 
so  far  as  they  find  within  the  body  similar  bodies  with  which  to 
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combine.  He  conceives  the  toxin-molecule  as  a  very  large  and 
complex  one,  composed  of  at  least  two  side-chains  or  atom-groups, 
which  he  designates  the  "heptophorous"  and  "toxophorous."  He 
presupposes  that  there  exists  normally  in  the  cells  of  the  animal 
body  capable  of  furnishing  antitoxin  certain  side-chain  atom- 
groups,  which  normally  performing  a  physiologic  function  are  also 
by  virtue  of  their  side-chains  capable  of  uniting  with  the  toxin- 
molecule.  The  heptophorous  atom-group  of  the  toxin-molecule  fits 
into  the  side-chain  atom-group  of  the  body-cells,  thus  binding  the 
two  together.  Now  when  such  union  has  taken  place  the  side- 
chain  atom-groups  of  the  body-cells  lose  their  physiologic  function 
in  the  animal  economy.  These  cells  have  been  injured,  their 
atom-groups  have  been,  as  it  were,  divulsed  from  them,  and  as  a 
result  there  step  in  two  well-known  biologic  laws :  1.  That  if 
you  injure  any  part  of  a  living  organism  you  stimulate  that  organ- 
ism to  furnish  material  for  the  regeneration  and  repair  of  the 
injury ;  and  2,  that  the  organism  always  furnishes  more  of  this 
material  than  is  necessary  for  the  repair.  To  make  the  matter 
clear,  take  a  concrete  example ;  for  instance,  in  tetanus  the  hepto- 
phoric  atom-group  or  side-chain  of  the  toxin  molecule  by  fitting 
into  a  similar  receiving  side-chain  atom-group  on  the  nerve-cell, 
binds  the  two  together,  thus  fixing  the  toxophorous  atom-group. 
This  atom-group  in  the  nerve-cell  is  a  normal  physiologic  func- 
tionating group.  If  they  are  injured,  this  injury  stimulates  the 
organism  to  repair,  the  repair  material  is  furnished  in  excess  and 
passing  into  the  blood  constitutes  the  antitoxin. 

If  this  theory  be  true  it  becomes  clear  that  in  the  case 
of  disease  there  is  introduced  into  the  system  and  directly 
into  the  blood  a  substance  which,  meeting  the  toxins  before 
it  reaches  its  destination  to  unite  with  the  tissue-cells  (the 
nerve-cells  in  case  of  tetanus)  and  combining  with  the  anti- 
toxin, renders  the  toxin  inert,  thereby  protecting  the  body.  It 
is  pertinent  to  ask  in  this  connection  whether  Ehrlich's  theory  is 
purely  speculative  or  whether  it  rests  upon  any  experimental  basis, 
and  to  this  inquiry  we  can  at  least  as  a  matter  of  fact  answer  in  the 
affirmative.  If  we  take  more  than  a  fatal  dose  of  tetanus-toxin 
and  triturate  it  with  liver,  spleen  or  kidney,  and  inject  the  emul- 
sion into  an  animal,  fatal  results  follow,  just  as  if  the  toxin  alone 
had  been  given.  If,  however,  we  triturate  the  same  amount  with 
cerebral  or  spinal  ganglionic  gray-matter  we  can  inject  it  without 
subsequent  fatal  results.  On  the  other  hand  if  we  triturate  the 
same  amount  of  toxin  with  the  gray-matter  of  the  fowl,  which  is 
known  to  be  immune  to  tetanus,  fatal  results    will    follow.     As 
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further  evidence  to  show  that  the  body-cells  furnish  the  antitoxin 
is  the  fact  that  often  the  amount  of  antitoxin  developed  is  so  much 
greater  than  the  amount  of  toxin  employed.  If  antitoxin  were 
merely  the  toxin  modified  by  the  body-cells,  as  so  many  try  to 
maintain,  there  would  be  a  fixed  or  constant  ratio  existing  between 
the  former  and  the  latter,  which  is  never  the  case.  The  fact  that 
the  immunity  lasts  after  all  of  the  antitoxin  has  been  excreted  from 
the  body  is  to  be  explained  only  upon  the  supposition  that  the  body- 
cells  under  the  stimulus  imparted  to  them  by  the  toxin  retain  their 
secretory  or  regenerative  habit  a  long  time  after  the  toxin  ceases 
to  act.    This  also  is  in  accord  with  the  theory  of  Ehrlich. 

The  study  of  bactericidal  immunity  had  its  beginnings  in  what 
is  known  as  Pfeiffer's  phenomenon.  R.  Pfeiffer  of  Berlin  found 
that  when  cholera  vibrios  are  introduced,  either  dead  or  alive,  into 
the  peritoneal  cavity  of  an  immunized  guinea-pig,  that  if  alive 
they  lose  their  motility  and,  becoming  granular,  swell  up,  assume  a 
hyaline  appearance,  and  disintegrate,  apparently  breaking  up  into 
droplets ;  in  other  words  they  undergo  a  bacteriolysis  and  entirely 
disappear  in  about  30  minutes.  The  phenomenon  differs  from 
anything  which  can  be  done  by  germicides  or  disinfectants. 
Pfeiffer  further  showed  that  if  we  inject  virulent  vibrios  into  the 
peritoneal  cavity  of  a  nonimmune  guinea-pig  and  at  the  same  time 
introduce,  either  into  the  peritoneal  cavity  or  into  the  blood,  a  few 
drops  of  serum  from  an  immunized  animal  the  phenomena  is  posi- 
tive, the  same  lysigenetic  action  occurring.  It  was  soon  found, 
however,  that  if  the  cholera  vibrios  were  added  to  blood-serum, 
from  an  immunized  animal,  in  a  test-tube,  either  no,  or  only  a 
trace  of  a  lysigenetic  action  occurs ;  in  fact  they  behave  much  as 
they  would  in  normal  serum.  Pfeiffer  explained  this  by  assum- 
ing that  it  is  not  the  serum  that  produces  the  bacteriolytic  or 
lysigenetic  action  but  the  action  of  the  blood  upon  the  body-cells, 
i.  e.  the  peritoneal  body-cells  were  concerned  in  the  reaction  noted 
above.  This  assumption  though  plausible  and  a  most  natural  de- 
duction proved  to  be  false,  for  the  same  results  followed  the  use 
of  the  collodion-sac  method,  thus  ruling  out  the  action  of  the  body- 
cells.  Bordet  has  further  shown  that  if  we  add  a  few  drops  of 
fresh  blood  from  the  same  or  even  another  animal  to  the  blood- 
serum  and  vibrios  in  the  test-tube,  the  phenomenon  at  once  be- 
comes positive.  Metchnikoff  has  also  shown  that  the  same  posi- 
tive results  follow  the  addition  of  fresh  peritoneal  fluid  from  any 
source,  and  they  both  agree  and  hold  that  this  second  body  con- 
cerned is  in  the  serum,  but  is  derived  from  the  leukocytes.  This 
striking  property  of  lysigenetic  action  is  not  peculiar  to  bacterio- 
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lytic  immunity  alone,  but  is  a  quite  general  biologic  principle,  as 
Bordet  has  shown  that  smilar  reactions  occur  when  the  serum 
of  the  blood  of  one  animal  is  added  to  the  red  blood-corpuscles  of 
another.  If  we  inject  defibrinated  rabbits'  blood  into  the  peri- 
toneal cavity  of  the  guinea-pig,  and  later  add  the  blood-serum 
of  the  guinea-pig's  blood  to  defibrinated  rabbits'  blood,  we  find 
that  it  has  acquired  the  marvelous  property,  hitherto  not  pos- 
sessed, of  dissolving  the  red  blood-corpuscles  of  the  rabbits'  blood 
causing  their  complete  disintegration.  This  we  shall  speak  of  as 
its  globulicidal  property.  This  same  remarkable  reaction  occurs 
if  applied  to  spermatozoa  and  other  body-cells.  Already  the  prin- 
ciple is  made  use  of  therapeutically  in  Germany  in  the  treatment 
of  carcinoma  and  sarcoma  with  the  usual  encouraging  reports. 
In  this  blood  phenomenon  again  as  in  Pfeiffer's  reaction  unmis- 
takably two  substances  are  concerned,  for  by  simply  heating  the 
serum  to  55°  C  it  loses  its  globulicidal  property,  which  however 
can  be  fully  restored  by  adding  a  few  drops  of  blood  or  fresh 
normal  serum. 

Ft  cm  the  above  experiments  we  are  forced  to  the  conclusion 
that  two  substances  are  concerned,  one  a  specific  stable  substance 
produced  by  the  process  of  immunization  and  not  destroyed  by 
heat,  and  the  other  an  unstable  delicate  body  normally  present  in 
all  bloods  and  of  the  nature  of  a  ferment  easily  destroyed  by  heat. 
Besides  this  Jysigenetic  property  of  the  serum  it  also  has  an  ag- 
glutinative property  first  described  by  Gruber  and  Durham,  but 
whether  this  is  a  distinct  property  or  a  part  of  the  Pfeiffer  reaction 
has  not  yet  been  positively  decided.  The  so-called  Widal  diagnos- 
tic serum-reaction  should  bear  the  name  of  Gruber  (if  any  name 
be  applied)  for  all  priority  of  claim,  of  perhaps  what  is  but  a 
phase  of  Pfeiffer's  phenomenon,  belongs  to  Gruber  (Welch). 

The  above  are  the  experimental  facts  as  to  lysigenetic  action 
which  is  the  essence  of  bactericidal  immunity.  Have  we  any  ex- 
planation as  to  the  underlying  principles  of  the  modus  operandi 
of  this  phenomenon  ?  Ehrlich  has  here  also  applied  his  side-chain 
theory  of  "heptophors"  of  antitoxic  immunity.  He  confirmed 
Bordet's  observation  of  the  sheep  and  goat's  blood,  which  are 
identical  with  that  of  the  rabbit  and  guinea-pig's  detailed  above. 
He  surmises  that  unlike  the  process  in  antitoxic  immunity  the 
body  developed  by  the  process  of  immunization  which  enters  into 
firm  union  with  the  bacteria  or  red  blood-corpuscles  by  virtue  of 
complimentary  side-chain  atom-groups  cannot  in  itself  effect  its 
solution.  The  ferment-body,  having  no  side-chains  correspond- 
ing or  fitting  into  a  similar  group  on  the  bacterial  or  red  blood- 
corpuscle-molecule,  has  no  affinity  for  the  bacteria  or  red  blood- 
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corpuscles.  It  however  finds  such  a  side-chain  in  the  body  devel- 
oped by  the  process  of  immunization,  which  binds  it  by  a  linking 
action  to  the  bacterial  or  red  blood-corpuscle-molecule  thereby 
effecting1  its  solution.  The  immune-body  thus  having  a  side- 
chain  group  of  atoms  on  the  one  hand  to  unite  with  the  ferment- 
body,  and  on  the  other  hand  to  unite  with  the  bacteria  or  red 
blood-corpuscles,  thus  becomes  the  intermediate  or  linking  body 
in  binding  the  two  together — the  "Zwichenkorper"  of  the  Germans. 
We  can  by  means  of  the  toxins  of  those  bacteria  which  pro- 
duce a  soluble  poison,  of  which  diphtheria  and  tetanus  are 
typical  examples,  raise  the  immunity  to  a  very  high  degree,  the 
animal  surviving  in  some  cases  more  than  1,000  times  the  initial 
fatal  dose,  and  from  the  blood-serum  of  such  an  animal  we  can 
secure  an  antitoxin  of  almost  any  degree  of  units.  That  this  anti- 
toxin does  not  act  against  the  bacteria  causing  the  disease  and 
destroy  them  is  certain,  for  in  many  cases  they  keep  on  growing 
as  before.  It  merely  renders  the  toxin  innocuous.  Antitoxic 
immunity  is  therefore  the  ideal  immunity,  and  in  case  of  disease 
a  healing  serum,  of  which  antidiphtheritic  serum  is  a  typical  ex- 
ample, is  the  ideal  means  of  treatment.  From  the  bacteria  which 
do  not  produce  a  soluble  toxin,  of  which  the  pyogenic  cocci,  micro- 
coccus lanceolatus,  bacillus  typhosus,  bacillus  tuberculosis  and 
the  spirillum  of  Asiatic  cholera  are  typical  examples,  we  must 
use  emulsions  of  the  bacteria  themselves  in  the  production  of 
immunity  in  our  test-animals,  and  we  can  only  raise  the  immunity 
4  to  8  fold  the  fatal  dose.  The  serum  from  these  animals  does 
not  acquire  antitoxic  force,  having  no  influence  whatever  upon  the 
toxins  but  acting  as  a  bacteriolytic  or  lysigenetic  power  producing 
disintegration  and  death  of  the  infecting  bacteria.  We  know  then 
that  two  substances  are  necessary  to  accomplish  this  result,  one 
the  immune-body  developed  by  the  process  of  immunization  which 
is  specific,  and  the  other  a  body  very  delicate  and  unstable,  norm- 
ally present  in  the  blood  and  no  doubt  corresponding  to  the  alexin 
of  Buchner  and  the  defensive  proteid  of  Hankin ;  and  further 
that  we  can  produce  the  immune-body  by  our  efforts  at  immuniza- 
tion, but  that  we  are  unable  at  present  to  produce  the  alexin. 
From  a  consideration  of  these  facts  we  are  warranted  in  saying 
that  the  use  of  these  immunizing  sera  may  prove  of  some  value 
as  protective  vaccines,  but  as  far  as  their  use  as  healing  sera  is 
concerned  they  rest  upon  no  rational  experimental  basis,  and  up 
to  the  present  outside  of  a  few  isolated  clinical  reports  there  exists 
no  evidence  of  their  value. 

Note. — Bibliography  is  omitted,  for  the  writer  at  present  is  cut  off  from  a  large 
reference  library   which   would   be  necessary  to  cite  the  original  articles. 
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Presentation  of  a  Case  of  Left  Bow-Leg, 

Resulting  from  Unequal  Growth  of  Condyles  of  Femur,  Due  to 

an  Injury,  Corrected  at  the  Age  of  30  by  a 

Femoral  Osteotomy 

Bow- Leg  in  a  Boy  15  Years  Old,  Resulting  from  Injury  to 
Upper  Epiphysis  of  Tibia,  Corrected  by  Osteotomy 

Knock-Knee  in  a  Man  66  Years  Old,  Corrected  by 
supracondyloid  osteotomy 

REPORTED  BY  WILLIAM  E.  WIRT,  M.  D.,  Ph.  D. 

Professor  of  Orthopedic  Surgery,  Cleveland  College  of  Physicians  and  Surgeons ; 
Orthopedic  Surgeon  to  the  Cleveland  General  and  City  Hospitals 

O.  M.  B.,  aged  30,  in  fairly  good  health,  presented  himself  for 
examination  April  14,  1902,  giving  the  following  history:  He 
was  injured  when  12  years  of  age  in  a  runaway  accident.  He  was 
dragged  for  a  considerable  distance,  the  severest  part  of  the  injury 
being  received  on  the  left  femur  at  the  epiphysal  juncture  on  the 
internal  and  anterior  aspect  where  a  considerable  portion  of  the 
flesh  was  gouged  out  of  the  limb.  The  depression  and  scar  is 
visible  at  the  present  time.  Though  the  knee-joint  did  not  seem 
directly  involved,  it  could  not  be  completely  extended  for  a 
number  of  years.  For  a  period  of  several  years  there  was  some 
improvement  in  the  function  of  the  limb  so  that  the  patient  walked 
fairly  well,  but  for  the  last  few  years  disability  has  been  increas- 
ing, due  to  strain  on  the  lateral  ligaments  of  the  joint,  resulting 
from  the  angle  of  the  bearing  surfaces  of  joint.  The  patient  seeks 
advice  on  account  of  this  increase  of  disability. 

Examination:  The  knee-action  is  fairly  good,  but  owing  to 
the  angle  at  which  the  tibia  articulates  with  the  femur  there  is  not 
a  direct  pull  on  the  patella  by  the  quadriceps-extensor,  the  effect- 
iveness of  the  power  being  so  much  diminished  that  the  patient 
throws  the  leg  forward  somewhat  similar  to  the  manner  in  which 
patients  walk  who  are  afflicted  with  anterior-poliomyelitis.  Part 
of  the  disability  is  due  to  the  diminished  mass  of  muscle  resulting 
from  the  injury.  The  patella  is  forced  inward  by  the  angle  at 
which  it  is  pulled  upon,  which  likewise  diminishes  the  stability  of 
the  joint.  The  scar  and  depression  on  the  anterior  and  interior 
aspect  of  the  thigh,  the  center  of  which  is  a  little  above  the 
epiphesial  juncture,  shows  that  a  considerable  mass  of  muscles 

Read  before  the  Clinical  and  Pathological  Section  of  the  Academy  of  Medicine  of 
Cleveland,  on  October  8,  1902 
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was  torn  out  at  the  time  of  the  accident.  It  was  found  by  meas- 
urement that  with  the  limbs  parallel  the  exterior  condyle  was 
J4  inch  lower  down  than  the  interior  condyle.  It  was  apparent 
that  the  inner  condyle  was  shortened  a  half  inch  or  more,  as 
normally  the  internal  condyle  is  l/\.  inch  or  more  longer  than  the 
external.  This  was  evidently  the  cause  of  the  bow-leg  from 
which  the  patient  suffered. 

My  opinion  was  that  the  disability  would  probably  increase, 
and  I  therefore  recommended  a  supracondyloid  femoral  osteotomy 


Cut  I.    Left  Bow-Leg  resulting-  from  injury  to  condyle,  corrected  by 
a  Femoral  Osteotomy. 


to  rectify  the  disability  by  changing  the  angle  of  the  plane  of  the 
condyles  to  the  shaft  of  the  femur. 

On  May  20,  the  patient  being  under  chloroform,  and  assisted 
by  Dr  E.  P.  Crowe,  of  Cleveland,  and  Dr  W.  A.  Hall,  of  Chilli- 
cothe,  O.,  the  femur  was  fractured  by  the  osteome  and  the  limb 
was  put  in  the  position  of  over-correction,  i.  e.,  in  a  position  of 
knock-knee  somewhat  greater  than  the  other  limb,  after  which  it 
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was  put  up  in  plaster  of  paris,  and  a  weight  of  about  four  pounds 
extention  was  applied,  which  weight  was  increased  within  a  few 
days  to  eight  pounds.  No  untoward  symptoms  occurred  and  the 
first  cast  was  allowed  to  remain  for  six  weeks.  At  the  end  of 
seven  weeks  the  patient  was  allowed  to  get  about  with  crutches 
and  in  three  months  the  patient  walked  without  crutches  or  any 
support  to  the  limb.  There  was  only  about  15  degrees  of  per- 
fectly free  motion  when  the  cast  was  first  removed,  but  at  the 
present  time  this  motion  has  increased  to  nearly  90  degrees,  and 
a  still  greater  increase  in  motion  is  expected. 

The  walk  of  the  patient  is  fairly  good,  the  power  of  the 
quadriceps-extensor  to  extend  the  limb  is  considerably  increased, 
and  the  patient  feels  that  he  has  been  well  repaid  for  having  under- 
gone the  operation  required  in  this  case. 
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Cut  II.    Bow-Leg  resulting  from  injury,  corrected  by  Tibial  Osteotomy. 


A  question  arising  in  the  consideration  of  this  case  is,  what  is 
the  cause  of  the  diminution  in  the  growth  of  the  internal  condyle 
in  this  patient  ?  I  think  that  we  can  safely  say  that  it  was  due  to 
the  injury  which,  as  stated,  was  a  contusion  or  blow  just  above  the 
inner  condyle  of  the  femur,  or  at  about  the  center  of  the  growing 
center  of  the  bone.  This  injury,  occurring  at  the  age  of  12,  while 
the  limb  was  still  growing,  caused  a  cessation  or  diminution  in  the 
deposit  of  bone  at  the'  inner  condyle,  leading  to  a  shortening  of 
this  condyle  which  necessarily  resulted  in  a  bow-leg. 

In  this  connection  I  am  reminded  of  another  case  of  bow-leg 
resulting  from  an  injury  to  the  upper  epiphysis  of  the  tibia  which 
I  desire  to  place  on  record. 

The  following  history  was  given  by  an  elder  sister  of  the 
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boy :  The  patient,  Edward  G.,  aged  15,  as  an  infant,  was  quite 
healthy  until  the  second  summer.  At  that  time  he  had  spasms, 
and  some  days  later  suffered  a  fall  after  which  he  was  unable  to 
walk.  The  limbs  became  thin,  cold  and  flacid.  Very  little  improve- 
ment was  noted  for  three  years.  At  the  end  of  that  time  he  began 
to  gain  strength  and  soon  walked,  though  his  legs  were  still  quite 
weak.  He  continued  to  improve  for  two  years,  having  then 
reached  the  age  of  seven  years.  He  fell  again  while  roller- 
skating,  breaking  the  tibia  near  the  upper  end  of  the  bone.     The 


Cut  III.    Extreme   Genu- Valgum  J  subsequently  corrected  by  an  Osteotomy. 

fracture  seemed  to  have  been  a  simple  one,  and  apparently  united 
with  the  limb  in  a  straight  position.  After  some  time  the  leg 
began  to  bend,  forming  a  bow-leg,  this  bend  increasing  rapidly 
with  the  active  growth  of  puberty.  The  patient  was  referred  to 
the  writer  by  Dr  Burdick,  with  a  letter  stating  that  the  patient  had 
been  examined  by  several  surgeons  who  stated  that  nothing  could 
be  done. 

Examination:     It  was  evident  that  the  epiphysis  was  injured 
and  that   thereby  the  growth  of  the  tibia  at  the   upper   end   was 
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stopped.  The  fibula,  growing  faster  than  the  tibia,  has  caused 
the  bow  to  form.  The  measurements  were  as  follows :  The  right 
fibula  measured  12 ]/2  inches ;  the  left  fibula  12^4  inches ;  the  right 
tibia  measured  12^4  inches,  and  the  left  tibia  11J4  inches.  It  is 
seen  that  the  fibulae  are  nearly  of  the  same  length,  while  the  tibiae 
differ  iy2  inches  in  length. 

The  bend  at  the  tibia  is  quite  marked,  the  center  of  which  is 
at  or  near  the  epiphysis  of  the  tibia  and  amounts  to  an  actual  angle 
at  this  point.  This  sharp  bend  of  the  tibia,  close  to  the  joint, 
causes  an  undostrain  on  the  external  ligaments  of  the  knee-joint 
to  such  an  extent  that  the  boy  can  walk  only  a  short  distance,  one- 
half  mile  or  less,  owing  to  the  extreme  pain.  This  pain  and  dis- 
ability caused  the  patient  to  seek  relief. 

On  April  14,  with  the  patient  under  chloroform,  an  osteotomy 
was  performed  and  the  deformity  was  slightly  over-corrected, 
after  which  the  limb  was  put  in  a  plaster  dressing.  On  May  18 
the  plaster  dressing  was  removed  and  the  union  was  firm ;  the  leg 
increased  1  inch  in  length.  The  movements  were  somewhat 
restricted,  probably  due  to  nonuse  and  continued  fixation. 

On  June  15  the  leg  was  found  to  be  perfectly  straight,  motion 
at  the  knee  was  perfect;  only  a  half  inch  shortening  remains. 
The  recovery  was  complete  and  the  boy  walks  without  limp,  so 
that  it  is  considered  a  perfect  result. 

discussion  : 

Dr  George  W.  Crile,  in  discussing  the  case,  said  that  he  con- 
sidered the  result  here  obtained  to  be  an  excellent  one.  He  had 
seen  cases  himself  in  which  growth  in  the  epiphysis  had  been 
checked.  This  was  especially  noted  in  cases  of  inflammation  of 
joints — the  tubercular  joint  inflammations  of  children. 

On  the  other  hand  some  writers  had  called  attention  to  the 
fact  that  in  some  cases  inflammatory  action  had  actually  increased 
the  rapidity  of  growth  in  the  epiphysis ;  as  for  himself  he  had 
never  happened  to  see  such  cases. 

Dr  William  E.  Wirt:  I  desire  to  add  a  few  more  thoughts 
before  closing,  and  I  may  do  this  by  answering  the  question :  Are 
we  justified  in  surgical  interference  in  the  case  of  adults  afflicted 
with  a  deformity  of  moderate  severity,  but  where  they  are  still 
able  to  get  about  ?  I  would  answer  the  question  by  stating  that  I 
feel  we  are  fully  justified  in  surgical  interference  in  such  cases. 

I  am  reminded  of  a  case  of  right  knock-knee  in  an  old  man 
66  years  old,  upon  whom  I  did  supracondyloid  osteotomy  some 
years  ago.  The  old  man,  on  account  of  the  extreme  deformity, 
was  hardly  able  to  get  about.  By  the  operation  the  deformity  was 
perfectly  corrected  and  the  power  of  locomotion  very  much 
improved. 

I  have   recently   arranged  to  operate  on  a  lady  50  years  old 
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suffering  from  marked  coxavera  causing  serious  disability  in 
locomotion  resulting  from  fracture  of  the  neck  of  the  femur.  A 
Gants'  femoral  osteotomy  will  undoubtedly  give  great  relief  in 
this  case. 

Many  of  the  cases  of  adults  who  have  a  limb  drawn  up  as  a 
result  of  hip-disease  in  childhood,  and  who  hobble  along  with 
considerable  difficulty  are  marvelously  relieved  by  a  Gants7 
femoral  osteotomy.  I  have  been  delighted  with  the  results  that  I 
have  obtained  from  this  operation  in  such  cases. 


The  Histology  of  the  Smallpox  Lesion 

BY  ROGER  G.  PERKINS,  M.  D..  CLEVELAND 

In  view  of  the  prevalence  of  smallpox  in  the  United  States 
during  the  last  few  years  there  are  no  details  of  the  disease  which 
are  without  interest  to  the  profession  at  large.  The  busy  prac- 
tician has  no  time  to  go  beyond  the  clinical  features,  but  it  is 
through  the  laboratory  examination  of  the  finer  details  that  the 
essential  cause  and  the  influences  that  bear  upon  it  will  be  given  to 
the  world. 

The  study  of  the  histology  and  etiology  of  variola  has 
received  widespread  attention  and  the  results  so  far  obtained  may 
be  brought  into  a  comparatively  brief  compass.  Early  investiga- 
tors regarded  the  process  as  infectious,  starting  from  multiple 
points  in  the  skin  and  progressing  to  a  definite  acme.  At  this 
point  the  process  became  reparative  in  character,  until  healing  was 
complete.  Later  observers,  among  the  most  prominent  of  whom 
was  Weigert,  considered  the  starting-point  to  be  the  simultaneous 
necrosis  of  a  number  of  cells,  due  to  the  presence  of  a  toxin,  and 
that  the  subsequent  changes  were  more  or  less  secondary  to  this 
necrosis.  The  present  view  is  rather  in  favor  of  the  first  sug- 
gestion, that  the  process  is  infectious  rather  than  toxic. 

The  majority  of  the  changes  occurr  in  the  stratum  mucosum, 
just  underneath  the  horny  layer,  except  in  those  parts  of  the  body 
in  which  this  last  layer  is  of  unusual  thickness,  as  on  the  palms 
and  soles.     In  these  areas  the  lesion  is  almost  entirely  in  this  layer. 

Among  the  first  changes  is  a  sharply-localized  edema,  which 
causes  the  well-known  shot-like  hardness  of  the  papules  in  variola 
as  distinguished  from  other  similar  diseases,  especially  varicella. 
The  cells  just  underneath  the  horny  layer  swell,  lose  their  prickles, 
and  their  protoplasm  becomes  fluid.  The  nuclei  at  first  show  no 
particular  changes,  but  when  the    pressure  in  the  cells   becomes 

Read  before  the  Clinical  and  Pathological  Section  of  the  Academy  of  Medicine  of 
Cleveland,  October  3, 190% 


622  The  Cleveland  Medical  Journal 

excessive  the  walls  rupture,  the  nuclei  are  extruded  and  fragment, 
and  the  cell-membranes  shrink  together.  The  cells  in  this  neigh- 
borhood are  denser  than  those  lying  deeper,  as  they  are  under- 
going preparation  for  the  horny  layer,  and  the  shrunken  walls 
persist,  forming  septa,  lying  for  the  most  part  perpendicular  to 
the  surface  of  the  skin.  These  septa  divide  the  lesion  into  a  num- 
ber of  pockets,  giving  rise  to  the  well-known  fact  that  it  is  very 
difficult  to  evacuate  the  pock  in  variola,  because  a  puncture  opens 
only  one  or  two  of  these  small  areas. 

At  this  stage  the  exudate  is  composed  of  serum  and  a  large 
number  of  plasma-cells.  The  presence  of  these  last  in  quantities 
at  so  early  a  stage  is  supposed  to  indicate  that  the  infection  is  a 
severe  one.     There  are  very  few  pus  cells,  and  no  bacteria. 

The  cells  of  the  deeper  layers  do  not  liquefy,  but  undergo  a 
peculiar  form  of  degeneration.  The  cell-body  swells  and  the 
nuclei  divide  extensively  within  it,  so  that  the  cells  look  like  small 
balloons  filled  with  balls,  for  which  reason  Unna  has  given  the 
name  of  ''ballooning  degeneration." 

It  is  at  this  stage  that  the  umbilication  so  characteristic  of 
variola  occurs.  The  cause  has  been  much  in  dispute  and  there  is 
as  yet  no  absolute  agreement  on  the  subject.  It  is  obvious  that 
when  there  is  a  hair  in  the  center  of  the  pock  the  swelling  may  be 
restrained  in  the  neighborhood  of  the  hair  by  direct  adhesions,  but 
since  it  is  also  true  that  there  may  be  umbilication  without  any 
central  hair,  and  that  there  may  be  none  even  when  there  is  a 
central  hair,  this  cannot  be  set  down  as  the  essential  cause.  The 
presence  of  the  septa  above  mentioned  is  probably  of  no  moment 
as  they  are  so  easily  destroyed  in  the  subsequent  stages.  The 
occurrence  of  the  phenomenon  seems  rather  to  be  due  to  the  more 
active  swelling  of  the  cells  at  the  periphery  of  the  lesion,  where 
the  process  may  be  supposed  to  be  more  acute,  and  to  the  greater 
liquefaction  at  the  center,  tending  to  a  depression. 

This  stage  reaches  its  full  development  at  about  the  sixth  or 
seventh  day,  and  from  this  point  the  appearance  is  markedly 
different.  There  is  a  marked  dilation  of  the  blood-vessels,  which 
have  hitherto  shown  no  special  changes,  and  the  plasma  cells  are 
replaced  by  the  ordinary  polymorphonuclear  leukocyte  or  pus-cell. 
The  septa  are  absorbed  and  broken  down,  the  umbilication  disap- 
pears, and  a  simple  pustule  is  left.  From  this  point  the  regenera- 
tive changes  begin.  The  pustule  absorbs  and  breaks  down  the  over- 
lying horny  layer,  which  has  resisted  the  previous  stages,  and  dries 
up,  forming  a  scab  over  the  surface.  After  the  formation  of  the 
scab  the  intact  epithelium  on  all  sides  begins  to  grow  in  beneath,  in 
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the  manner  of  the  closing  of  an  iris  diaphragm,  finally  pushing  off 
the  scab  and  leaving  a  surface  completely  covered  by  epithelium. 

In  the  confluent  variety  the  only  essential  difference  histo- 
logically is  that  pocks  are  so  close  together  that  the  septa  between 
them  become  broken  down,  forming  wider  areas  of  the  same  type. 
When  the  attack  is  a  mild  one  the  papillae  of  the  true  skin  are  not 
involved,  at  least  to  the  extent  of  necrosis,  and  the  epithelium  of 
the  stratum  mucosum  is  able  to  fill  all  defects.  But  when  the 
infection  is  more  severe,  or  when  the  formation  of  pus  has  been 
stimulated  by  scratching,  there  is  more  or  less  widespread  destruc- 
tion of  these  papillae,  and  while  the  epithelium  can  cover  the 
defect,  the  papillae  are  not  regenerated  and  a  depressed  scar  is  left. 

Though  it  is  practically  certain  that  smallpox  is  an  infectious 
disease  there  is  as  yet  no  organism  discovered  which  is  acknowl- 
edged as  the  cause.  There  is  little  doubt  that  all  bacteria  which 
have  been  described  as  the  cause  have  been  secondary  infections, 
or  introduced  by  errors  in  technic,  and  apparently  successful 
inoculations  with  them  have  been  due  to  the  carrying  over  of  some 
of  the  original  lymph  into  the  animal  under  experimentation. 

Failure  of  proof  of  bacterial  origin  led  to  search  for  some 
other  organism,  and  observers  in  England,  Germany  and  Italy 
described  organisms  of  the  group  of  protozoa.  These  were  not 
cultivated,  and  much  stress  was  laid  on  the  appearances  in  stained 
sections,  the  so-called  "cell-inclusions."  These  are  very  similar 
in  type  to  the  appearances  of  the  same  type  in  malignant  tumors 
which  have  been  fairly  conclusively  shown  to  have  nothing  to  do 
with  any  parasites.  The  uniform  failure  to  cultivate  the  organ- 
isms described,  and  the  consequent  inability  to  reproduce  the 
disease  with  pure  cultures,  the  only  proof  which  can  be  accepted 
as  final,  have  prevented  the  scientific  world  from  receiving  these 
results,  but  recent  literature  contains  some  articles  of  great  inter- 
est in  this  connection. 

Funck  in  Germany,  and  Ishigami  in  Japan,  claim  to  have  dis- 
covered a  protozoan  in  the  vesicles  of  variola  and  vaccinia,  which 
has  a  definite  life  cycle  and  which  can  be  cultivated.  Claim  is  also 
made  that  the  cultures  of  the  organism  on  the  special  media  used 
are  virulent  up  to  the  third  generation,  and  the  results  are  almost 
uniformly  successful.  If  these  results  are  substantiated,  they  are 
of  immense  value,  but  the  failure  of  confirmation  of  so  many 
similar  claims  in  other  diseases,  and  especially  in  malignant  dis- 
eases, make  us  skeptical,  until  additional  work,  by  unprejudiced 
observers  working  with  the  same  methods  reaches  the  same 
results.  Until  then  the  verdict  must  be  the  same  as  in  the  case  of 
malignant  diseases — not  proven. 
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CONDUCTED    BY   J.    B.    McGEB,    M.   D. 

Acetozone:  One  of  the  most  recent  and  apparently  one  of 
the  best  of  the  germicides  is  benzoyl-acetate  peroxid  which  is 
known  by  the  trade  name  of  acetozone.  It  is  a  most  effective 
general  antiseptic,  and  recent  reports  coincide  as  to  its  nontoxic 
character  and  excellence  as  an  intestinal  antiseptic,  and  especially 
in  the  treatment  of  typhoid  fever.  In  the  Therapeutic  Gazette  for 
May,  1902,  E.  Wasdin  recommends  it  highly  in  this  disease, 
having  treated  24  cases  with  it  with  no  deaths.  The  first  influence 
of  the  remedy  was  noted  in  the  greatly  increased  secretion  of 
urine.  This  result  followed  not  only  when  the  solution  of  the 
drug  was  freely  allowed,  but  also  when  it  was  given  in  five-grain 
capsules  with  sugar  of  milk  three  times  a  day.  He  concludes 
that  the  peroxid  is  efficiently  germicidal  and  is  innocuous  to  man 
and  animals,  being  readily  secreted  through  the  kidneys  as  hip- 
puric  acid.  In  the  treatment  of  typhoid  fever  and  other  bacillary 
diseases,  it  is  directly  applicable  to  destroying  the  primary  colony, 
provided  it  can  be  brought  in  contact  with  it.  We  are  thus 
enabled  to  obviate  intestinal  infection  and  toxic  absorption,  thus 
favoring  the  formation  of  antibodies,  in  many  cases  limiting  the 
disease  to  its  normal  cycle.  I.  A.  Abt  and  E.  Lackner  also  report 
extremely  satisfactory  results  in  children  under  its  use.  They 
observed  no  disagreeable  effects  from  the  drug,  while  the  stupor 
and  tympanites  were  almost  wholly  absent.  G.  H.  Westinghouse, 
in  the  Buffalo  Medical  Journal,  found  that  a  complete  subsidence 
of  all  the  bowel  symptoms  followed  within  a  few  days  after  begin- 
ning its  use.  He  gives  the  saturated  aqueous  solution  ad  libitum, 
substituting  it  for  all  other  liquids.  Five  grains  is  the  dose  usually 
given,  but  it  is  nontoxic  and  larger  amounts  can  be  safely  adminis- 
tered. 

Aconite:  The  New  York  Medical  Journal  comments  edi- 
torially on  a  recent  paper  read  by  Mr  M.  I.  Wilbert  in  which  it  is 
pointed  out  that  while  the  United  States  tincture  of  aconite  con- 
tains 34%  of  the  drug,  that  of  Great  Britain  contains  but  five,  so 
that  the  American  tincture  of  this  very  poisonous  drug  is  seven 
times  as  strong  as  the  British.  It  might  easily  happen,  since 
English  medical  writings  are  much  read  in  this  country,  that  an 
experienced  American  physican  should  prescribe  of  our  own 
tincture  the  dose  of  the  British  preparation  recommended  by  an 
English  writer.    His  patient  would  then  get  seven  times  as  much 
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aconite  at  a  dose  as  the  writer  relied  on  had  intended.  There  is 
certainly  danger  in  the  existence  of  such  a  difference  between  the 
aconite  tinctures  of  two  nations  speaking  the  same  tongue. 

Tubercular  Peritonitis:  F.  G.  Shattuck  in  the  American 
Journal  of  the  Medical  Sciences  for  July  asserts  that  (1)  tuber- 
cular peritonitis  may  be  followed  by  apparently  complete  recovery, 
even  if  complicated  by  tuberculosis  elsewhere  either  under  (a) 
purely  medical  treatment,  (b)  tapping,  (c)  incision.  (2)  As  in 
other  forms  of  internal  tuberculosis,  the  best  obtainable  hygienic 
surroundings  are  all-important,  consequently  no  patient  should  be 
kept  in  a  hospital  longer  than  is  necessary,  especially  if  more  and 
better  air  can  be  secured  outside  with  proper  care  and  food.  (3) 
We  are  warranted  in  trying  medical  treatment  for  a  time,  especially 
under  first-rate  hygienic  conditions  tapping  the  abdomen  if  there 
is  sufficient  fluid  to  cause  discomfort.  (4)  If  the  patient  under 
a  month  or  six  weeks  of  medical  treatment  fails  to  improve,  or  in 
even  less  time  if  he  seems  to  be  losing  ground,  surgical  treatment 
should  be  advised. 

Apocynum:  Apocynum  cannabinum,  or  black  Indian  hemp, 
has  long  possessed  a  reputation  in  the  treatment  of  dropsical  con- 
ditions, especially  when  due  to  a  cardiac  cause.  In  the  Medical 
News  for  October  11,  M.  L.  Hildreth  calls  attention  to  its  value  in 
cases  of  edema  and  anasarca,  and  says  that  when  there  is  a  lack  of 
arterial  tone  the  effects  are  very  satisfactory.  In  a  general  way  it 
seems  to  act  like  digitalis,  but  with  no  cumulative  tendencies  and  no 
unpleasant  effect  when  given  in  moderate  doses.  He  has  found  it 
a  very  useful  remedy  in  these  cases,  but  has  not  used  it  in  the  drop- 
sies of  acute  nephritis,  as  in  scarlet  fever,  believing  it  to  act  better 
in  the  more  passive  conditions.  He  has  employed  Lloyd's  tincture 
in  two  or  three-minim  doses  every  three  or  four  hours.  If  a  toler- 
ance is  established,  increase  of  dose  may  be  required.  The  writer 
has  long  used  the  apocynum  in  similar  cases,  and  coincides  with 
the  author  of  the  paper  as  to  its  value  in  the  conditions  stated. 

Heroin:  Heroin  has  recently  been  found  to  possess  power  as 
a  local  analgesic,  and  J.  C.  Hatch,  in  American  Medicine  for  Octo- 
ber 11,  highly  recommends  its  use  as  such  in  tuberculous  laryngitis. 
As  to  its  action  when  applied  to  the  throat  it  is  similar  to  cocain, 
producing  loss  of  sensation  and  a  dry  thick  feeling  lasting  for 
hours.  In  cases  of  tuberculous  ulceration  of  the  larynx  the  action 
of  the  drug  is  twofold ;  it  lessens  pain  in  swallowing  and  allays 
cough.     He  used  it  by  making  direct  applications  to  the  mucous 
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membrane  by  means  of  pledgets  of  cotton,  containing  about  one- 
sixth  of  a  grain  of  the  hydrochlorid  in  solution.  He  also  used  one- 
twelfth  of  a  grain  injected  with  Pravaz's  syringe.  He  states  that 
in  those  cases  of  tuberculous  laryngitis  in  which  deglutition  is  so 
painful  that  the  patient  almost  prefers  starvation  to  enduring  the 
agony  of  swallowing,  this  drug  is  a  boon,  for  after  its  use  swallow- 
ing is  performed  with  less  difficulty  and  pain,  and  in  some 
instances,  it  is  painless.  Of  course  the  drug  has  no  influence  on 
the  tuberculous  process,  and  only  relieves  the  pain  and  cough ;  but 
after  the  parts  have  been  soothed  by  its  application  curative  agents 
may  easily  be  applied.  In  Hatch's  cases  the  heroin  was  always 
followed  a  few  minutes  afterward  by  an  application  of  a  saturated 
solution  of  europhen  in  .ether  with  most  gratifying  results.  He 
believes  that  heroin  will  eventually  outrival  cocain,  especially  in 
throat  affections. 

Arsenic:  In  the  Detroit  Medical  Journal  for  September, 
H.  H.  Cook  reports  the  greatest  success  in  the  treatment  of 
abscesses  and  pus-formations  with  the  red  sulphuret  of  arsenic. 
He  has  used  it  in  suppurative  otitis  media,  in  furuncles  and 
abscesses,  giving  one-fiftieth  grain  tablets  three  times  a  day  at  first, 
two  tablets  three  times  a  day  the  second  day,  and  three  tablets  three 
times  a  day  the  third  day.  The  drug  was  then  dropped  for  a  day 
and  then  resumed  as  before.  He  found  the  pain  was  promptly 
relieved,  the  temperature  reduced,  and  the  general  condition  of  the 
patient  much  improved  within  a  short  time.  It  is  asserted  that  this 
drug  greatly  surpasses  the  sulphid  of  calcium  in  these  cases. 

Pneumonia:  Dr  R.  W.  Wilcox,  in  the  American  Journal  of 
Medical  Sciences  for  September,  states  that  in  pneumonia  he  has 
been  impressed  for  many  years  by  the  good  effects  obtained  by  the 
use  of  the  nitrites  in  conjunction  with  strychnin.  The  bleeding  of 
the  patient  into  his  systemic  arterial  system  by  nitroglycerin  or 
sodium  nitrite,  and  the  stimulation  of  the  heart  by  strychnin  nitrate, 
the  loudness  of  the  pulmonic  sound  being  taken  as  a  guide,  has 
been  of  remarkable  service  in  his  hands.  His  experience  with  creo- 
sote carbonate  covers  33  cases  with  no  deaths.  He  summarizes  the 
present  status  of  the  treatment  of  pneumonia  as  especially  satis- 
factory, and  advises  (1)  continuous,  persistent,  and  generous 
administration  of  creosote  carbonate;  (2)  careful  adjustment  of 
mechanical  conditions ;  ( 3 )  thorough  evacuation  of  toxins  by  all 
possible  ways ;  (4)  temporary  supplemental  oxygen  by  inhalation ; 
(5)  liquid  diet  until  physical  signs  disappear.  To  be  avoided  are 
antipyretics,  opiates,  ill-advised  external  applications,  and  slowly 
acting  heart  remedies,  as  digitalis. 
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EDITORIAL 


The  State  Board  and  the  Medical  Colleges 

The  Eclectic  Medical  Journal,  of  Cincinnati,  in  its  November 
issue  publishes  an  editorial  entitled  "A  Wrong  to  Ohio  Colleges." 
By  this  caption  it  denotes  the  action  of  our  State  Board  of  Medical 
Registration  and  Examination  in  adding  a  little  history,  a  little 
mathematics,  and  a  little  English  to  the  requirements  for  admission 
to  the  medical  colleges  of  the  State.  It  joins  hands  with  the  Lancet- 
Clinic  in  the  effort  to  keep  the  educational  standard  of  our  pro- 
fession at  as  low  a  notch  as  seems  compatible  with  the  well-recog- 
nized general  professional  demand  for  a  high  standard.  The 
increase  in  required  studies  made  by  the  Board  is  too  slight  to 
justify  the  strong  language  of  the  two  Cincinnati  objectors.  In  a 
discussion  of  this  sort  it  is  well  to  lay  bare  the  real  facts  at  issue. 

The  Eclectic  Medical  Journal  is  owned  by  the  Scudder 
Brothers  Company,  who  are  also  proprietors  of  the  Eclectic  Medi- 
cal Institute  of  Cincinnati.  This  college,  along  with  the  other 
medical  schools  in  Cincinnati,  has  felt  keenly  the  effect  of  the 
raised  entrance  standard  required  by  the  present  medical-practice 


628  The  Cleveland  Medical  Journal 

act.  This  is,  however,  the  first  convenient  opportunity  for  a  public 
expression  of  alarm  at  diminishing  classes.  "It's  the  galled  jade 
that  winces."  When  the  profession  demanded  a  higher  standard 
it  knew  very  well  that  the  medical  colleges  were  to  suffer,  because 
we  all  knew  that  there  were  too  many  in  the  State  and  that  they 
were  graduating  ill-prepared  physicians.  That  the  process  now 
going  on  is  painful  for  the  colleges  none  can  deny,  but  the  profes- 
sion can  only  point  to  the  record  of  the  colleges'  own  failure 
generally  and  materially  to  improve  educational  conditions. 

It  is  evident,  too,  that  Cincinnati  colleges  have  suffered  more 
promptly  from  the  raised  standards,  for  the  reason  that  their 
former  large  southern  student  clientele  has  been  driven  to  the  less- 
exacting  Louisville  schools. 

Very  fortunately  the  question  is  not  at  all  one  of  therapeutic 
"schools,"  as  the  regular  profession  is  in  a  minority  on  the  State 
Board.  All  this  shows  clearly  enough  to  the  disinterested  observer 
that  the  rank  and  file  of  all  branches  of  the  profession  favor  a  high 
educational  standard,  while  many  of  those  connected  with  the 
schools  feel  themselves  compelled  to  adopt  a  different  attitude. 
Nor  is  any  question  of  intellectual  or  moral  dishonesty  involved — 
it  is  merely  natural  self-interest.  However  the  logic  of  the  situa- 
tion is  evident  and  inexorable.  There  must  be  fewer  schools.  It 
is  "up  to"  the  colleges  to  determine  how  the  reduction  in  number 
shall  take  place,  and  in  Cleveland  the  problem  is  now  practically 
solved.  For  years  we  have  had  too  many  colleges  in  Ohio,  and  it 
was  expected  that  when  the  profession  demanded  a  reduction  there 
would  be  some  shrieks  of  pain — and  now  we  have  them. 


The  Evolution  of  Medical  Education  in  Ohio 

In  its  caption,  "A  Wrong  to  Ohio  Colleges,"  the  Eclectic 
Medical  Journal  is  pardonably  inaccurate.  A  medical  school  in 
Cleveland  has  for  several  years  had  a  higher  entrance  requirement 
than  that  enforced  by  the  latest  order  of  the  Board.  Surely  no 
"wrong"  can  come  to  it  from  this  action,  and  just  as  surely  is  it 
one  of  the  representative  schools  of  the  State.  Our  esteemed  Cin- 
cinnati contemporaries  are  wrong.  The  evolution  of  the  medical 
profession  cannot  now  be  arrested.  It  is  the  schools  that  must 
adapt  themselves  to  the  new  conditions  demanded  by  strong  pro- 
fessional sentiment.  The  schools  have  lagged  behind  in  the  march 
of  professional  events  and  now  they  must  catch  up,  or  close  up. 
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With  a  smaller  population  than  either,  Ohio  still  has  as  many 
medical  schools  as  New  York  and  Pennsylvania  together.  The 
reduction  had  to  come,  and  the  colleges  should  courageously  make 
the  best  of  it  at  the  present  time.  If  they  could  succeed  in  again 
reducing  the  standard  they  would  gain  only  a  postponement  that 
would  serve  no  permanent  service  to  them.  One  old  Cincinnati 
school  with  an  honorable  history  has  manfully  accepted  the  situa- 
tion and  closed  its  doors.  Surely  consolidation  of  interests  is 
possible  there,  as  elsewhere,  if  the  problem  is  approached  in  the 
proper  spirit. 

General  professional  sentiment  strongly  upholds  the  Board  in 
its  recent  action,  and  the  schools  and  their  friends  should  see  what 
they  are  risking  in  openly  running  counter  to  the  trend  of  pro- 
fessional feeling. 


A  Word  to  the  Medical  Colleges 

As  a  further  illustration  of  the  real  facts  in  the  case  of  the 
State  Board  vs.  the  medical  schools  of  the  State,  it  is  well  to 
remember  that  "A  Wrong  to  Ohio  Colleges"  can  not  be  done  by 
improving  the  educational  qualifications  of  their  students.  If  the 
medical  colleges  of  the  State  are  giving  courses  that  are  attractive 
to  well-equipped  men,  and  if  they  have  the  proper  facilities  for 
thoroughly  teaching  scientific  medicine,  they  will  suffer  no  loss  by 
any  rise  in  standards.  Only  those  schools  that  have  in  the  past 
been  attracting  students  with  deficient  preparation  will  suffer. 
The  Eclectic  College,  therefore,  in  its  protest  is  inviting  unfavor- 
able criticism,  and  it  would  seem  advisable  for  it  to  go  very  slowly 
in  the  matter.  If  it  would  preserve  its  existence  intact,  let  its  pro- 
prietors see  to  it  that  the  other  Eclectic  schools  of  the  country  adopt 
good  entrance  requirements,  on  a  par  with  those  enforced  in  Ohio, 
and  it  will  be  impossible  for  the  Ohio  school  to  suffer  at  the 
expense  of  those  in  other  States. 

The  general  profession  is  well  aware  that  it  requires  a  large 
and  valuable  equipment  to  teach  modern  scientific  medicine,  and  it 
also  knows  that  not  all  the  medical  schools  in  Ohio  are  so  provided. 
It  is  also  fully  recognized  that  it  is  utterly  impossible  for  all  the 
medical  colleges  in  the  State  to  continue  in  existence  indefinitely. 
The  necessity  of  having  an  adequate  outfit  is  bound  sooner  or  later 
to  crowd  out  of  existence  the  supernumerary  schools.  The  present 
rise  in  standard  only  hastens  a  process  already  well  under  way.  To 


630  The  Cleveland  Medical  Journal 

meet  the  conditions  the  schools  in  each  city  must  pool  their  issues, 
unite,  and  thus  secure  proper  facilities  by  combination  of  interests 
and  by  a  reduction  of  expenses.  It  is  worse  than  folly  to  attempt 
to  delay  the  process.  Procrastination  can  only  mean  more  difficult 
conditions  when  the  inevitable  is  attained. 


In  the  Matter  of  Labels 

There  are  some  manufacturers  of  pharmaceutic  products  who 
are  strongly  urging  physicians  to  prescribe  their  wares  in  original 
packages  so  as  to,  as  far  as  possible,  prevent  the  really  serious  evil 
of  substitution.  At  the  same  time  that  they  do  this,  however,  these 
same  manufacturers  are  guilty  of  a  misdemeanor  of  another  sort 
which  comes  pretty  close  to  being  just  as  serious.  This  consists 
in  placing  upon  the  bottle  or  package  which  contains  their  drugs 
a  label  which  gives  in  detail  all  the  ailments  for  which  the  remedy 
may  be  used,  together  with  quite  minute  directions  as  to  the 
method  of  application.  These  labels  which  are  manifestly 
intended  to  reach  the  general  public  through  the  physician's  pre- 
scription, are  eminently  well  calculated,  and  apparently  intended, 
to  educate  the  general  public  into  the  self-prescribing  of  these 
remedies.  The  purpose  certainly  appears  to  be  the  undermining  of 
the  influence  and  work  of  the  physician  to  whom  the  firm  is 
indebted  for  the  customer  in  the  first  place.  This  is  unfair,  but 
no  doubt  in  many  cases  it  is  not  intended  that  such  shall  be  the  real 
use  of  the  label.  It  is  certain,  however,  that  it  would  operate  in 
this  way,  and  it  is  just  as  certain  that  there  are  many  physicians 
who  will  not  prescribe  such  remedies  for  the  very  reason  that  the 
package  contains  labels  of  this  character. 


A  Remarkable  Meeting 

The  new  Section  of  Experimental  Medicine  of  the  Academy 
of  Medicine  of  Cleveland  held  its  first  meeting  on  October  1  under 
circumstances  that  augur  well  for  its  growth  and  usefulness. 
Organizaion  was  effected  by  the  election  of  George  N.  Stewart, 
Professor  of  Physiology  in  the  Medical  Department  of  Western 
Reserve  University,  as  chairman ;  of  Torald  Sollman,  Lecturer  on 
Pharmacology  in  the  same  institution,  as  secretary,  and  of  George 
W.  Crile  as  councilor.  As  a  committee  to  draft  by-laws  the 
chairman  appointed  Professor  F.  H.  Herrick,  William  T.  Howard, 
Jr.,  and  George  W.  Moorehouse.     The  program  for  the  meeting 
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consisted  of  a  paper  entitled  "On  the  Nature  and  Origin  of  Animal 
Instinct,"  by  Professor  F.  H.  Herrick,  and  a  "Resume  of  Experi- 
ments on  the  Effects  of  Strychnin,  and  of  Adrenalin  in  Normal 
Saline  Solution  in  the  Treatment  of  Shock,"  by  George  W.  Crile. 
Both  papers  were  of  the  highest  scientific  character,  and  the  75 
members  who  crowded  the  rooms  of  the  Library  Association 
Building  went  away  from  the  meeting  conscious  of  the  fact  that 
they  had  been  present  at  one  of  the  most  noteworthy  medical 
meetings  that  was  ever  held  anywhere.  The  original  scientific 
observations  reported  to  the  meeting  were  wholly  new  and  of 
world-wide  importance  in  the  domain  of  medical  science.  As  a 
result  of  this  meeting  there  can  no  longer  be  the  slightest  doubt 
that  medical  science  is  being  pursued  as  brilliantly,  as  earnestly, 
and  as  honestly  in  Cleveland  as  in  any  other  medical  center  what- 
soever. Cleveland  men  are  doing  phenomenal  work,  and  the  true 
spirit  of  science  is  very  much  in  evidence  in  the  profession  of  this 
city. 


An  Amusing  Sputter 

A  little  quack  pseudomedical  publication,  issued  from  the 
office  of  a  patent-medicine  manufacturer  in  Columbus,  is  suffering 
great  pangs  of  chagrin  over  the  smallpox  situation  in  Cleveland. 
Of  course  its  policy  is  antivaccination  and  "anti"  everything,  and 
so  last  year  when  smallpox  was  reported  to  have  been  subdued  in 
Cleveland  by  the  use  of  formaldehyd  without  vaccination  it  went 
into  ecstasies  of  delight.  The  succeeding  recrudescence  of  small- 
pox in  much  more  malignant  form  has  been  a  bitter  pill  for  this 
poor  little  paper.  For  unconscious  humor  its  editorial  writings 
are  absolutely  unexcelled.  Being  appended  to  a  concern  which  at 
a  high  price  sells  poor  whisky  thinly  disguised  with  herbs,  securing 
therefore  the  glowing  endorsement  of  preachers  and  teetotallers, 
its  wobbly  mental  attitude  causes  no  surprise. 


The  Academy 

The  successful  initiation  of  the  work  of  two  sections  of  the 
Academy  of  Medicine  seems  fully  to  justify  at  this  early  day  the 
efforts  that  were  made  earlier  in  the  year  to  unite  the  two  existing 
medical  societies  into  an  organization  of  broader  scope.  The 
Academy  with  its  sections  is  a  success  from  the  very  beginning, 
and  there  is  evidence  that  its  mode  of  organization  is  aiding 
materially  in  the  cultivation  of  the  scientific  spirit  and  in  the  pro- 
motion of  professional  harmony. 
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Approval 

Apropos  of  the  editorial  in  our  October  issue  on  "Degenera- 
tion in  Journalism"  we  have  received  very  hearty  expressions  of 
approval  from  a  number  of  correspondents,  among  whom  are  two 
whose  names  are  known  to  every  American  physician.  One  of 
them  writes :  "Thanks  for  the  editorial.  I  am  glad  indeed  to  see 
that  you  have  exposed  those  rascals.  The  pity  of  it  is  that  good 
fellows  in  the  country  have  no  means  whatever  of  discriminating, 
and  are  only  too  often  fooled.  I  do  feel  that  the  reputable  journals 
of  the  country  cannot  be  too  energetic  in  their  treatment  of  this 
question." 


Book  Reviews 

Essentials  of  Histology.  Louis  Leroy,  B.  S.,  M.  D.,  Professor  of  Hist- 
ology and  Pathology,  Vanderbilt  University,  Medical  and  Dental 
Departments.  Second  Edition,  revised  and  enlarged.  W.  B.  Saund- 
ers &  Go.     Cloth,  $1.00  net. 

The  book  is  one  of  Saunders'  Question  Compends,  and  the 
present  edition  shows  several  improvements  over  the  first.  There 
is  more  attention  given  to  the  details  of  technic,  and  certain  omis- 
sions, as  the  description  of  the  appendix,  have  been  remedied.  A 
number  of  microphotographs  have  been  inserted,  but  many  of  them 
are  not  of  a  quality  to  add  clearness. 


The  Peritoneum.  By  B)'ron  Rolbinson,  B.  S.,  M.  D.,  Chicago,  111. 
Author  of  Practical  Intestinal  Surgery,  etc.  Part  I,  History  and 
Physiology,  with  247  Illustrations.  Chicago:  Chicago  Medical  Book 
Co.,  1899. 

In  this  extensive  monograph  devoted  to  the  histology  and 
physiology  of  the  peritoneum  is  given  a  mass  of  details  concern- 
ing this  most  important  structure.  It  is  quite  impossible  to  give 
within  the  limits  of  a  review  a  satisfactory  resume  of  the  author's 
statements.  The  work  is  quite  complete  and  it  shows  that  an 
immense  amount  of  labor  was  necessary  in  its  preparation.  The 
surgeon  will  refer  to  it  with  interest  and  profit,  for  a  knowledge 
of  the  physiology  of  the  peritoneum,  die  reaction  of  this  membrane 
to  irritants,  and  its  behavior  in  the  presence  of  various  fluids,  and 
so  forth,  are  of  much  importance  in  the  study  of  its  pathology  and 
in  the  consideration  of  operative  technic. 
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<Quiz  Compend  of  Special  Pathology.  Alfred  E.  Thayer,  )M.  D.,  Assist- 
ant Instructor  in  Gross  Pathology,  Cornell  Medical  Colleger  P. 
Blakiston's  Sons  &  Co.,  Philadelphia.    80  cents. 

In  this  compend  of  some  300  pages  the  whole  range  of  special 
pathology  is  treated  briefly,  under  the  heads  of  various  systems 
into  which  the  body  functions  are  divided.  The  text  is  well 
printed  and  the  descriptions  accurate,  but  the  illustrations  leave 
much  to  be  desired.  Those  that  are  present  are  good,  but  the 
omissions  are  conspicuous.  There  is  a  picture  of  tubercular  ulcers 
of  the  intestine,  but  none  of  typhoid  for  comparison,  and  this 
occurs  all  through.  This  is  a  defect  that  can  be  readily  remedied 
in  subsequent  editions. 


Practical  Obstetrics.  A  Text-Book  for  Practitioners  and  Students.  By 
Edward  Reynolds,  M.  D.,  Visiting  Surgeon  to  the  Free  Hospital  for 
Women;  Fellow  of  the  American  Gynecological  Society;  of  the 
Obstetrical  Society  of  Boston,  etc.;  formerly  instructor  in  Obstetrics 
in  Harvard  University,  and  Senior  Physician  to  Out-patients  of  the 
Boston  Lying-in  Hospital,  and  Franklyn  S.  Newell,  M.  D.,  Assistant 
in  Obstetrics  and  Gynecology  in  Harvard  University;  Physician  to 
Out-patients  of  the  Boston  Lying-in  Hospital;  Assistant  Visiting 
Physician  to  the  Boston  City  Hospital,  in  the  Department  of  the 
Diseases  of  Women;  Fellow  of  the  Obstetrical  Society  of  Boston. 
Illustrated  with  252  engravings  and  3  colored  plates.  Lea  Brothers 
&  Co.,  Philadelphia  and  New  York,  1902. 

In  giving  this  work  to  the  medical  world  it  cannot  be  said 
that  the  authors  have  answered  any  general  demand  for  a  new 
work  on  obstetrics.  On  the  other  hand,  as  with  others,  it  will 
prove  a  valuable  addition  to  a  physician's  library  and  makes  a 
good  text-book  for  students. 

This  is  the  first  edition  of  the  work  though  it  has  been  pre- 
ceded by  one,  by  the  same  authors,  which  was  on  a  much  smaller 
scale  and  intended  simply  for  students. 

The  book  has  550  pages  and  is  divided  into  six  parts  as 
follows:  (1)  Pregnancy,  (2)  Natural  Labor,  (3)  Obstetrical  Sur- 
gery, (4)  Abnormal  Labor,  (5)  Pathology  of  Labor,  (6)  The 
Puerperium. 

While  the  arrangement  of  a  work  cannot  detract  from  the 
value  of  its  contents  yet  it  seems  that  it  would  be  more  natural 
for  the  students  to  study  obstetrical  surgery  after,  rather  than 
"before,  abnormal  labor  and  pathology  of  labor. 

In  a  work  of  this  size  all  questions  relating  to  the  treat- 
ment of  subjects  cannot  be  discussed  fully.  The  authors  say  that, 
if  any  points  of  practice  appear  to  be  settled  dogmatically,  it  has 
"been  done  intentionally  with  the  idea  that  one  justifiable  method 
of  treatment  will  likely  be  of  more  value  to  students  than  the 
-discussion  of  different  methods.  In  a  book  intended  to  be  adapted 
to  the  use  of  students  this  is  as  a  rule  commendable.  The  authors 
are  to  be  commended  for  the  care  with  which  they  have  given 
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the  detail  of  the  management  of  natural  labor.  Such  details  can- 
not be  given  too  carefully  for  students  and  in  fact  for  many 
practicians. 

In  the  management  of  the  different  complications  of  preg- 
nancy and  labor  a  like  care  is  noticeable.  It  is  a  satisfaction  to  see 
the  conservative  position  taken  relative  to  treatment  of  placenta. 
previa  by  cesarean  section.  There  is  too  great  a  tendency  on 
the  part  of  the  abdominal  surgeon  to  try  to  replace  the  well-tried 
and  satisfactory  operations,  which  they  do  not  undertake,  by  one 
perhaps  more  brilliant  to  see  but  not  so  skillful  or  more  satis- 
factory in  results.  The  authors  well  say  that  with  proper  forceps. 
and  properly  directed  force  version,  except  in  a  sudden  emergency 
or  abnormal  position,  is  not  advisable.  This  applies  equally  to* 
many  cases  now  delivered  by  cesarean  section. 

In  the  treatment  of  delayed  labor  due  to  uterine  inertia  the 
author  makes  no  mention  of  the  use  of  strychnin.  We  have  no 
better  remedy  than  this  to  stimulate  a  weakening  uterus  and  at 
the  same  time  the  mother's  general  condition.  Likewise,  in  the 
treatment  of  septic  cases,  there  is  a  remedy  which  deserves  much 
trial  and  might  well  have  been  mentioned.  This  is  Crede's  silver 
ointment.  It  certainly  seems  to  exert  a  very  great  and  beneficial 
influence  in  many  cases  and  has  no  detrimental  effects. 

The  work  as  a  whole  is  well  prepared,  well  printed  and  neatly 
bound. 


A  Pocket  Text-Book  of  Materia  Medica,  Therapeutics,  Prescription  Writh 
ing,    Medical    Latin   and    Medical   Pharmacy.     By   William   Schleif, 
Ph.G.,  M.  D.,  Instructor  in  Pharmacy  in  the  University  of  Pennsyl- 
vania.    New  (2d)  edition.     Revised  and  enlarged.     In  one  12mo  vol- 
ume of  382  pages.     Lea's  Series  of  Pocket  Text  Books.     Edited  by 
Bern  B.  Gallaudet,  M.  D.     Cloth,  $1.75  net;  Limp  Leather,  $2.25  net 
This  is  one  of  Lea's  Series  of  text-books  and  is  intended  to 
afford  a  condensed  yet  comprehensive  text-book  of  therapeutics 
and  its  cognate  subjects;  and  is  a  most  convenient  and  trust- 
worthy summary.     The  chapters  upon  prescription  writing  and 
medical  latin  are  concise  and  practical  and  the  index  of  new 
remedies  comprises  brief  therapeutic  notes  of  those  of  value.    The 
work  contains  the  essentials  of  the  subjects  of  which  it  treats  and 
can  be  recommended  to  the  student  as  one  of  the  very  best  of 
compends. 


Grayson's  Laryngology.  A  Treatise  on  the  Diseases  of  the  Throat,  Nose- 
and  the  associated  affections  of  the  Ear.  By  Charles  P.  Grayson, 
M.  D.,  Lecturer  on  and  Instructor  in  Laryngology,  in  the  Medical 
Department,  University  of  Pennsylvania.  In  one  Octavo  volume  of 
540  pages,  with  129  engravings  and  8  colored  plates.  Cloth,  $3.50' 
net.  Lea  Brothers  &  Co.,  Philadelphia  and  New  York,  1902. 
This  is  one  of  the  best  books  published  on  this  subject.     It 

is  well  written  and  the  illustrations  and  typography  are  excellent. 

The  chapter  on  "Examination  of  the  Patient''  emphasizes  the 
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importance  of  careful  and  methodical  examination,  a  thing  which 
is  frequently  overloked  in  text-books  and  in  practice.  The 
influence  of  the  patient's  general  condition  upon  the  diseases  of 
the  nose,  throat  and  ear  is  given  much  prominence  and  should  be 
carefully  considered  in  all  cases,  but  it  is  not  ' 'always  of  much 
more  importance  than  the  local  condition." 

The  discussion  of  the  effect  of  sexual  excesses  on  hyper- 
trophic rhinitis  is  interesting  and  covers  a  subject  which  is  usually 
simply  mentioned  in  text-books.  The  chapter  on  diseases  of  the 
accessory  cavities  of  the  nose  is  rather  brief,  and  the  difficulties  of 
diagnosis  and  treatment  are  underestimated.  The  statement  that 
"dental  mischief  is  responsible  for  much  of  the  larger  number  of 
chronic  antral  empyema"  is  not  in  harmony  with  the  opinion  of 
the  best  authorities.  The  chapters  on  treatment  are  exceptionally 
clear  and  good. 


Woolsey's  Surgical  Anatomy.  Applied  Surgical  Anatomy  Regionally 
Presented,  for  the  use  of  students  and  practitioners  of  medicine.  By 
Geo.  Woolsey,  A.  B.,  M.  D.,  Professor  of  Anatomy  and  Clinical 
Surgery  in  the  Cornell  University  Medical  College;  Surgeon  to  Belle- 
vue  Hospital,  etc.  Octavo,  511  pages,  with  125  illustrations,  including 
59  full-page  inset  plates  in  black  and  colors.  Cloth,  $5.00  net;  Leather, 
$6.00  net.     Lea  Brothers  &  Co.,  Philadelphia  and  New  York,  1902. 

The  branch  of  surgical  anatomy  which  is  notably  deficient  in 
appropriate  text-books  receives  a  valuable  addition  in  the  above 
mentioned  work.  Written  in  concise  style  with  a  clear  text  and 
embodying  the  greater  number  of  the  more  advanced  and  modern 
anatomic  views,  it  presents  a  work  which  should  readily  gain  favor 
with  the  student  body.  The  author  attempts  to  combine  the  study 
of  anatomy  with  that  of  surgery  and  to  discard  to  the  greatest 
possible  extent  descriptive  anatomy  and  points  otherwise  of  no 
surgical  importance.  While  in  a  few  instances  it  appears  as  if  the 
domain  of  surgery  has  been  encroached  upon  almost  to  exclusion 
this  is  manifestly  due  to  the  expressed  desire  that  in  such  a  pre- 
sentation one  study  be  conjointly  completed  with  the  beginning  of 
the  other.  In  the  store  of  knowledge  presented  it  exceeds  the 
limits  of  its  title  so  that  it  should  give  to  the  beginner  a  well- 
founded  basis  for  the  pursuance  of  his  future  surgical  studies.  It 
is  a  book  which  is  designed  with  the  intended  purpose  for  clinical 
and  didactic  teaching  and  as  such  can  offer  valuable  aid  to  both 
student  and  instructor.  For  the  general  practician  it  will  also 
serve  to  render  practical  anatomic  data  with  their  simple,  clear 
and  well  limited  description  more  accessible,  although  the  absence 
of  the  dissection  laboratory,  the  deprivation  of  actual  observation 
and  material  verification  may  tend  to  counterbalance  some  of  the 
advantages  it  would  otherwise  present.  Numerous  illustrations, 
most  of  which  are  colored,  elucidate  the  text.  The  greater  number 
of  these  are  from  the  standard  works  of  American  and  European 
anatomists  and  have  been  well  chosen. 
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Medical   News 

West  Leipsic  had  five  cases  of  smallpox  October  17. 

W.  H.  Parker,  of  Frankfort,  will  locate  in  Wellston. 

Mansfield  erected  a  temporary  pest-house  October  20. 

John  W.  Riggs,  of  Byron,  is  taking  a  special  course  in  Boston- 

The  smallpox  situation  in  Athens  was  reported  under  control 
October  16. 

G.  S.  Goodhart,  of  Harrison,  will  change  his  location  to 
Reading,  Pa. 

Two  new  cases  of  smallpox  were  reported  October  11  at 
West  Mansfield. 

Springfield  is  issuing  $10,000  worth  of  bonds  to  meet  the 
smallpox  situation. 

Geneva  Fry,  of  Broadwell,  was  seriously  injured  in  a  runaway 
accident  September  29. 

Chas.  J.  Krehbiehl  and  Miss  Fannie  Kennedy,  of  Dayton,, 
were  married  October  1. 

William  Osier,  of  Baltimore,  was  in  Cleveland  for  a  day  dur- 
ing the  first  week  in  November. 

Edward  D.  Hunt,,  of  LaRue,  and  Miss  Jessie  Hobensack,  of 
Mt.  Victory,  were  married  October  6. 

James  K.  Hunter,  of  Uhrichsville,  while  not  out  of  danger,  is 
making  a  good  recovery  from  typhoid. 

The  Miami  Valley  Medical  Society  held  its  fiftieth  semiannual' 
session  at  Loveland,  October  14  and  15. 

General  vaccination  has  been  practiced  in  Athens  and  Water- 
loo Townships  since  the  smallpox  scare. 

C.  E.  Drake,  of  Zanesville,  has  been  appointed  examining 
surgeon  in  charge  of  the  Recruiting  Station. 

Charles  S.  Hoover,  of  Alliance,  was  married  on  October  22, 
to  Miss  Helen  S.  Williams,  of  the  same  place. 

Ray  Bartlett  Metz,  of  this  city,  was  married  on  October  20,  to* 
Miss  Olive  Rossiter  McCleary,  of  Stoneboro,  Pa. 

The  Columbus  Academy  of  Medicine  met  October  20,  and 
adopted  suitable  resolutions  upon  the  death  of  Eugene  G.  Car- 
penter. 

Mrs  Shirley  Tedford,  of  Cincinnati,  alleged  performer  of 
miracles,  was  arrested  by  the  State  Board  of  Registration  and 
Examination. 

On  account  of  the  presence  of  several  cases  of  scarlet  fever  at 
Arcanum,  the  Board  of  Health  closed  the  schools  from  October 
18  to  October  21. 

As  a  culmination  of  the  resignation  of  the  Toledo  Hospital 
Staff,  H.  E.  Noble  will  build  a  hospital  for  the  accommodation 
of  his  own  patients. 
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It  is  very  probable  that  J.  W.  McMurray,  H.  Chisholm 
and  H.  S.  Uhler,  of  Marion,  will  establish  a  hospital  and  sana- 
torium at  the  latter  place.  v 

The  Central  Tristate  Medical  Society  went  to  Ironton  October 
18.  The  greatest  portion  of  the  session  was  taken  up  with  routine 
business  and  the  report  of  cases. 

George  Stockton,  assistant  physician  at  the  Columbus  State 
Hospital,  was  elected  Superintendent  October  24,  in  place  of 
Eugene  G.  Carpenter,  deceased. 

Columbus  fears  an  epidemic  of  trachoma.  The  disease  is 
common  in  all  parts  of  the  city  and  is  alarmingly  prevalent  in  the 
more  densely  populated  districts. 

A.  F.  Keckeler,  Cincinnati's  greatest  traveler,  aged  72,  is  now 
on  his  way  across  the  Pacific  on  his  final  tour  of  the  world.  The 
doctor  has  crossed  the  Atlantic  52  times. 

The  Dayton  Academy  of  Medicine  was  entertained  October 
11  by  C.  H.  Breudenbach.  Lunch  was  served  and  music  was 
furnished  by  the  Soldiers'  Home  Orchestra. 

H.  R.  Hawkins,  a  colored  physician  of  Xenia,  and  an  inmate 
of  the  detention  hospital  of  that  place,  became  dissatisfied  with  the 
accommodations  of  that  place  and  escaped  to  his  home  on  the  night 
of  October  16. 

C.  F.  Cookes  and  A.  E.  Henderson,  of  Columbus,  whose  cer- 
tificates to  practice  medicine  were  revoked  early  in  October  have 
asked  the  Probate  Court  to  make  no  record  of  the  revocation  pend- 
ing a  motion  for  a  new  hearing  before  the  State  Board. 

The  Lucas  County  Medical  Society  held  its  first  regular 
meeting  of  this  year  on  October  17.  G.  F.  Supe,  of  Chicago,  read 
a  paper  on  "The  Use  of  Parafnne  in  Cosmetic  Surgery;"  J.  A. 
Wright,  read  a  paper  on  "The  Use  of  the  X-ray  in  Cancer  and 
Intractable  Skin  Diseases." 

The  Clark  County  Medical  Society  met  October  20,  with 
R.  L.  Bell  in  the  chair.  The  paper  of  the  evening  was  read  by 
Isaac  Kay  on  "Therapeutic  Agencies,"  and  was  discussed  by  Drs 
T.  F.  Bliss,  S.  R.  Hutchings,  J.  E.  Myers,  C.  L.  Minor,  Ramsey 
and  others,  all  of  Springfield. 

The  Muskingum  County  Medical  Society  held  its  regular 
monthly  meeting  October  8,  at  Zanesville.  The  following  papers 
were  read :  "Methods  of  Treating  Typhoid  Fever,"  G.  Warbur- 
ton,  of  Zanesville;  "Some  Methods  of  Diagnosis,  Clinical  Micro 
scopy,  Its  Usefulness,"  F.  S.  Baron. 

At  a  meeting  of  the  students  of  the  Toledo  Medical  College 
October  17,  a  committee  was  appointed,  consisting  of  one  mem- 
ber from  each  class,  to  draft  a  resolution  on  the  sudden  death  of  M. 
Schnetzler  and  to  forward  a  copy  to  the  family  and  press. 
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Alliance  locked  up  a  man  October  20  who  had  just  been 
released  from  a  28-day  smallpox  quarantine  at  Newton  Falls. 
When  the  Alliance  officials  found  this  out  later,  he  had  the  whole 
jail  to  himself  and  perfect  freedom  from  further  molestation. 

By  a  unanimous  vote,  October  20,  the  City  Council  of  Cleve- 
land voted  $4,000  for  the  establishment  of  a  bacteriologic  lab- 
oratory for  the  discovery  of  smallpox  germs.  Let  every  council  of 
every  afflicted  city  of  the  United  States  do  likewise  and  you  may 
rest  assured  that  American  pluck  and  determination  (which  exists 
among  the  medical  fraternity  as  well  as  among  other  professions 
and  trades)  will  do  the  rest. 

Smallpox  physician  Moccabee,  of  Columbus,  severely  criticises 
the  manner  in  which  smallpox  is  handled  in  Cleveland.  We  beg 
to  inform  Dr  Moccabee  that  the  doctors  who  are  handling  the 
smallpox  cases  of  Cleveland  have  had  more  and  better  oppor- 
tunities to  observe  and  treat  smallpox  cases  during  the  last  two 
years  than  any  other  like  body  of  physicians  in  the  United  States, 
and  that  the  manner  of  treating  this  class  of  cases  in  Cleveland  at 
the  present  time  cannot  be  improved  upon  anywhere. 

The  quarterly  meeting  of  the  Tuscarawas  County  Medical 
Society  was  held  at  Canal  Dover  on  October  23.  C.  D.  Kurtz,  of 
Tuscarawas,  delivered  an  address  on  "Acute  Pelvic  Inflamma- 
tions." E.  B.  Shanley  and  others,  of  New  Philadelphia,  discussed 
the  subject.  The  discussion  on  "The  Cause  and  Treatment  of 
Puerperal  Sepsis"  was  opened  by  J.  E.  Groves.  Cases  were 
reported  by  C.  H.  Sawyer,  of  Mineral  City,  E.  B.  Shanley  and 
Nancy  D.  Richards,  of  New  Philadelphia.  The  next  meeting  of 
the  society  will  be  held  at  Uhrichsville  on  the  fourth  Tuesday  in 
January. 

The  Union  District  Medical  Society  met  at  Hamilton,  October 
23.  The  officers  for  the  ensuing  year  were  elected  as  follows : 
President,  W.  S.  Alexander,  of  Oxford;  Secretary,  W.  D.  Han- 
cock, of  Millville.  H.  M.  Moore  and  R.  H.  Cook,  of  Oxford,  were 
elected  to  membership  in  the  Society.    The  following  papers  were 

? resented  at  the  meeting :  S.  C.  Thomas  delivered  an  address ; 
'.M.Sater,of  Gratis,  read  a  paper  on  "Goiter  and  Its  Treatment." 
and  Dan  Millikin,  of  Hamilton,  opened  the  general  discussion.  An 
interesting  talk  on  "Carbolic  Acid,"  was  given  by  C.  W.  Lehman, 
of  Eaton,  and  J.  C.  Sexton,  of  Rushville,  Ind.,  opened  the  dis- 
cussion. C.  E.  Monfort,  of  Fairhaven,  read  a  paper  on  "Diphtheria 
and  the  Significance  of  the  Klebs-Loeffler  Bacillus,"  Mark  Milli- 
kin, of  Hamilton,  led  the  general  discussion.  James  MacCready, 
of  Monroe,  delivered  an  address  on  "Arterio-Sclerosis."  D.  W. 
Stevenson,  of  Richmond,  Ind.,  opened  the  discussion.  Edward  H. 
Shields,  of  Cincinnati,  discussed  the  subject  of  "The  Treatment  of 
Epithelioma  with  the  X-ray."  The  next  meeting  will  take  place 
the  last  Thursday  in  April  at  Rushville,  Ind. 
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The  State  Tuberculosis  Commission,  recently  appointed  by 
Governor  Nash,  held  its  first  meeting  October  9,  in  the  office  of 
the  State  Board  of  Health.  The  Board  organized  by  electing  Mr 
Outhwaite,  President,  and  Mr  Smith,  Secretary.  It  was  decided 
that  a  report  to  the  General  Assembly  should  contain  a  discussion 
of  the  following  subjects:  "What  is  Tuberculosis?  Its  Preven- 
tion and  Curability,  Including  the  Sanatoria  Treatment,"  C.  E. 
Slocum,  of  Defiance ;  "History  and  Records  of  Sanatoria,  Both 
Foreign  and  Domestic,  with  Comparative  Climatology  Thereof," 
G.  C.  Ashmun,  of  Cleveland;  "Economic  Waste  Resulting  from 
Tuberculosis,  as  Shown  by  Reports  of  Hospitals,  Orphan  Asylums, 
Jails,  Charitable  Associations  and  Fraternal  Societies,"  Max 
Senior,  of  Cincinnati ;  "The  Climate  of  Ohio  as  It  Relates  to  the 
Location  for  Sanatoria,"  J.  W.  Smith;  "The  Sanatorium  Size, 
Plans,  Cost,  Situation  and  Administration  Expense,"  T.  S. 
Knabenshire. 


Deaths 

S.  F.  Storer,  of  Zanesville,  aged  72  years,  died  October  13. 

Aaron  Mercer  Brown,  of  Cincinnati,  aged  64,  died  October  2. 

W.  L.  Mathers,  coroner  of  Wood  County,  42  years  of  age, 
died  October  9. 

J.  J.  Heptonstall,  of  Gallipolis,  while  making  a  professional 
call  October  8,  was  struck  by  a  train  and  killed. 


Award  of  Prizes 


It  will  be  recalled  that  early  this  year  the  Maltine  Company 
offered  two  prizes — one  of  $1,000  and  one  of  $500 — for  the  two 
best  essays  on  "Preventive  Medicine."  The  judges  appointed  to 
examine  the  essays  and  award  the  prizes  were  Daniel  Lewis,  of 
New  York,  Charles  A.  L.  Reed,  of  Cincinnati,  and  John  Edwin 
Rhodes,  of  Chicago.  On  October  18  the  committee  met  in  Buffalo 
and  made  the  award,  of  course  without  knowing  who  were  the 
authors  of  any  of  the  essays.  The  first  prize  of  $1,000  was 
awarded  to  the  writer  of  the  essay  entitled  "The  General  Principles 
of  Preventive  Medicine,"  signed  "Alexine,"  who  proved  to  be 
W.  Wayne  Babcock  of  3302  North  Broad  Street,  Philadelphia. 
The  second  prize  of  $500  was  awarded  to  an  essay  entitled  "The 
Medical  Inspection  of  Schools — A  Problem  in  Preventive  Medi- 
cine," signed  "Broad,"  who  proved  to  be  Lewis  S.  Somers  of  3554 
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North  Broad  Street,  Philadelphia.  Thus,  strangely  enough,  both 
successful  contestants  are  Philadelphians  and  close  neighbors. 
That  this  result  was  not  due  to  a  lack  of  entries  from  other  parts 
of  the  country  is  demonstrated  by  the  following  table  showing  the 
geographic  distribution  of  the  authors  of  essays  submitted : 


Alaska 1 

Arkansas   1 

California  6 

Colorado   4 

Connecticut   5 

District  of  Columbia 3 

Florida   5 

Georgia    5 

Illinois    15 

Indiana 11 

Iowa  8 

Kansas   2 

Kentucky 3 

Louisiana  2 

Maine 4 

Maryland 2 

Massachusetts 12 

Michigan  7 

Minnesota 7 

Mississippi 1 

Missouri 5 

Montana  2 


Nebraska 2 

New  Hampshire  1 

New  Jersey 4 

New  York 22 

North  Carolina 1 

Ohio    11 

Oregon 1 

Pennsylvania    25 

Rhode  Island 1 

South  Carolina 2 

Tennessee   1 

Texas    2 

Vermont 1 

Virginia  1 

Washington    3 

West  Virginia 2 

Wisconsin   10 

Ontario 2 

New  Brunswick 1 

Unidentified 5 


Total  209- 


Correspondence 

Pueblo,  Colorado. 
Editor  Cleveland  Medical  Journal  : — 

The  Lancet-Clinic  and  the  Eclectic  Medical  Journal,  both  of 
Cincinnati,  are  calling  upon  the  Ohio  State  Board  to  reconsider 
their  recent  action  in  the  matter  of  medical  qualifications.  Both 
say  it  is  an  injustice  to  Ohio  colleges.  Now  I  am  a  graduate  of  an 
Ohio  Medical  School  and  would  not  wish  to  see  any  injustice  done. 
But  is  the  action  of  the  Board  not  a  compliment  to  Ohio  colleges  ? 
It  seems  to  me  that  if  the  colleges  would  take  the  stand  that  they 
would  rather  graduate  every  year  a  half-dozen  thoroughly 
equipped  men  than  forty  indifferently  prepared ;  that  it  would  in- 
crease the  standing  and  prestige  of  Ohio  schools  everywhere.  It 
would  draw  to  them  the  better  class  of  students.  This  is  true  of 
every  college  increasing  its  requirements.  Uniform  medical  laws 
and  regulations  seem  out  of  the  question ;  some  States  must  take 
the  lead  and  by  example  show  the  value  of  higher  standards. 
Everyone  knows  today  that  the  medical  profession  is  crowded. 
Why?  Simply  because  of  the  low  grade  medical  schools,  with  little 
or  no  entrance  requirements,  and  graduation  for  putting  in  the 
time.  We  are  cursed  with  a  lot  of  nocturnal  spring-session  grad- 
uating schools,  and  the  only  weapon  we  can  use  against  them  is 
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State  Boards  requiring  higher  qualifications.  I  have  studied  in 
both  Europe  and  America  and  believe  that  the  one  difference  be- 
tween the  schools  of  Europe  and  America  is  the  uniformly  higher 
standard  for  entrance  in  Europe.  In  very  few  branches  is  the 
teaching  better  in  the  latter  than  in  our  best  colleges.  But  the 
average  man  in  Europe  comes  to  his  work  with  a  better  founda- 
tion. The  American  school  must  come  up  on  this  point,, 
and  let  no  friend  of  medical  education  in  America  say,  "enough" 
until  the  entrance  requirement  is  a  literary  college  degree  only,., 
and  a  four  year  medical  course.  With  the  present  cost  of 
such  an  education  we  can  turn  out  all  the  doctors  the  country  can 
support  if  those  regulations  were  in  force  now.  It  seems  to  me 
that  the  colleges  that  cannot  conform  to  all  the  Ohio  Board  asks 
had  better  just  fall  out  of  line  than  begin  to  cry  "Halt"  at  this- 
stage.  X. 


To  the  Editor  of  the  Cleveland  Medical  Journal  : — 

Dear  Sir :  I  note  in  the  current  number  of  your  excellent 
periodical  the  following  words  uttered  editorially:  "The  erection 
at  the  Cleveland  State  Hospital  of  a  building  to  be  devoted  solely 
to  the  housing  and  care  of  the  acutely  deranged  is  a  long  step  for- 
ward and  follows  the  example  well  established  in  many  of  the 
large  institutions  for  the  care  of  these  unfortunates." 

This  indeed  is  an  immense  advance,  but  we  must  "do  more. 
Such  a  building  for  the  acutely  insane  connected  with  one  of  your 
general  hospitals  in  Cleveland  would,  I  submit,  have  been  far  more- 
useful  than  it  will  be  associated  with  a  regular  "lunatic"  asylum. 
In  Pittsburg,  St.  Francis  Hospital  has  for  many  years  cared  for 
the  sick  of  all  kinds  (excepting  contagious  diseases)  including  so- 
called  medical  and  surgical  and  insane  cases.  For  the  last  named 
class  of  patients  a  separated  pavilion  is  provided  connected  with 
the  main  building  by  a  short  corridor.  Someone  says :  "Oh  poor 
Jones  is  sick  and  was  taken  to  St.  Francis.  Many  of  Jones' 
friends  do  not  know  that  Jones'  illness  manifested  itself  chiefly 
by  mental  symptoms.  If  Jones  had  been  admitted  to  the  Cleveland 
"Lunatic"  Asylum  (people  will  call  it  this  despite  its  official  name) 
every  one  would  have  known  he  had  been  "Crazy."  Even  if  some 
of  Jones'  friends  learn  that  he  was  mentally  upset  when  sent  to 
St.  Francis  Hospital  they  do  not  regard  his  case  nearly  so  unfor- 
tunate as  they  would  have  done  had  he  been  sent  to  the  State 
Hospital  for  the  Insane.  Many  go  home  from  St.  Francis  each 
year  well.  The  percentage  of  recoveries  at  the  new  pavilion 
in  connection  with  the  Cleveland  State  Hospital  will  no  doubt  be  as 
large ;  but  her  graduates  will  suffer  from  a  stigma  that  those  from 
St.  Francis  do  not  suffer  from. 

Besides  the  advantage  in  having  a  pavilion  for  acutely  insane 
connected  with  a  general  hospital  from  the  consideration  of  the 
manner  in  which  the  public  regard  the  patient,  such  a  hospital  as 
St.  Francis  is  an  everstanding  object  lesson  to  the  profession — 
for  it  needs  it — that  sickness  is  one,  that  disease  process  in  a 
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larger  sense  is  one  no  matter  whether  the  symptoms  are  respira- 
tory, circulatory,  trophic,  or  mental. 

I  regret  much  that  before  building  your  pavilion  in  con- 
nection with  the  Cleveland  Lunatic  Asylum  your  legislators  did 
not  first  visit  St.  Francis  Hospital,  Pittsburg. 

Yours  truly, 

Theodore  Diller. 
Pittsburg,  Pa.,  November  10,  1902. 


November  8,  1902. 
Editor  Cleveland  Medical  Journal,  Cleveland: — 

Dear  Sir:  In  your  editorial  "A  Rising  Standard" — Novem- 
ber Journal,  you  make  incorrect  statements  regarding  prelimin- 
ary requirements  exacted  of  medical  students  by  the  Ohio  State 
Board.  I  enclose  copy  of  requirements  which  have  been  in  force 
since  July  1,  1900.  Very  truly  yours, 

A.  B.  Schneider. 

[The  above  criticism  in  part  is  well  taken.  In  an  editorial, 
"A  Rising  Standard,"  in  our  November  issue  we  credited  the 
State  Board  with  having  recently  made  a  rather  greater  increase 
in  the  requirements  for  entrance  to  medical  colleges  than  it  really 
did.  We  said:  "Previously  there  has  been  no  requirement  as  to 
foreign  languages,  the  requirements  as  to  English  and  history 
were  less  advanced,  in  mathematics  only  algebra  through  simple 
equations  was  required,  and  in  science  only  botany."  As  Dr 
Schneider  says,  this  statement  is  incorrect,  in  part.  Greater  care 
in  comparing  the  requirements  adopted  by  the  Board  on  October  7, 
1902,  with  those  adopted  soon  after  the  passage  of  our  amended 
law  would  have  obviated  the  error,  but  the  form  of  announcement 
employed  by  the  Board  in  advising  us  of  the  changes  was  well  cal- 
culated to  mislead. 

The  previous  requirement  had  been  one  year  of  Latin,  instead 
of  none,  as  our  comment  indicated,  and  hereafter  two  years  of 
that  language  will  be  required.  Our  statement  as  to  English  was 
correct,  as  "English  Literature"  has  now  been  added  to  the  pre- 
vious requirements.  The  statements  of  the  Board  in  reference 
to  "History"  do  not  make  clear  whether  more  is  to  be  required. 
Our  statement  in  reference  to  mathematics  was  also  perfectly  cor- 
rect, because  previously  the  requirement  has  been  "Algebra 
Through  Simple  Equations,"  while  now  it  reads :  "Algebra 
Through  Equations  (not  alone  simple  equations)  and  Plane 
Geometry."  We  erred  in  stating  that  only  Botany  had  been  re- 
quired in  science,  because  Physics  had  been  on  the  list.  Now, 
Physiography  or  Chemistry  is  required  in  addition  to  the  others.] 

Newton  Falls,  O.,  October  20,  1902. 
Editor  Cleveland  Medical  Journal: 

I  regret,  much  that  before  building  your  pavilion  we  have 
had  a  number  of  cases  of  smallpox  in  Newton  Falls.  The 
kind  which  is  visiting  us  serves  the  vaccinated  and  unvaccinated 
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alike.  It  also  has  the  kindness  to  leave  the  papillary  and  pustular 
stages  out.  It  terminates  in  every  case  in  recovery  without 
serious  pitting,  after  a  fever  of  three  or  four  days'  duration.  The 
State  Board  of  Health  doubtless  has  large  legal  powers,  and  nx 
making  its  diagnoses  seems  to  depend  entirely  upon  it. 

Respectfully, 

L.  G.  Leland,  M.  D. 


A  Confession  of  Faith 

The  knowledge  gained  by  the  observation  and  recognition  of 
the  various  phenomena  and  findings  in  a  given  disease  must  ever 
remain  in  a  more  or  less  nebulous  state  in  the  mind  of  the  observer 
until  such  facts  are  reduced  to  paper,  scrutinized,  digested,  and 
finally  classified. 

From  these  premises  we  may  confidently  assert,  that  although 
one  may  have  observed  many  cases  of  a  disease,  yet  if  he  has  not 
recorded  their  general  characteristics  and  individual  peculiarities,, 
studied  their  manifestations  in  the  lights  of  anatomy,  physiology, 
psychology  and  pathology,  and  compared  the  findings  with  other 
men's  records,  his  conception  of  the  morbid  process  must,  per- 
force, remain  narrow,  incomplete  and  oftentimes  erroneous. 

My  belief  in  the  above  proposition  is  so  absolute  that  it  has 
been  to  me  an  oft  recurring  question — Who  is  most  benefited,  the 
writer  or  the  reader  ?    I  believe  it  to  be  the  writer. 

Charles  J.  Aldrich. 


In  an  editorial  in  our  October  issue  under  the  caption  of 
"Physicians  and  Medical  Journals"  we  quoted  Dr  Burnside 
Foster's  statement  that  not  over  one  in  ten  of  American  physicians 
is  a  subscriber  to  the  Journal  of  the  American  Medical  Associa- 
tion. Since  that  time  we  have  received  a  letter  from  Dr  George 
H.  Simmons,  editor  of  the  Association  journal,  suggesting  that  the 
above  statement  is  not  accurate,  and  Dr  Foster  himself  in  the 
St.  Paul  Medical  Journal  has  published  a  correction.  It  is  doubt- 
ful if  there  are  over  100,000  regular  physicians  in  the  United 
States,  probably  90,000  would  be  nearer  the  actual  number.  When 
the  whole  profession  is  well  organized  and  has  counted  its  own 
members  we  will  have  some  accurate  figures,  which  now  are- 
entirely  lacking.  In  any  event  we  know  that  the  Journal  of  the 
American  Medical  Association  has  nearly  25,000  subscribers,  so- 
that  it  is  safe  to  say  that  about  one  in  four  of  American  physicians 
receive  weekly  the  publication  owned  and  issued  by  the  represen- 
tative organization  of  the  American  medical  profession.  These 
figures  are  certainly  much  more  encouraging,  and  we  are  glad  to 
publish  them. 
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The  Medical  Society  of  the  State  of  California  at  its  last 
meeting  decided  to  publish  a  monthly  journal  in  place  of  the 
former  annual  volume  of  transactions.  This  is  the  present  tend- 
ency with  State  medical  organizations,  and  there  is  much  to  be 
said  in  its  favor.  The  California  State  Medical  Journal  of  Medi- 
cine will  be  the  title  of  the  new  publication,  and  Dr  Philip  Mills 
Jones  of  San  Francisco  is  to  be  the  editor.  This  journal  begins 
under  xhe  most  favorable  auspices,  and  deserves  to  succeed.  That 
it  will  be  a  publication  of  the  highest  type  is  certain,  and  its 
advent  on  the  Pacific  coast  is  a  noteworthy  event  in  the  medical 
annals  of  that  region. 


One  of  the  very  well  known  physicians  of  this  State  wTrites 
the  Journal  as  follows : 

"I  wish  that  the  journals  of  Cincinnati  could  be  induced  to 
take  the  stand  in  this  matter  [the  increase  in  requirements  for 
•entrance  to  medical  schools]  that  has  been  taken  by  the  Cleveland 
Medical  Journal.  I  have  always  regarded  the  Cleveland 
Medical  Journal  as  the  best  friend  of  higher  medical  education 
in  the  State  of  Ohio." 


The  Wayne  County  Medical  Society  (Detroit)  since  its 
reorganization  by  union  with  the  other  societies  of  Detroit  has 
become  an  admirably  active  organization.  Four  sections  have 
been  created,  each  meeting  monthly.  These  sections  are :  Surgery, 
Internal  Medicine  and  Pathology,  Obstetrics  and  Gynecology,  and 
Ophthalmology,  etc.  A  special  fee  of  $1  annually  is  charged  for 
registration  for  section  work,  anyone  being  permitted  to  register 
in  more  than  one  section  without  further  charge.  The  Society 
issues  a  monthly  "Bulletin"  on  which  appear  all  the  various 
programs  for  the  month.  The  various  section  secretaries,  together 
with  a  chairman  appointed  by  the  president  of  the  Society,  are  to 
■constitute  the  general  program  committee.  These  plans  which 
were  submitted  by  the  recently-elected  President,  Dr  F.  B.  Tib- 
"bals,  give  promise  of  promoting  very  effective  work,  and  some  of 
the  suggestions  might  profitably  be  utilized  in  other  organizations. 


A  called  meeting  of  the  physicians  of  Richland  County,  was 
"held  at  Mansfield,  September  5,  for  the  purpose  of  organizing  a 
County  Medical  Society.  The  Constitution  and  By-laws  as  drafted 
by  the  State  Association  were  adopted.  The  following  officers 
were  elected :  J.  S.  Hedges,  President ;  W.  E.  Loughridge,  Vice- 
president  ;  John  M.  Burns,  Secretary ;  M.  J.  Davis,  Treasurer ;  all 
of  Mansfield.    The  new  Society  has  a  charter  membership  of  24. 

The  ninth  annual  meeting  of  the  Big  Four  Railway  surgeons 
was  held  at  Columbus,  October  16.  A  very  good  program  was 
arranged  and  particular  attention  was  given  to  the  first  aid  in 
the  transportation  of  patients. 
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Wry-Neck,  Spasmodic,  Appearing  in  the  Case  of 

Exophthalmus   Goiter,    W.    G.    Stern,    M.    D., 

Cleveland  m 
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Zinninger,  George  F.,  M.  D.,  Cleveland 535,  607 
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